
Lublin, ........................................

P o w e r  o f  a t t o r n e y

I, the undersigned ...................................................................................................................

.................................................................................................................................................

.................................................................................................................................................
(first name, surname, address, PESEL number, series and number of ID of the authorising person)

authorise Mr/Mrs .....................................................................................................................

.................................................................................................................................................

.................................................................................................................................................
(first name, surname, address, PESEL number, series and number of the ID and the degree of kinship of the

proxy)

to arrange my affair in the Administrative Affairs Department of the Lublin City Office:

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................
(provide accurate information which identifies the subject matter of the affair)

........................................................................................................
(legible signature with first name and surname of the authorising 
person)

The stamp duty shall be PLN 17 (pertains to power of attorney regarding persons other 
than spouse, ascendant , descendant or a sibling).
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