For Official use only:
ToabK0 15 CAY/KEOHOI0 MOJb30BAHHUS

POWER OF ATTORNEY
JOBEPEHHOCTD

I, the undersigned, do hereby authorise
S, nwxenoanucapiuuiics (wascs), Hacrosmum nosepsro (name of Travel Agent/Tour Operator)
(umsn mypucmuueckozo acenmalonepamopa)

to handle my application to visit Malta by submitting to the Consulate of the Embassy of Malta the
MNpeaoCTaBUTL B KOHC}’J’ILCTBO IToconscTBa ManbThl COOTBETCTBYIOLIYIO (1)0pMy AHKCTBI IJIA MMOJTYYCHUSA BU3BI,

appropriate Visa Application Form, duly signed by me, together with all the necessary supporting
3aBEPEHHYIO MoeH IOAIMHUCBHIO, CO BCEMU H€06XOﬂI/IMbIMI/I CONMPOBOAUTEIIBHBIMU JOKYMEHTaMHU,

documents inclusive of my valid Passport No and to retrieve my said Passport from
BKJIIOYasi MOM JEHCTBYIOIUI NAacIOpT Ne 1 3a0paTh JaHHBIN TACTIOPT

the Consulate of the Embassy of Malta when my Visa application is eventually processed.
u3 KoncynbsctBa [TocosnbcTBa ManbThl, KOTIa MOE 3asBJICHHE HA MOJIYYCHUE BU3bI OyIET paCCMOTPEHO.

(Applicant’s signature) (Applicant’s full name) (Date)

(IToonucw 3ansumens) (I1ornoe ums 3aneumens) (Hdama)



