
REPUBLIC OF THE PHILIPPINES 
DEPARTMENT OF FOREIGN AFFAIRS 

THIS FORM IS NOT FOR SALE.  DO NOT LEAVE ANY SPACES BLANK, INDICATE N/A IF NOT APPLICABLE. 

SPECIAL POWER OF ATTORNEY 

 I, We, __________________________________, Filipino citizens, presently 

residing at ________________________________________________________________ 

do hereby NAME, CONSTITUTE and APPOINT, _________________________________, 

Filipino citizen, of legal age, and presently residing at ______________________________, 

to be our true and lawful attorney-in-fact, for me/ us and in my/ our name, place and stead, 

to do and perform the following acts and deeds, namely: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

GIVING AND GRANTING unto our said attorney-in-fact full power and authority to 

do and perform every act or thing necessary to be done in and about the premises, as fully 

and to all intents and purposes as we might or could do if personally present, hereby ratifying 

and confirming all that our said attorney-in-fact shall do or lawfully cause to be done by virtue 

of these presents.  

IN WITNESS WHEREOF, I hereby affix my signature this___________________ at 
the Philippine Embassy in Berne / Philippine Consulate General in Geneva, Switzerland. 

_____________________________________      _____________________________________ 

  Signature of Principal over Printed Name Signature of Principal over Printed Name 

Date: 

Foreign Service Post: BERNE GENEVA 

_____________________________________   
Signature of Witness over Printed Name

_____________________________________   
Signature of Witness over Printed Name

Witnesses: 


