
POWER OF ATTORNEY                                                                                                                      

I 

Name:_________________________________________________________________________________ 

Address:_______________________________________________________________________________

Hereby allow Q-Park Denmark A/S to share documentation and information regarding my person in the 
following cases:_________________________________________________________________        
                                                                                (control fee number) 

with the following person 

Name:_________________________________________________________________________________ 

Address:_______________________________________________________________________________

The power of attorney will be valid until it is revoked according to the danish contract law act § 13. 

Date and signature of person giving power of attorney: 

___________________________________ 
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