
Job Title and Department: ________Project Manager__

Power of Attorney 
 

 
          
 
To: Phoenix Testlab 
 
I hereby have entrusted the following person to be a proxy regarding application for 
Type Certification. 
 
I am therefore responsible for the contents of the application. 
Name or model type of the specified radio equipment:_DWS3________________ 
 
 
Company name: SGS-CSTC Standards Technical Services (Shanghai) Co., Ltd __
   
Company address:   No.588 West Jindu Road, Songjiang District, Shanghai, China. 201612 

Name:  
 
Job Title:   Project Engineer   
 
 
Applicant’s company name:   _iSmart Alarm,Inc_________________________ 
 
Applicant’s company address:   723 N. Shoreline Blvd Mountain View, CA94043         
 
 

Signature:    ____ ______________________ 
 
 

________________ 
  
Date: ____2013-5-25______________________ 

 

Tision Tian


