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We hereby inform you that, under the power granted
to us, we delegated the employee described in
paragraph (1) of this form the powers described in
paragraph (3) of the same form. Therefore, we
acknowledge our responsibility for all actions taken
by the delegated person and the consequences of
driven under such delegation, and any legal
consequences or effects arising from his or her action.
And we disclaim Mugqassa, its board of directors,
officers, parent companies, and its subsidiaries from
any liability, claims, losses, compensations, actions, or
liability towards any person or entity, resulting
directly or indirectly from this delegation, we also
undertake to terminate the delegation and notify you
instantly after the termination of our relationship with
the delegated person.
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Name

Nationality

National ID/lgama Number

Job Title

Mobile Number

Landline Number
Official Email Address

Delegated Person
Signature:
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proof the authority of the
Authorized person to sign
on such application
(bylaws or the authority
matrix approved by the
Board of Directors).
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Please return this completed form to Am@mugassa.sa and send the original to Mugassa’ s mailing
address
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