
PostNord Oy 

Puh. +358 (0)105728080 
Osumakuja 1-3 
FI-01530 Vantaa 
Finland 

Power of attorney
Drop-off of shipments without signature 

Date and place: Assignor's signature:  

Send the power of attorney by email to asiakaspalvelu.fi@postnord.com 

Email: Phone:

Tick the box to indicate whether this power of attorney applies to a single shipment or 
a permanent authorization. 

 One-off authorization: I authorize PostNord to drop off an incoming shipment

Shipment number(s): 
_________________________________________________________________ 

at the location specified above without requiring a recipient to sign for the shipment. 

________________________________________________________________

I accept full liability for any damage to or loss of shipments dropped off at the 
location reported to us.
PostNord is not responsible for the package after delivery (damage, loss, weather 
damage or similar). Please note that the selection cannot be changed afterwards.

       Permanent authorization (companies only): We authorize PostNord to 
drop off incoming shipments to us at the location specified below without 
requiring a recipient to sign for the shipment: 

________________________________________________________________ 
This power of attorney is valid until PostNord receives a written notice of 
revocation. The authorization can be revoked at any time with immediate effect. 
We hereby confirm that the details on this power of attorney are correct. 

 Recipient’s details/assignor: 

Company: _______________________________________________________
First and last name: _________________________________________________ 

Street address: ____________________________________________________ 

Postcode and town : ________________________________________________  

__________________________ ____________________

____________________________ ___________________________
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