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AUTHORIZATION FOR REPRESENTATION
Date:__________________________________


I/We, ________________________________________________________ , the undersigned individuals affected (or potentially affected) by an EBID-funded project, hereby grant authorization to the person or organization named below to act as our designated representative in submitting and managing our complaint to EBID. This representative has been entrusted with the authority to advocate on our behalf, protect our interests, and make relevant decisions regarding this matter.
Details of Representative
	Name of Individual or Organization: 


	Address:


	City:
	
	Country
	

	Telephone:
	
	E-mail:
	



Names of Complainants / Individuals Affected
	No.
	Name
	Identification Number
	Signature
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*If additional space is needed, please list more names on a separate sheet of paper. 
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