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POWER OF ATTORNEY
The undersigned: __________________________________________________________
[bookmark: _GoBack]Place and date of birth:______________________________________________________, ___________(year)_________(month)________(day)
Mother’s maiden name: ___________________________________ 
Identity card No.: __________________ 
Address: __________________________________________________________________
I grant full power and authority to
Name: _____________________________________________________________________ 
Place and date of birth:_______________________________________, ___________ (year) ___________________________(month)________(day) 
Mother’s maiden name: ___________________________________ 
Identity card No.: _____________________ 
Address: _________________________________________________________________
to represent me in the matter of ___________________________________________
_________________________________________________ .
This power of attorney is valid until  ______________________________.

Date:______________________________                _____________________________
								Principal’s signature
Witnesses:

Name:___________________________ 	         Name: _____________________________
Address: ________________________ 	         Address: ___________________________
ID/PP No.: _______________________	         ID/PP No.: _________________________


______________________________                               ______________________________
Signature 								Signature
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