JQA Application for Testing / Certification Services

If the Applicant and the Contact person belong to different entities each other, OR

any entity other than the manufacturing company makes the application(s) for
Electrical Appliance and Material Safety Law-related services, please provide us
with Letter of Authorization in other page.

Date:
Power of Attorney
To: Japan Quality Assurance Organization
Applicant
Sign or seal here
Company name
Address \ S

Department, Job title

Authorized
Representative

We, the Applicant, do hereby appoint the company specified below to act on our behalf and to handle the acts set forth below for
the period specified below.

Authorized Agent

Company name

Address

Department, Job title

Authorized
Representative

TEL/FAX TEL FAX

1.The agent above is authorized to act on our behalf to complete the following act(s):

2. Period of authorization:

|:| Until the entrusted acts are completed.

] For the period specified below
From: until:

I:l Until the agent is changed
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