POWER OF ATTORNEY

Date

Insurance Company Reference:
Insurance Policy No :
Reference

TO WHOM IT MAY CONCERN

Vessel

Bill of Lading No.
Voyage

Cargo

Shipper
Consignee

We hereby agree to assign all our rights, title and interest which we have or may have under
Insurance Policy No. to NAME who is authorized to negotiate,
agree and receive payment and to claim against the carriers on the abovementioned claim.

Yours faithfully

Signature

Name of Firm and Person signing

Company stamp



Power of Attorney in short is POA. | have attached sample POA for your ref. Basically, itis an
authorization letter issued by claimant to allow insurance company to release their claims payment to
third party.



