
POVER OF ATTORNEY* 

 

Name: ...............................................................................................................  

Place & Date of birth:  .......................................................................................  

Mother’s maiden name:  ....................................................................................  

Identity card no.:  ..............................................................................................  

Address:  ...........................................................................................................  

 

hereby authorize 

Name: ...............................................................................................................  

Place & Date of birth:  .......................................................................................  

Mother’s maiden name:  ....................................................................................  

Identity card no.:  ..............................................................................................  

Address:  ...........................................................................................................  

 

that at the  

Faculty of Humanities of the University of Debrecen, 

in the matter of …………………………………………………………………………………….… 

he/she may act on my behalf and in my name, represent me with full authority, make statements, 

and sign them on my behalf and in my name. 

 

This power of attorney applies exclusively to the matter specified above.  

 

Dated: ..............................................., 20___. ____________. ___. 

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

 signature of the principal signature of the agent 

 

 

                                    

 

 

Witness (1)                      Witness (2) 

 

Name:  ......................................................             Name  .................................................... ………. 

Address:  ................................................ .             Address:…………………..……………………... 

 

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

 signature of the witness signature of the witness 

 
 

* Please fill out the form in legible, printed capital letters! 


