
 

 

Estonian Information System Authority (Riigi Infosüsteemi Amet) 

Pärnu maantee 139a 

15169 Tallinn  

Estonia 

 

LETTER OF AUTHORIZATION 

 

Client (name of the organization): _______________________________________________, 

Registry code: _______________________________________________________________, 

Name and position of the representative (e.g. director general or member of the board): 

___________________________________________________________________________ 

 

grants a specific authorization to: 

 

authorized person’s 

first and last name 

authorized 

person’s ID 

code 

authorized person’s e-mail 

address 

authorized 

person’s 

phone 

number 

    

    

 

Authorized person shall have the full power and authority to undertake and perform the 

following acts on client’s behalf: 

1. To represent the client upon affiliation of membership to X-tee and sign an affiliation 

agreement with the Estonian Information System Authority and represent the client upon 

termination of the agreement.   

2. To represent the client during the term of the affiliation agreement in all matters related to 

the fulfilment of the agreement.  

3. To perform all acts in X-tee Self-Service portal. 

This letter of authorization includes delegation of authorization. Authorized person has the right 

to delegate the authority to third parties.  

This letter of authorization starts to be effective on the date of signing and is valid for 30 months.   

 

 

(digitally signed) 

 

Representative: 

 

 

__________________________________ 
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