Power of Attorney

| the undersigned,

(full name & surname) holder of (nationality) passport number (passport number), for myself as the
Applicant and on behalf of my dependants. (list the names & surnames of all dependants forming part of the
application together with their passport details)

hereinafter collectively referred to as the Applicant,

do hereby constitute and appoint as my true and lawful Attorney in my place and stead, (title) (full name &
surname) holder of ID Card / Passport number (ID card / passport number) in representation of (company
name) with Company Registration Number (company registration number), with its registered office at (full
address) and holder of Agent Licence Number (agent licence number).

hereinafter referred to as the Attorney

This Power of Attorney shall empower the Attorney to represent the Applicant above in any documentation
or correspondence with the authorities relating to the Applicant’s application for Maltese Residence and
acquisition of Maltese Citizenship by Naturalisation for Exceptional Services by Direct Investment. This
includes, inter alia, the liaising with different governmental departments and authorities on behalf of the
Applicant, the preparation and signing and amending, where necessary, of documentation and forms,
settlement of any fees due to the authorities, as well as picking up residence cards, certificates and/or
documents on behalf of the Applicant.

The present Power of Attorney is valid for the duration of the application process. Should the application be
acceded to, this power of attorney shall continue to be valid for the period of five years subsequent to the
date of the certificate of Naturalisation.

AND it is hereby declared that:
The Applicant hereby confirms and agrees to ratify whatsoever the Attorney shall do in compliance and in
accordance with the terms and limitations of this Power of Attorney.

IN WITNESS whereof this Power of Attorney has been executed this (full date).

Signed:

(Applicant’s signature) (Licenced Agent’s signature)

The Applicant: (full name & surname) Licensed Agent: (full name & surname)
Licence Number: (licence number)

(Witness’ signature)

Witness: (full name & surname)
ID Card / Passport Number: (passport number)
Address: (full address)
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