
 
 

APPLICATION FOR 

POWER OF ATTORNEY  

1. - PRINCIPAL’S INFORMATION 

NAME (AS IN ID)___________________________________________________________________________________________ 
 
NATIONALITY ____________________________________________________________________________________________ 
 
PLACE OF BIRTH_________________________________________________________________________________________ 
  

DATE OF BIRTH (dd, mm, yyyy)____________________________________________________________________________ 
 
MARITAL STATUS   (  ) SINGLE         (  ) MARRIED- SEPARATE ESTATE REGIME         (  ) MARRIED- JOINT ESTATE REGIME  
                            
OCCUPATION_____________________________________________________________________________________________ 
 
ADDRESS (street number and name)______________________________________________________________________ 
 
(city, state, zip code) ___________________________________________________________________________________ 
 
DAYTIME PHONE NUMBER _________________________________________________________________________________ 
 

 
2. - FULL LEGAL NAME OF THE AGENT (PERSON RECEIVING THE POWER OF ATTORNEY) 

 
_________________________________________________________________________________________________________ 

 
 
3.-TYPE OF POWER: (If you are granting a General Power, just mark with an X the type of power. If you are granting a Specific 
Power or a General Power with a limitation, please mark with an X the type of power and provide the information necessary). 

 
 (  ) GENERAL POWER FOR LITIGATION AND AGGRESSIVE COLLECTION. 
 
(  ) GENERAL POWER FOR LITIGATION AND AGGRESSIVE COLLECTION AND MANAGEMENT ACTS. 
 
(  ) GENERAL POWER FOR LITIGATION AND AGGRESSIVE COLLECTION, MANAGEMENT ACTS AND OWNERSHIP ACTS. 
 
(  ) SPECIFIC POWER. 

LIMITATION OF GENERAL POWER OR OBJECT OF THE SPECIFIC POWER: ________________________________________                   

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 
3. - SPOUSE’S INFORMATION: (Only if the principal intends to grant a Power of Attorney for Ownership or Management Acts 
and is married under a joint estate regime. If not, please write N/A) 
 

NAME (AS IN ID)___________________________________________________________________________________________ 
 
NATIONALITY ____________________________________________________________________________________________ 
 

PLACE AND DATE OF BIRTH (dd, mm, yyyy)_________________________________________________________________ 
                            
PRESENT OCCUPATION____________________________________________________________________________________ 

 
 

 
DATE ____________________________________________________ 

                     (dd, mm, yyyy) 
 
 
APPLICANT’S SIGNATURE___________________________________ 


