SPECIAL POWER OF ATTORNEY

I, the undersigned,
Full name and surname: __________________________________
Identity/passport number: _________________________________
Residential address: _____________________________________
(hereinafter referred to as the “Principal”),
hereby nominate, constitute and appoint:
Full name and surname: __________________________________
Identity/passport number: _________________________________
Residential address: _____________________________________
(hereinafter referred to as the “Agent”),
to act on my behalf and in my name in respect of the following specific matter:

1. Purpose of Appointment
I hereby authorise the Agent to act on my behalf for the following purpose:




2. Powers Granted
For the purpose stated above, the Agent is authorised to perform the following acts on my behalf:
2.1. _____________________________________________________
2.2. _____________________________________________________
2.3. _____________________________________________________

The Agent may take such steps as are reasonably necessary to carry out the acts expressly authorised above, provided that these steps remain within the scope of this Special Power of Attorney.

3. Limitations on Authority
The Agent shall not have authority to perform any act beyond the powers expressly granted in this document.
The Agent may not delegate the powers granted under this Special Power of Attorney to another person without my prior written consent.

4. Duration and Termination
This Special Power of Attorney shall take effect on __________________________ and shall remain valid until the earliest of:
4.1. The completion of the specific acts authorised above;
4.2. __________________________ (expiry date, if applicable);
4.3. My written revocation of this Special Power of Attorney; or
4.4. The termination of the Agent's authority by operation of law.

5. Confirmation of Authorised Acts
I confirm that I shall be bound by all lawful acts performed by the Agent on my behalf within the scope of the authority expressly granted in this Special Power of Attorney.

SIGNATURE
Signed at __________________________ on this ______ day of __________________________ 20______.

PRINCIPAL
Full name: _______________________________________________
Signature: _______________________________________________

WITNESSES
Witness 1
Full name: _______________________________________________
Signature: _______________________________________________

Witness 2
Full name: _______________________________________________
Signature: _______________________________________________

