
 

SPECIAL POWER OF ATTORNEY 
 

I, the undersigned, 

NAME AND SURNAME: ____________________ 

IDENTITY NUMBER: ____________________ 

 

do hereby nominate, constitue, appoint and grant written consent to ____________________, ID 

NUMBER: ____________________ of ________________________________________ with 

power of substitution to: 

1 be my lawful Agent in name place and stead of ____________________ in the above 

regard; 

2 request, sign and collect all necessary documents relating to the execution, administration, 

inquiring and collection of, inter alia, the injury of duty claim and finalization thereof of 

____________________; 

3 do or cause to be done whatsoever shall be required, as full and effectually, for all intents 

and purpose, as I might or could do, if personally present ; 

4 allow, confirm and agree to ratify whatsoever shall be required and/or necessary; 

5 allow and confirm all what my said Agent shall lawfully do, or cause to do by virtue of this 

document; 

6 contest, query and question any decision taken by my ____________________ where my 

name, documents or identity constitutes subject thereof, and generally for effecting the 

purposes aforesaid. 

 

 

SIGNED at ____________________ on this ____  day of ____________________ 20____. 

 

WITNESSES : 

 

1. ______________________________ 

 
 
2. ______________________________   ________________________________ 

 

   NAME AND SURNAME 


