ПЪЛНОМОЩНО
Подписаният/ната ___________________________________________________________,
                                                                          /трите имена/

ЕГН ______________, с документ за самоличност вид __________, № _______________,

изд. от МВР - _______ на _______________ г., валиден до _________________________
адрес: _____________________________________________________________________
УПЪЛНОМОЩАВАМ:

___________________________________________________________________________
                                                             /трите имена/

ЕГН ________________, с документ за самоличност вид __________, № _____________,

изд. от МВР - __________ на _______________г., валиден до _______________________
адрес: _____________________________________________________________________
СЪС СЛЕДНИТЕ ПРАВА:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Мадрид, __________________ 20        г.







УПЪЛНОМОЩИТЕЛ:


______________________________________________________
