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 DECLARATION BY EXTERNAL AUTHORISED REPRESENTATIVE 
 ACTING ON BEHALF OF THE CLAIMANT 

 
 
  I  _________________________________________________________ (full name) 
  of the following address: 
 
 
 ____________________________________________________________________ 
 
 
 ____________________________________________________________________  
  hereby declare in my capacity as - 
 
. _________________________________________________________________   of 
 
 ________________________________________________ (company's name) that - 
 
 

a) I have been appointed in terms of a letter dated ________________________ 
to prepare and submit the attached claim on behalf of - 

 
_____________________________________________________________ 

 
  b) I have fully acquainted myself with the rules of the COSM Trust and that the 

attached claim is submitted in accordance with these rules 
 
  c) I accept full co-responsibility for any errors, omissions and mis-

representations that might come to light in the processing and verification of 
this claim. 

 
 
 
 
 SIGNATURE:  ______________________________  DATE: ___________________ 
 
 

 

ANNEXURE 5
                                         COSM TRUST 
ADMINISTERED BY THE SOUTH AFRICAN IRON AND STEEL INSTITUTE 

 



 

REVISION NO. 15 REVISED: 25 MAY 2009 
File location: COSM\RULES\ANNEXURE_5.DOC 

 
 

   PRO FORMA  
POWER OF ATTORNEY 

 
 
 
 
 
  The Secretary  
  South African Iron and Steel Institute 
  Committee for Secondary Manufacture 
  PO Box 6318 
  PRETORIA 
  0001 
 
 
 
 Dear Sir 
 
 
 APPOINTMENT OF AS EXTERNAL AUTHORISED REPRESENTATIVE  
 
 
 
 I herewith appoint ................................................................................................................ 

as the external authorised representative for the preparation and submission of 
claims to the COSM Trust with effect from ..............................................................  This 
appointment will remain in effect until further notice. 

 
 I herewith grant permission to the appointed representative to sign the claims on the 

company's/firm's behalf. 
 

I/we acknowledged that claims submitted in terms of this appointment shall be 
accompanied by the Sworn Affidavit called for in Annexure 1 or 2 or 3. 

 
I/we acknowledged that it remains the prerogative of the Administrators to consult 
with me directly in respect of any aspect including any disputes arising from the 
submission of my company's/firm's claims. 

 
 Yours faithfully 
 
 
 
 
 
 _____________________ 
 Signature 
 
 
 _____________________  
 Capacity 
 
           
 


