POWER OF ATTORNEY

I, __________________________________________________(principal)
date of birth ________________________________________

hereby authorize

____________________________________________________ (authorized representative)

to represent me in all matters relating to asylum, residence, social assistance, KESB proceedings and criminal proceedings, including access to the relevant files, receipt of copies, communication with authorities and courts, and the protection of my rights and interests.

The authorized representative is also entitled to appoint a lawyer, attorney or another person to act as substitute representative.

Place, date:
_________________, _________________

Principal
______________________
