
AUTHORIZATION 

 

 

The undersigned hereby ____________________________________________  

resident of _______________________________________________________, 

with ID number ________________________________,  

 

 

authorize 

with this document 

 

____________________________________________________________________ 

resident of _______________________________________________________, 

with ID number _____________,  

 

 

to act on my behalf in all manners relating to 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

 

Date  ___ / ___ / ___ 

Signature 

 

 

Name 


