ARBITRATION AND MEDIATION
APA CA CENTER OF ARMENIA

[Your Name]

[Your Address] [City, State]
[Email Address] [Phone Number]
[Date]

POWER OF ATTORNEY

I, [Your Name], hereby appoint [Attorney’s Name], with their address at [Attorney's Address] and
email address [Attorney's Email Address], as my attorney to represent me [for natural persons] / our
company [for legal persons], [Company Name], with our head office located in [City] at [Address], in the
med iation proceedings in the Arbitration and Mediation Center of Armenia or any other proceedings related
to the mediation.

This appointment grants my attorney the authority to act on my behalf in all stages and phases of
the mediation proceedings, both jointly and separately if multiple mediators are appointed.

The appointed attorney is specifically authorized, but not limited to, the following powers:

(1) Initiating the mediation process and contacting the opposing party.

(2) Representing me in mediation sessions and negotiations.

(3) Presenting my interests, concerns, and proposals during the mediation process.

(4) Drafting and signing mediation agreements, settlement agreements, and any related documents.
(5) Withdrawing from or terminating the mediation process, if necessary.

(6) Exercising any other authority prescribed in the Mediation rules of the Arbitration and Mediation

Center of Armenia.

I affirm that | fully understand the implications and consequences of granting this Power of Attorney
for Mediation, and | trust that my attorney will act in my best interests.

This Power of Attorney shall remain in effect until [date, the conclusion of the mediation proceedings]
or [until revoked by me in writing].

Sincerely,

[Your Signature and Name]

[Signature of Attorney and Name]

Arbitration and Yerevan, 0023, Arshakunyats av. 51, 47
:':‘ledlﬂhon . WWW.amca.am
enter of Armenia
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