
SPECIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, , , of legal age, residing at
(full name as reflected in the passport) (citizenship)

, and with the  telephone number 
(current address)

do name constitute and appoint
(full name of appointee)

, Filipino citizen, of legal age, and residing at

(current resident of appointee)
to be my true and lawfully ATTORNEY-IN-FACT, to do

and perform the following acts:

That 
(name of employer)

will pay the one (1) notarial services at the Philippine Embassy namely: 

acknowledgement in the amount of US$25.00 or Rs. 7,500.00. 

That the one (1) notarial services fee in the total amount of US$25.00 or Rs. 7,500.00 is the only amount to be paid

at the Philippine Embassy in Islamabad.

HEREBY GIVING AND GRANTING unto my said attorney in fact full powers and authority to do and perform all and every

act requisite or necessary to carry into effect the foregoing powers, as fully to all intents and purposes as I might or could lawfully 
do if personally present, with full power of substitution and revocation, and hereby ratifying and confirming all that my said 
attorney or his substitute shall lawfully do or cause to be done by virtue hereof.

IN WITNESS WHEREOF, I hereby affix my signature this ____________ day of ____________ in the year ___________ at 

__________________________________.

Signature of Principal 
over printed full name

Sign in the presence of:

Witness Witness

_________________________

________________________ ________________________


