Power of Attorney

(For Natural Person)
We hereby authorize the following personnel(s) to act as our agent and participate in the arbitration concerning the dispute over with         :

Name:



Sex: 


Age:



Tel.:

Employer:


Position:

E-mail:

Add.:

Scope of authorization (write “General authorization” or “special authorization” on the line):

Name:



Sex:




Age:


Tel.:

Employer:


Position:



E-mail:

Add.:

Scope of authorization (write “General authorization” or “special authorization” on the line):

Principal: (Signature)

(Date)

Note: 1. Unless otherwise stipulated, general authorization in arbitration refers to acting as an agent to apply for arbitration, objection or withdrawal, submit materials and answers, apply for property and evidence preservation, participate in hearing, sign arbitration documents other than mediation agreement, and handle procedural issues during arbitration; special authorization, in addition to the scope of general authorization, also includes acting as an agent to choose arbitrators, tribunal ,method of hearing, acknowledge or waive or change arbitration claims, raise counter-claim, agree to mediation and reconciliation, sign reconciliation or mediation agreement and receive mediation agreement of arbitration.

2. The Letter of Authorization shall be signed by the principal with explicit scope for authorization.

3. Where the authorized personnel are more than 2, information of such personnel may be added in the same manner.

4. Where authorization is changed or canceled, the principal shall notify HIAC or the arbitration tribunal in writing without delay.
