
SPECIAL POWER OF ATTORNEY 
 
KNOW ALL MEN BY THESE PRESENTS: 
  

I/WE, _______________________________________________________________, 

Filipino/s, of legal age, single/married, and with residence and postal address at 
___________________________________________________________, Italy, do hereby 
and constitute ____________________________________________________, Filipino of 
legal age, single/married, and resident of _________________________________________ 
_________________________________________, Philippines, as my/our true and lawful 
Attorney-in-Fact, for me/us, in my/our name, place and stead, to do and perform the 
following acts and things, to wit: 
 
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________
 _________________________________________________________________ 
 _________________________________________________________________
 _________________________________________________________________
 _________________________________________________________________
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
  

HEREBY GIVING AND GRANTING unto my/our Attorney-in-Fact full power and 

authority to do and perform any and all acts as may be requisite or necessary to carry into 
effect the foregoing authority as fully to all intents and purposes as I/We might or could 
lawfully do as if I/WE were personally present . 
 

 IN WITNESS WHEREOF, I/We have hereunto set my/our hand this _______ 

day of ________________________ in the City of Rome, Italy. 
 
Specimen signatures of : 
 
        ___________________________ 
                               Grantor 
 _______________________ 
                        Attorney-in-Fact 
 
        ___________________________ 
          Grantor 
 
Signed in the presence of : 
 
 ________________________    ___________________________ 
      Witness                   Witness 


