Attachment 2
The Power of Attorney to Appoint Authorized Person for the Issuance of  Private Equity Fund Unit
To.:

Indonesian Central Securities Depository

Indonesia Stock Exchange Building, Tower I, 5th Floor

Jl. Jend. Sudirman Kav. 52-53

Jakarta 12190
Attn.: Head of Custodian Service Division

Re
:
The Power of Attorney to Appoint Authorized Person

I, the undersigned:

	Name

	:
	



_______________________

	Position
	:
	_______________________________________________


In this matter act for and on behalf of ___<Mutual Fund Name>___ (hereinafter referred as the Authorizer) hereby authorize and appoint the following name:
	No.
	Name - Position
	ID Number

(copy attached)
	Signature Specimen
	Group

	1. 
	
	
	
	A

	2. 
	
	
	
	B

	3. 
	
	
	
	C


Respectively or together hereinafter referred as the “Authorized Person”

----------------------------------------------------SPECIAL-----------------------------------------------------

Act for and on behalf of the Authorizer in the following activities :

1. Group A :

Signing the Units Registration Agreement, between Fund Manager and Custodian Bank with KSEI including its amendments.

2. Group B :

· Signing documents, giving instructions, and conducting other activities with regard to the Units Registration at KSEI and the Profit Sharing of Mutual Fund, among others: receiving information regarding the List of Units Holders from KSEI; 

· Obtaining taxation documents from KSEI related to Debt Securities registered in KSEI.
3. Group C :
Signing the Withholding Tax Testament related to the profit sharing or other proceeds of Units registered at KSEI
This Power of Attorney shall be effective since the signing, and will continue to be in effect until the issuance of written revocation from the Authorizer.

__ < city name > ____, _____ < dd/mm/yyyy > _____

Authorizer

Duty Stamp Rp 6,000,- 

(……………………………….…)

name, signature & stamp

Note : 

Please attach copy of Authorizer and the Authorized Person Identity Card.
