

POWER OF ATTORNEY


I/We, the undersigned, [insert full names of applicant (s)] residing in [insert complete address of applicant (s)] and holder/holders of the passport [insert passport number/applicant can also insert PR number or Temporary Resident document number i.e. Study/Work permit] and National ID /Passport [insert Rwanda National ID/ passport number of applicant (s)] hereby make, constitute, and appoint Mr. /Mrs. [full names of representatives] residing in [insert representative full address in Rwanda] and holder of the National ID /Passport [insert Rwanda National ID/ Passport number of representative]  as my/our attorney-in-fact who shall have full power and authority to undertake and perform only the following acts on my behalf: [please indicate powers given to representative and/or purpose of the power attorney below, you may remove numbering if more convenient]

(i)
		
(ii)

(iii)
 
This Power of Attorney shall be effective on the date of 	 / 	 / 	.
This Power of Attorney shall terminate on the date of 	 / 	 / 	 unless I revoke it sooner. I may at any time or by any manner revoke this Power of Attorney.
REMARKS: [please indicate any further remarks/information here below]



DATE: 	 /	 / 		SIGNATURE: 	





