For Official use only:
TO.JII)KO JIJIS cﬂvmeﬁﬂoro IOJIL30OBAHUSA .

POWER OF ATTORNEY
JOBEPEHHOCTbD

I, the undersigned, do hereby authorise
S, mwkenoamucasmiics(ascs), Hacrosumm nosepsito (name of Travel Agent/Tour Operator)
(UMsT mypucmu4ecko2o azenma/onepamopa,)

to handle my application to visit Malta by submitting to the Consulate of the Embassy of Malta the
npeaoCTaBUThL B KOHCYJ'H)CTBO IToconscTBa ManbThl COOTBCTCTBYIOILIYIO (I)OpMy AHKCTBI UIA TIOJTYYCHUS BU3LI,

appropriate Visa Application Form, duly signed by me, together with all the necessary supporting
3aBCPCHHYIO Moei IoAINChIO, CO BCEMU H€O6XO,I[I/IMI)IMI/I COIPOBOAUTCIIbHBIMU JOKYMCHTAMU,

documents inclusive of my valid Passport No and to retrieve my said Passport from
BKJIIOYAsi MOM JEHCTBYIOIMNA MaCIOPT Ne 1 3a0paTh JaHHBIN MAcIopT

the Consulate of the Embassy of Malta when my Visa application is eventually processed.
u3 KOHCYJ’ILCTB& IToconscTBa MaJ'H)TI)I, KOraa Moc€ 3asBJICHUC Ha MOJYUYCHNC BU3bI 6y,HGT PAacCMOTPECHHO.

(Applicant’s signature) (Applicant’s full name) (Date)
(TIToonucw 3aseumens) (T[Toanoe ums 3aneumens) (Hama)
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