
 

POWER OF ATTORNEY 

 

 

                Written at:    ……………………….. 

                         ………………………..                                                                    
                                Date:  ……………………….. 

 

 

 By virtue of this letter, I………………………………………., Passport No.  …………………..., 

date of birth …………………….., issued at ………………………., on ……………………..., residing at 

No. ……………………………………………………………., Telephone No. ………………., do hereby 

make, appoint and authorize …………………………………., the holder of Passport No. ………………, 

date of birth …………………….., issued at …………………….…, on ……………………..., residing  

at No. ………………………………………………………………..., Telephone No. ………………...…., 

the foregoing information are of the authorized attorney to ………………………………………………... 

……………………………………………………………………………………………………………...... 

……………………………………………………………………………………………………………….. 

 

 Any acts and things done by the authorized attorney, within the said scope shall be taken as own 

commitment for which I shall take full responsibility as I could do if personally present. 

 

 

      Signed ………………….. Principal 

      (……………………………………)  

 

       

      Signed ………………….. Attorney-in-fact 

      (……………………………………)  

 

  

      Signed …………………..... Witness 

      (……………………………………)  

 

 

      Signed …………………..... Witness 

      (……………………………………)  
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