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To:__BYD No. 15 Business Division

We hereby entrust Mr. / Ms.__Zhao Wuxiang (ID No. :43252419910529545X ) as the

legal representative of our company to participate in your quotation activities in the name of our
company.
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Delegated Authority: Participate in your company’s project quotation, contract signing,
execution and other related affairs.
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Scope of  Authorization: Authorized to quote for all projects

(Please specify the scope of authorized business, such as: authorized all projects or projects within

a business scope, and the specific scope of actual authorized business shall prevail)
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Term of Entrustment: At most one month
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All documents signed by the representative within the scope of authorization and all affairs




related to the project are recognized by us and we will bear all legal responsibilities arising
therefrom. If the representative changes, we will promptly contact your company to apply in

writing to update the Power of Attorney, otherwise, we will bear all the losses and/or legal

responsibilities arising therefrom.
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Attachment: Copy of the authorized person’s ID card (front and back)
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Supplier’s Signature and Seal






