
   

Black Point Hausverwaltung GmbH Tel.: +43 501 141 
Gasteiner Straße 78 Mail: office@blackpoint-hv.at 
5500 Bischofshofen Web: www.black-point.at  

 
 
 

 
 
 
 
 
 

Power of attorney 
For representation at the owners' meeting 

 
 
 
Owner: ................................................................................................  

Address: ..............................................................................................  

Apartment number: .............................................................................  

Date oft he meeting:  ..........................................................................  

I authorize/we authorize 

Mr./Mrs.: ..............................................................................................  

to represent me/us at the upcoming owners' meeting and to exercise 
my/our voting rights in my/our name 
 
 
 
…………………………………                             ……………………………………… 
Place, date       Owner´s signature 
 
 
 
 
 
 
   

 

 

 


