
 
 

 
   

 

   
Eximbank Hungary Plc. 

Company registration number: 01-10-042594 

Tax number: 1094638-2-44 
 

Address: H- 1065 Budapest, Nagymező street 46-48. 

Phone: +36 1 374 9100, +36 1 374 9200 

E-mail: exim@exim.hu 

Web: www.exim.hu 

Hungarian Export Credit Insurance Pte Ltd. 

Company registration number: 01-10-042595 

Tax number: 10949621-2-44 

 

POWER OF ATTORNEY 

 

 

The undersigned …………………………………………………………….………………. (Name) (Name at birth: 

……………………………………………………….; Date and place of birth: …………………………………………………………………..; 

Mother’s name: ………………………………………………………………………………………….; Address: 

…………………………………………………………………..; Type and number of identification document: 

…………………………………..; hereafter referred to as: the „Principal”)  

hereby grant power of attorney to 

…………………………………………………..… (Name) (Name at birth: ……………………………………………….; Date and 

place of birth: …………………………………………………..; Mother’s name: …………..…………………………………….; 

Address: ………………………….………………………………………; Type and number of identification document: 

………………………………………; hereafter referred to as: the „Agent”),  

to act in my name and on my behalf at Hungarian Export-Import Bank Private Limited Company 

and/or Hungarian Export Credit Insurance Private Limited Company to deal with my complaint. 

..........................……........... (City), ……….. (Year) …………………. (Month) ……. (Day) 

 
..………………………..........……… 
Signature of the Principal 
 

 I accept this power of attorney: 

 

…………………………………………. 

Signature of the Agent 

Witnesses: 

1.         2.  

Name: ………………………………………………...….  Name: ……………………………………….……….... 

Address: ……………………………………………….…  Address: ………………………………….…………… 

Signature of witness 1: …………………………………..  Signature of witness 2: ……………….………………. 

mailto:exim@exim.hu

