
 

 

Power of attorney for News Distributor – Transparency Directive 
Authorisation form for News Distributor in regards to report information to 
Finansinspektionens database Stock exchange information (Börsinformationsdatabasen) 
 

Issuer 
 

Company registration number 

      

LEI-code 

      

Company name 

      

Mailing address 

       

Postal code 

      

City 

      

Country (if other than Sweden) 

      

Registered office/domicile (country) 

      

Company name change (if applicaple) 

      

 
Power of attorney for news distributors or entities acting on the company’s behalf to file information 
with Finansinspektionen in accordance with Chapter 17, section 3 of the Securities Market Act 
(2007:528) and Chapter 4, section 21 of the Financial Instruments Trading Act (1991:980). 

 
News Distributor 
 

Company registration number 

      

Company name 

      

Mailing address 

       

Postal code 

      

City 

      

Country 

      

Authorised signatory for the News Distributor: 

First name 

      

Surname 

      

Personal identification number 

      

 
Authorised signatory for the company 
 

Telephone number (incl. area code) 

      

E-mail address 

      

Signature 

 

Name in block letters 

      

City, date 

           
 
 

The form is submitted to: reporting@fi.se                       See information on following page 

 
 

Finansinspektionen
Box 7821 
SE-103 97 Stockholm 
[Brunnsgatan 3] 
Tel +46 8 408 980 00 
Fax +46 8 24 13 35 
finansinspektionen@fi.se 
www.fi.se  
 



 

 

INFORMATION  
  
Note that the obligation to report information to Finansinspektionen is the responsibility of the 
issuer and that it must be aware of its obligations thereof. If the issuer commission another part the 
task of reporting information, the issuer is still fully liable for compliance with the provisions. The 
issuer is thus always responsible for the content of the information reported to Finansinspektionen.
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