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AUTHORISATION OF REPRESENTATIVE

I the undersigned, authorise Mr/Ms
With ID N0 .eceiiiiniiiiiiiiiiiiiiiiiiiieiienaennn » to submit and/or receive on my behalf any

letter, application, passport, ID or any other official document and to process any necessary
actions resulting from the above, in connection with the competencies of the Civil Registry
and Migration Department or/and the High Commission of the Republic of Cyprus. It is
noted that this authorization is valid for 5 working days, unless it is revoked/replaced by me

earlier.

A certified copy of the ID of the authorized person is attached herewith.

Name of person authorizing

ID Number

Signature of person authorizing

Contact details of ahthorizing person

Date:

Certification*:

*In case the person authorizing is present in the Republic of Cyprus the certification is done by a
notary public. In case this person is not present in the Republic of Cyprus the signature certification
is done by a certifying officer and is certified by the competent consular authority of the Republic
of Cyprus, or the signature is directly certified by the competent consular authority of the Republic

of Cyprus.

This document along w1th its attachments can be faxed (+27 12 34 25 598) to the High Commission
or emailed (secretary.cyemb @ gmail.com) as well.




