
 

 

Power of Attorney 
 
The undersigned  

(name, address, CHE) 
 

……………………………………………………………………………………………………………… 

 
……………………………………………………………………………………………………………… 

(hereinafter client) 
 

herewith name 

 
a&o kreston ag, Schochenmühlestrasse 4, 6340 Baar (ZG) 

a&o kreston ag, Husmatt 1, 5404 Baden-Dättwil (AG) 
a&o kreston ag, Rothenburgstrasse 34, 6274 Eschenbach (LU) 

a&o kreston ag, Seestrasse 166, 8810 Horgen (ZH) 
a&o kreston ag, Birmensdorferstrasse 123, 8003 Zürich (ZH) 

 

(hereinafter service provider) 
 

as their fully authorized proxy in matters of 
 

taxes, and representation before public institutions and social security authorities. 

 
This power of attorney includes especially: Representation before all administrative agencies, receiving and 

replying to requirements, assessment estimates and decisions of such administrative agencies; requesting 
information and documents from administrative agencies and third parties, such as employers, insurance 

companies and public institutions, etc.; processing of forms to be submitted, etc. 

 
Unless subject to deviating procedural regulations, this mandate and power of attorney shall not lapse in 

case of death, declaration of absence, loss of capacity to act or bankruptcy of client.  
 

In all cases, the client is obligated to pay the fee and reimburse cash expenses of those holding the power 
of attorney. The amount of the fee shall be in accordance with the contract concluded between the parties. 

 

The authorized representatives shall have the right to destroy the reference files of a matter ten years after 
its conclusion without requesting permission. 

 
For the settlement of disputes arising from this contract, the ordinary courts of the Canton of Zurich will 

recognize as competent courts. The place of jurisdiction shall be the business location of the  

holders of the power of attorney. Swiss Law shall apply. In general our General Terms and Conditions 
(GTC) apply, see www.kreston.ch. 

 
 

Place/Date: ............................................................. 
 

 

Signature(s):  ..................................................................................................... 
   Client(s)      

 


