TO:		Halifax Employers Association

FROM:	___________________________________   DATE: ________________			Name of Company

SUBJECT:	Article 2.1.3
		Designated Company Representatives

Please be advised that the following individuals are the designated representatives for the above noted company:

Designate:

1.	____________________________		____________________________
			Name						Position
Contact Information:
	Address:	____________________________________________________
			____________________________________________________
	Tele:		_______________________
	Email:		_______________________		Fax:	__________________

Alternates:

2.	____________________________		____________________________
			Name						Position
Contact Information:
	Address:	____________________________________________________
			____________________________________________________
	Tele:		_______________________
	Email:		_______________________		Fax:	__________________

3.	____________________________		____________________________
			Name						Position
Contact Information:
	Address:	____________________________________________________
			____________________________________________________
	Tele:		_______________________
	Email:		_______________________		Fax:	__________________

__________________________________			________________________
		Signed							       Date

	By checking this box, we authorize the Halifax Port Authority to release to the 	HEA all tonnage and/or TEU information for the purposes of tonnage 	reconciliations as required by Item 3.2 of the HEA Assessment Letter. HEA 	shall treat this information as confidential and use for internal accounting 	purposes only. 	
