
 
 
 
 

Buenos Aires,…………………….., 200.... 
 
 

Authorization 
 

I hereby authorize the person mentioned below to perform the following acts through 
Principal’s account Nº ……….. belonging to ……..………………………............... 
 
 

(In the space below please detail all the acts that the person you are authorizing may perform) 
 
 
 

• ……………………………………………………………………... 
 

• ……………………………………………………………………… 
 

• ……………………………………………………………………… 
 

• ……………………………………………………………………… 
 

• ……………………………………………………………………… 
 

• ……………………………………………………………………… 
 

• ……………………………………………………………………… 
 
 
 

Full name Identity Document  No. 
(DNI/LE/LC/CI) 

Authorized person’s 
signature Holder’s signature 

    

 
  
 
 

hb   Héctor  J. Bacqué 
         SOCIEDAD DE  BOLSA S.A  


