UIHaNaUDIU1a / POWER OF ATTORNEY

I WIB/UIY/UNEATT BT 121
(I, Mr./ Mrs./ Miss)  (First Name) (Family Name)
fotnsUszddiuservu / Ml AU SUTEINA. ..o BT oo
(Holder of ID card / Passport of (Country)) (No.)
FUTODN oo FUTVUADVE e
(Date of Issue) (Date of Expiry)
TOGUIIUU (CUMTENE BAAIESS)..vrreerrerrersserseerssiesssersssessesseeseeesne UTZNA (COUNETY ).
TNTENI (T LUTYHIDANNTOTNG (E-MaI.ooroeoeeeeeeeeeeeee e
VOUDUBTUITI WIE / N/ Wl oL 121 OSSO
(hereby authorize and appoint Mr./ Mrs./ Miss (First name) (Family name)
fotnsuszdmiuserou / wiledolaunsUTEImne. ..o BOUTD oo
(Holder of ID card / Passport of (Country)) (No.)
FUNBDN .o FUNVUADVE e sernssess s
(Date of Issue) (Date of Expiry)

Dufsuneusnavestmid Wuddidunsifeatunistiudieweiusesifinsalannuendassvyn a njauiawad
wnudmidawasanis
(as my representative to submit an application for legalization of documents at the Royal Thai Embassy in Brussels,

and to take any related actions in this regard until completion on my behalf.)

nansdusuSuseslifinsaifisiuau (documents for legalization consist of) ... $18n13/items $191l/as follows:

v Y vy ° o @ 4 a v v 2 o v v v o ° &
s lduuvgnurtnsuseuy / NUSEDLAUNIYBIVINLAT LLﬁSlﬂluﬁ']L‘u']ngIENLLHUNWW?@NWUQH@MBUBWU'WU

| have attached a copy of my ID card/passport, duly signed to certify it as a true copy, together with this power of attorney.

AYD v snerreenre e aneduvesiueus1ua (Signature of the Grantor)

( ) Yo-Toanavedguaud1u1a / Name of the Grantor)

mm%u;ﬁ%’umauémw (Signature of Authorized Representative)

( ) %a-%aqamm;ﬁ%’uuaué’mw/Name of the Authorized Representative)

AUNBLNG)

agnsenderuliniaeiiowayldiwiindifieanu
Do not fill in the text in different handwriting or with different ink colors.

H3useudunadesuanslnsuseysuvseniidediunaiuass nioudiun 1 ga sedwiii

The authorized representative must present their original ID card or passport, plus one photocopy.



