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Power Of Attorney
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principal: Name Gender Date of birth  Nationality 1D Type ID Number  Current Address  Phone

Number_
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principal: Name _Gender _Date of birth Nationality ID Type ID Number  Current Address  Phone

Number
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Attorney: Name _Gender Date of birth  Nationality 1D Type 1 :2 Nu’ er __ Current Address _ Phone

Number_
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As I am not able to the handle the relev% s in person pertaining to the disposal of the properties located

the current residence at , hereby

at , [ (Principal), 4@

appoint (Attorney), wjth@ ent residence at , as my attorney in fact to act in
my capacity to conduct all s N set out below on my behalf, within my ownership of such properties.
The power of attorney Z@%ansferable.
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1. To sign the deposit agreement
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2. To sign the sales and purchase contract of properties
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3. To handle the ownership registration, ownership transfer of properties and to sign the relevant registration

documents
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4. To apply and handle loan repayment and insurance withdrawal procedures, to handle mortgage cancellation,



to collect relevant mortgage cancellation materials from the bank (including to sign relevant documents, collect

the premium, collect mortgage right certificate, etc.)
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The Principal shall acknowledge any and all of the legal acts and the legal consequences caused thereby
conducted by the Attorney on behalf of the Principal with respect to the above mentioned properties with her

authorization scope.
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The term of the above mentioned authorization shall commence since the execution of this document till all

such matters as set out above have been completed. ZZFE A :

Principal Name: O
ZFEN (Principal Name)  : @Q
&

T N% 4 (Signature of Principal) :
HiH (Date) : @
State of %

0
C}\

On this ___ day of __, before me personally appeared , to me known to be the

person described in and who executed foregoing instrument, and acknowledged that such person

execute the same as such person free act and deed.

Notary Public Signature:

Commission expiration:





