
Power of Attorney 

The undersigned: 
Full first names: ……………………………………………………………………………………………………………………………… 
Surname:  ……………………………………………………………………………………………………………………………… 
Address:  ……………………………………………………………………………………………………………………………… 
City:    ……………………………………………………………………………………………………………………………… 
Country:   ……………………………………………………………………………………………………………………………… 
Place of birth:  ……………………………………………………………………………………………………………………………… 
Date of birth:  ……………………………………………………………………………………………………………………………… 
ID/Pasport number: ……………..……………………………………………………………………………………………………………… 

 

Hereby grants authority to mr. D.M. Lamers, attorney-at-law at the office of Lamers Tielemans attorneys 
at law, having his office in Eindhoven the Netherlands at the address St. Antoniusstraat 9, to act on behalf 
of the undersigned in the broadest sense for: 

- Filing for the bankruptcy procedure against the Dutch Company Atlantis Financiers NV who has its 
registered office at the address Helvoirtseweg 3, 5261 CA Vught; 

- Negotiating with the representative of Atlantis Financiers NV about the repayment of outstanding 
claims of undersigned at Atlantis Financiers NV. 

- Initiate further legal proceedings against Atlantis Financiers or its stakeholders in order to recover 
outstanding claims of undersigned at Atlantis Financiers NV.  

 

 Signed at………………………………………. On……………………………………..  

 

………………………………………….. 

…………………………………………. 


