AUTHORIZATION

I, the undersigned: ___________________________ (name)
Place of birth:______________________________, __________day _______month________year

Mother’s name: ___________________________________
Number of identity card: __________________

Address: ___________________________________
authorize

___________________________________ (name),
Place of birth:______________________________, __________day _________month________year

Mother’s name: ___________________________________
Number of identity card: _____________________

Address: ___________________________________
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Date: ___________________________	__________________________
              signature 

Witnesses:

Name:_________________________	Name: _________________________
Address: ______________________	Address: _______________________
______________________________	______________________________
Number of ID: _________________ 	 Number of ID:__________________

______________________________	_____________________________
                signature					     signature
