
Power of Attorney

Date:
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Client Name:

Client Name:

Client Name:

Corporation Name

I/We

do hereby appoint

and

As signatories to the trust account referenced above, signing jointly, to act for me during the term of this Power of Attorney and to do so
in such capacity whatever is deemed necessary or required in connection with the operation of the Account. All previous Powers of
Attorney for this Account are hereby revoked.

This Power of Attorney, unless revoked or replaced by substitution, shall remain in force from the date of signing this agreement.

THIS POWER OF ATTORNEY MAY BE REVOKED AT ANY TIME
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Print Name ( Witness ) Witness Signature

** Must include a Fax Indemnity Agreement with Power of Attorney **

.I.
Financial Service Center Stoney Ground, 

Kingstown St. Vincent and the Grenadines, W
(T) 1-888-776-7720 (toll-free from US or Canada)

 or 1-784-451-2100 (F): 1-784-451-2101
client-services@mlntrust.com  www.mlntrust.com
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