
 

 

 

 
Name of Issuer : AIR LIQUIDE 
 
Nominative current account number  :  

 
 
I, the undersigned, 
 
Last name:  ....................................................................................................................................................................................................................................  
 
First name(s):  ..............................................................................................................................................................................................................................  
 
Address:  ........................................................................................................................................................................................................................................  
 
City/town: ………………………………………..Postcode: ……................... Country:……………………………………………………………………………………………………………………………….. 
 
hereby appoint the following as attorney1: 
 
Last name:  ....................................................................................................................................................................................................................................  
 
First name(s):  ..............................................................................................................................................................................................................................  
 
Date and place of birth: ………………………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Address:  ........................................................................................................................................................................................................................................  
 
City/town: ………………………………………..Postcode: ……................... Country:………………………………………………………………………………………………………………………………. 
 
to carry out in my name and on my behalf all transactions involving direct registered Securities in the above-mentioned account. 
 
 
I have noted that this power of attorney shall remain valid until Uptevia receives express revocation on my part or from my 
attorney, or failing that, in the event of death. 
 
I undertake to inform Uptevia of any change concerning the identity or scope of my attorney’s powers. 
 
 
Signed in: ………………………………… Date:  ...............  ............................................... Signed in: ………………………………… Date:  ...................... ……………………… 
 
 

 
Signature of grantor 
 

  
Signature of attorney 
 

 
Attach a photocopy of a valid identity document (both sides of the national identity card or pages 3 and 4 of the passport in the 
name of the grantor and of the attorney). 
 
This power of attorney must be returned to Uptevia by email or by post. 

  
 
 

 

 
1 State civil status in full 
 

Power of attorney 


