
     Warsaw, on ……………….

POWER OF ATTORNEY

COMPANY  ………………………………………………………………………………………..
                             name of the company and registered office

                ………………………………………………………………………………………………………………………

hereby authorises Ms./Mr.  ……………………………………………………………………………….
                                                             first name and surname

to submitstatements of will in respect of incurring financial liabilities 

and order placement in Wytwórni Filmów Dokumentalnych i Fabularnych.

…………………………………………
   stamp and legible signature of company’s owner 
               or Management Board member

        

  


