Gonsulate General rf’fﬁe/ _([)('1)/1/@3' f/i’e/){lﬁ//c ry‘“f/?tmy/ﬂ( sl
L& C L&
7605-22535 z/};e/)/)u/l(/ Avenue Sast ( ltrea (C/((/]
Foronto ON? //9(7;’5.(/35, Ganada
Teleptione: +1-677-812-27971-2, Fax: +1-716-492-8171

e~1na. I/ CO/ISE I/(l/ ‘GDA ¢ /Eyf 0r0700.ca

Power of Attorney Application Form

Service Priority: [0 Regular [0 Express Please affix 1 Please affix
passport size 1 passport size
photograph of photograph of

No. of pages to be attested: Executant POA receiver

1. Name:

2. Date of Birth: (dd/mml/yyyy)

3. Nationality at birth

4. Permanent address in Bangladesh:

Village/Road: Post office:

Upazila/PS/Town: District:

5. Address in Canada:

Street: City: Province:

Postal code: Tel.no: e-mail:

6. Canadian Photo ID: [0 Canadian Passport or [0 PR card or [] Driver’s License no.:

7. Passport no (Bangladesh): Date of issue: (dd/mml/yyyy)
Place of issue: Date of expiry: (dd/mml/yyyy)
8. National ID no: or Birth Reg. no.

9. Details of the POA receiver:

Name: Address:

Relation: Contact no.:

Passport no (Bangladesh): Date of issue: (dd/mml/yyyy)

Place of issue: Date of expiry: (dd/mml/yyyy)

Or national ID no.

10. Particulars of Notary Public/Authorized person who has already attested the documents:(If applicable):

Name: Reg. No:

Address: Tel #:

11. Method of payment: [] Bank draft [ Money order []Certifies Cheque [] to be paid in the Consulate General

12. Bank Draft /Postal order/Pay order no: Issued by:

Amount in C$: Date (dd/mml/yyyy)

11 do hereby solemnly declare that statements given above are true and documents presented herewith for attestation are
genuine. | understand that | am responsible for retaining these documents and present it to appropriate
authorities upon demand.

Name of the executant



