
 

Annex - Authorisation Form  
 

Lisa - Volituse vorm  
 

Date: 20___, .................. 

Agreement No. ................. 

 

 

LIST OF CUSTOMER AUTHORIZED PERSONS 
 

No. Name, Surname Position Personal code Email adress 

1  
   

2   
  

3   
  

4   
  

 

 

 

 

 

 

 

............................................... 

AB Archyvu Sistemos Estonian Branch 
 

 

.......................................... 

CUSTOMER NAME: ...................................................... 
 

 

 


