7sceg
Authorization Letter
| / We , holder of ID / business / association
registration No.: , hereby authorize
with ID No.: to act on behalf of me / business / association to
CEM for power supply application / cancellation of the address
Signature:
Same as ID Card
Contact No.:
Date:
* Enclosed the authorizer's ID copy for verification.
Info Line 2833 9911
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	Contact No: 
	name: 
	number: 
	address: 
	signature_es_:signature: 
	Date_es_:date: 


