
  

 

P O W E R  O F A T T O R N E Y 

 

 

KNOWN ALL MEN BY THESE PRESENTS:  

That I, _______________________________________________________________  
(Full name and address)  

_____________________________________________________________________  

do hereby make, constitute and appoint _____________________________________  
(Full name and title of person to whom you are allocating authority)  

_____________________________________________________________________  

true and lawful attorney in fact for me and in my name, place and stead, to  

______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
granting and giving unto said attorney in fact full power and authority to do and perform any 
and all other acts necessary or incident to the performance and execution of the powers 
herein expressly granted, with power to do and perform all acts authorized hereby, as fully, 
to all intents and purposes, as I might or could do, if personally present, with full power of 
substitution and revocation, hereby ratifying and confirming all that my said attorney or his 
substitute shall lawfully do, or cause to be done, by virtue thereof.  

In witness whereof I have hereunto set my hand this _____ day of 
____________________, 200 .  

 

KINGDOM OF THE NETHERLANDS  
PROVINCE OF SOUTH HOLLAND CITY  
OF THE HAGUE, EMBASSY OF THE  

REPUBLIC OF CAMEROON                          

I,_______________________________ Consular Officer at the Hague, Netherlands, duly 
commissioned and qualified, do hereby certify that on this                  day of 
_______________________ 200 , before me personally appeared  

______________________________________________________________________  

to me personally known, and known to me to be the individual described in, whose name(s) 
is/are subscribed to, and who executed the above power of attorney, and being informed by 
me of the contents of said instrument he/she/they duly acknowledged to me that 
he/she/they executed the same freely and voluntarily for the uses and purposes therein 
mentioned.  

In witness whereof I have hereunto set my hand and official seal the day and year last 
written above 
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