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POWER OF ATTORNEY

The Undersigned below :

No. Name No. Identity Signature
KTP/Passport/SIM

(Hereinafter is referred to as the “Grantor”).
Name
No. ID

Address

Hereby authorize to:
Name

No. ID

Address

(Hereinafter is referred to as the “Attorney”).

To represent and/or act on behalf of the Grantor, in terms of collect the race package of
Titan Run 2019, such as clothes, number of participants and other running gear, as well as
providing and / or sign a receipt.

Tthis Power of Attorney is made, to be used as appropriate.

Attorney,



