Letter of Authorisation for Transfer of LEI via an Authorised Third Party

LEGAL ENTITY DETAILS
Detail the Legal Entity to whom the LEI is issued.
Legal Name: 	________________________________________
Address: 	________________________________________
LEI Number: 	________________________________________

I, the undersigned representative of the stated Legal Entity, certify that I have full authorisation to provide power of authority to the stated Third Party for the following powers and responsibilities on our behalf: 
· To apply for, manage and/or transfer its Legal Entity Identifiers (LEI)
· To enter into the Ubisecure RapidLEI Terms of Service contract published at
https://rapidlei.com/documents/global-lei-system-terms/ 

AUTHORISED THIRD PARTY ENTITY
Detail the Third Party to whom the Legal Entity is providing power of authority to manage/transfer its LEI:
Legal Name: 	________________________________________
Address: 	________________________________________
LEI Number: 	________________________________________
URL:		________________________________________

TRANSFER OF LEI REQUEST
We confirm that we wish to transfer our LEI from our current LEI provider to Ubisecure RapidLEI with assistance of the Third Party, which is a Registration Agent (RA) of Ubisecure RapidLEI. After the transfer, we agree to renew our LEI number with Ubisecure RapidLEI. We consent to the contact details of our Legal Entity stated below being shared with Ubisecure RapidLEI and the contact held for the LEI by the current LEI provider to meet the obligations of the transfer process.		
Transferred from:	RA: [Insert RA Name of Applicable, if known]
LOU: Ubisecure Oy (RapidLEI)
Transferred to: 	RA: LEIpapa OÜ, LEI 9845005FAED41C103C69
LOU: Ubisecure RapidLEI, LEI:529900T8BM49AURSDO55, www.rapidlei.com
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AUTHORISED REPRESENTATIVE OF LEGAL ENTITY
The individual at the Legal Entity with signing authority.
Full Name:	_____________________________
Position:		_____________________________
Email:		_____________________________
Phone:		_____________________________

Signature	_____________________________	
Date:	 	______________________

CONTACT FOR THE LEGAL ENTITY 
Only needed if different from Authorised Representative.
Full Name:	_____________________________
Position:		_____________________________
Email:		_____________________________
Phone:		_____________________________
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