
SPECIAL POWER OF ATTORNEY FOR A CASE 

 

 
Name …………………………………………………… (given name: …………………….……….., 

birth name ………………………… ….., place of birth, time: ……………………………… 

…………………………, mother’s name ………………………………………… ….…………. ) 

address:………………………………………………………………… 

  I authorize 

Name …………………………………………………… (given name: …………………….……….., 

birth name ………………………… ….., place of birth, time: ……………………………… 

…………………………, mother’s name ………………………………………… ….…………. ) 

address ………………………………………… 

 
to represent me, act on my behalf and in my name in case ………………………………………………..  

Present power of attorney (appropriate underline) is effective and valid 

• until cancellation 

• until …………………………………………. 

 

 
  Dated: ……………………………………….. 

……………………………………… 

Principal 

I accept the power of attorney: 

……………………………………… 

General proxy 

Dated: ……………………………………….. 

Before us, as witnesses: 

 

Name: …………………………………                       Name: …………………………………....... 

Address: …………………… …………                      Address: …………………………………… 

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

Identity card number: ……………….......                   Identity card number: ……………............... 

Signature: ……………………………….                    Signature: ………………………………….. 

 

 

 

 


