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[bookmark: _Hlk98410847]Power of Attorney - mail only
Please complete the blank form, sign and stamp it and sent it back to our office!!!


Principal
Company/Name/Address
	
[Firma]
Klingholzstraße 7
65189 Wiesbaden



Hereby I/we authorize the following staff of our contracting party

Attorney in fact
	[bookmark: _Hlk99106562]BBS Büro- und Business Service GmbH
	Jürgen Seiß
	Michaela Fischer

	Klingholzstraße 7
	Tanja Hussmann
	Chiara Herzberg

	D-65189 Wiesbaden
	Sophie Capan
	Elisa Lupo

	Telefon:	+49 611 9 777 4 – 0
	Chaimaa El Aissaoui
	

	Fax:      	+49 611 9 777 4 – 111
	
	

	
	
	



to accept the mail for us (see principal) or collect the mail if necessary, at the post office.

The Power of Attorney refers to the following types of correspondence (pleas mark with a cross): 
☐ 	All kind of letters
☐ 	Cash on delivery (after prior consultation and provision of cash only)
☐ 	Parcels

[bookmark: _Hlk98949036]Address of the place of business:	     
						_______________________________________________________________________________________________
						     
						_________________________________________________________________________________________________
						     
						_________________________________________________________________________________________________



     
_______________________________________________________________________________________________		_____________________________________________________________________________________
Place, date						Customer´s (company´s) signature








[bookmark: _Hlk98344894]Power of Attorney to collect mail

[bookmark: _Hlk98347636]I       (Full name) hereby authorize the following persons (upon presentation of the ID)

[bookmark: _Hlk98411285]Mr./Mrs.	     
			_______________________________________________________________________________________________
Mr./Mrs.	     
			_______________________________________________________________________________________________
Mr./Mrs.	     
			_______________________________________________________________________________________________
Mr./Mrs.	     
			_______________________________________________________________________________________________
Mr./Mrs.	     
			_______________________________________________________________________________________________
Mr./Mrs.	     
			_______________________________________________________________________________________________
Mr./Mrs.	     
			_______________________________________________________________________________________________
Mr./Mrs.	     
			_______________________________________________________________________________________________

[bookmark: _Hlk98347826]to pick up the mail for the following company at the ecos office center wiesbaden:
			     
			___________________________________________________________________________________________________________________________________________________

This Power of Attorney is valid until revoked in writing.

Address of the place of business:	     
						_______________________________________________________________________________________________
						     
						_________________________________________________________________________________________________
						     
						_________________________________________________________________________________________________





     
_______________________________________________________________________________________________		_____________________________________________________________________________________________________
Place, date						Customer´s (company´s) signature



* If your mail is to be picked up by other employees/persons, we ask you to send us a respective temporary or long-term Power of Attorney to team@wiesbaden.ecos.-workspaces.com. 

Templates can be found on our homepage
https://www.ecos-workspaces.com/de/standorte/wiesbaden/downloads 
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