INSTRUCTIONS

1) The letter of authority shall be on the letter head of the legal entity.

2) Email id mentioned below should be used for the submission of online LEI application form. This will be considered as authorized id. Applications received from email ids other than mentioned below will be treated as unauthorized submission of applications and will be rejected by LEI International Pvt. Ltd. 

3) No changes to this standard format will be accepted

Format for a Letter of Authority
[Date]
To,
LEI INTERNATIONAL PRIVATE LIMITED 
B1/19/69, Sector K, Aliganj, 
Lucknow, Uttar Pradesh, India, 226024

Subject: Third Party Designate Letter of Authority for obtaining a Legal Entity Identifier 

Dear Madam / Sir,
We authorize the [Name of Legal entity] and/or persons acting [Name of Person] on behalf of [Name of entity] to apply for and/or manage Legal Entity Identifiers on our behalf. In addition, they are authorized to issue the declarations of intent necessary for these purposes and to perform all duties required from LEI International Private Limited.
The contact details of the authorized official, which can be used for the purpose of any and all correspondence pertaining to this application, are as follows:
	Name of the Authorized Person (s)
	Email id
	Mobile

	
	
	

	
	
	



This authorization also applies to all our direct and indirect subsidiaries and/or the fund assets under their management as well as to those companies/funds listed.
We certify that we are authorized to grant to the above person permission as described above. 
LEI International may require written evidence of such authorization upon request. 

Authorizing Legal Entity Name 
			
First Name, Last Name                                     	First Name, Last Name (Secondary if applicable)
	

	 
Signature, along with rubber stamp of the company                       Signature (Secondary if applicable)


___________________                                                                            ____________________
Designation                                                                                             Designation

