
Philippine Consulate General ) 
Agana, Guam, United States ) S.S. 

SPECIAL POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: 

That I / We: ______________________________________________________, 

and ___________________________________________________, both of legal age, 

 single /  married /  widow(er) |  single /  married /  widow(er), respectively, 

and resident(s) of: _______________________________________________________ 

and ___________________________________________________ do hereby appoint, 

name, and constitute __________________________________________________ of 

_________________________________________________ to be my / our true lawful 

attorney-in-fact to do and execute the following acts in my name and in my behalf, to wit: 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

HEREBY GIVING AND GRANTING UNTO my/our said attorney-in-fact full power 
and authority whatsoever requisite, or necessary, or proper to be done in or do if 
personally present, with power of substitution and revocation, and hereby ratifying and 
confirming all that my/our said attorney-in-fact shall do or cause to be done under and 
by virtue of these presents. 

This Special Power of Attorney shall be in effect: 
 for _______ month(s); 
 until completion of the object or purpose(s) stated above 
 until revoked 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my/our 
signature(s) this _____ day of ______________ 20___ at Agana, Guam, United States. 

_______________________ _______________________ 
Affiant Affiant 

SIGNED IN THE PRESENCE OF: 

_______________________ _______________________ 
Witness Witness 
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