POWER OF ATTORNEY
Subject: ..............................................
Written at________________________________

Date____________________________________


By this power of attorney, I ________________________________________________ age ________ years, nationality_____________________, residing at_____________________ _____________________________________________________________________________


Hereby granted __________________________________________________________
age ________ years, nationality_____________________, residing at_____________________ ________________________________________________________________ with full power as my true and lawful attorney to………………………………….………………………. …………………………………..at………………………………………………..on my behalf. I hereby commit myself to being held fully responsible for whatever action or deed, committed by him/her as if I myself have committed the said action or deed. In evidence whereof, I have subscribed hereunto in the presence of the witnesses.

___________________________________ Principal

______________________________ Authorized person

___________________________________ Witness

ขอรับรองว่า เป็นลายมือชื่ออันแท้จริงของผู้มอบอำนาจและผู้มอบอำนาจได้ลงลายมือชื่อไว้ต่อหน้าข้าพเจ้า
I, hereby, certify that this is a true signature of the grantor who sign before me.

___________________________________ Witness

