
 

SOLICITUD DE PODER FUERA DE REGISTRO 
 

DATOS DEL(A) PODERDANTE 
 
APELLIDO PATERNO : __________________________________________________________________ 
 
APELLIDO MATERNO : __________________________________________________________________ 
 
NOMBRE(S)  : __________________________________________________________________ 
 
DNI N°   : __________________________________________________________________ 
 
DIRECCIÓN REAL : __________________________________________________________________ 
 
TELÉFONO  : __________________________________________________________________ 
 
 
DATOS DEL(A) APODERDADO(A) 
 
APELLIDO PATERNO : __________________________________________________________________ 
 
APELLIDO MATERNO : __________________________________________________________________ 
 
NOMBRE(S)  : __________________________________________________________________ 
 
DNI N°   : __________________________________________________________________ 
 
DIRECCIÓN REAL : __________________________________________________________________ 
 
 
MOTIVO, DATOS Y FACULTADES A DELEGAR 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________. 

 

 

 

 

 

_________________________ 
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