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Transfer of mandate
I (name):…………………………………………………………..
Of (name of organisation): ……………………………………….

Am unable to attend the meeting of: …………………………..
On (date):………………………………..
So I give my mandate to (name):…………………………………….
Of the following organisation:……………………………………

Date and signature/stamp
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Baltic Sea Advisory Council

Axelborg, Axeltorv 3, 6th floor |   1609 Copenhagen V |   Denmark

Tel. +45 20 12 89 49 |   bsac@bsac.dk |   www.bsac.dk
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