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You can apply for an “Apostille” only if required by a country (region) that is the contracting party of the HCCH 1961 Apostille Convention.
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and attach a copy of eligibility. If not, please fill in the field of Representative (Personal).
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Name of the Agent
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Company/Agent
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PUTOTFER ML TLFFEV, Please fill in the power of attorney.
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appoint @ as my representative for Apostille
procedure at the Ministry of Foreign Affairs.
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Power of
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HHEZO®DEMESE Contact Number(mobile) of ®Delegator
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Country to submit Number of documents
BERITEOABL/BEE
Title of official seal/Issuer
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Please note that if the applicant lcaves the documents unclaimed after the procedure (including documents returned) or if the procedure does not progress due to
inability to contact the applicant, the related documents will be disposed of after a certain period of time.
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Para NACIMIENTO
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Fecha de Solicitud
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You can apply for an “Apostille” only if required by a country (region) that is the contracting party of the HCCH 1961 Apostille Convention.
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Name of Applicant ‘Representative

Nombre del solicitante (padre o madre)

WL Fzv7 @ LUTLEEY Please check mark on the only one.
— O A A Self  EH#%% (#H5) Contact number (Mobile) | Namero de Teléfono
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PLIFOICERL, BSEIETLO0BLERMNLTIIZEN, VRS FREAZEA (EA) MITERAL THZEY, Please also fill the field below
and attach a copy of eligibility. If not, please fill in the field of Representative (Personal).
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I, hereby i appoint @ as my representative for Apostille
Nombre del titular (del /la menor) procedure at the Ministry of Foreign Affairs.

Z{ER FHEE@®DERT Address of ® Deligator

Power of Direccién del titular (del/la menor)
Attorney

FEEO®DERS% Contact Number(mobile) of ®Deligator N(imero de teléfono
KRIEABNDEDRT Address of @Representative

Direcci6n del solicitante (padre o madre)

RHEEE Pert R Cantidad de
Country to submit Number of documents documentos
iﬁﬁﬁ(ﬁ;ﬁﬁiﬁfﬁi Cargo de la Autoridad (Ejemplo: Alcalde de Nagoya)
Nam%ﬁifﬁguer Nombre del Alcalde
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Please note that if the applicant leaves the documents unclaimed after the procedure (including documents returned) or if the procedure does not progress due to
inability to contact the applicant, the related documents will be disposed of after a certain period of time.
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