INTELLIGENT MESSEN!

MEASURE WITH INTELLIGENCE!

.

Name or mode! type of

the Specified Radio Equipment:

Applicant's company name;

Applicant’'s company address:

Applicant’s name:

Date and Applicant’s Signature:

Job Title and Department:

ecom

Power of Attorney

Modul-AX5243_S

ecom GmbH
/7

Am GroBen Teich 2 /‘

58640 |ser|ohn Germany
Matthias PEtte /A

Managing Dire% Management

| hereby authorize the following person as a representative and all rights regarding the application to obtain
Type Certification for the Specified Radio Equipment (mentioned above) are delegated.

Attorney’s Company name:

Attorney’s Company address:

Attorney’s Name:

Date and Attorney's Signature:

Job Title and Department:

m. dudde hochfrequenz-technik
Rottland 5 a
51429 Bergisch Gladbach

Mrs. Anja Hittig-Rademacher
Mr. Tariq Magbool

NS 0 2018 VoMY \m‘iw‘&

Homologation Manager, Homologation Department




