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______________________________________________

POWER OF ATTORNEY

I,___________________________________________
(First name and surname of the person giving the right to represent her/him to another person)
hereby give full power of attorney to 

_______________________________________________,

(First name and surname of the person, who will represent another person)

who will represent me in the Ministry’s case regarding 
________________________________________________

This power of attorney implies that the person receiving the power of attorney is granted all rights (among other things the right of access to documents) and is responsible for all duties (for example to provide the Ministry with the necessary documentation and information) connected to the Ministry’s processing of the case. The Ministry will only correspond with this person during the case. 

Date: ________________ Signed:__________________

The power of attorney is only valid if signed by the person who is giving the power of attorney. 
