
 
 
 

SPECIAL POWER OF ATTORNEY 
 
KNOW ALL MEN BY THESE PRESENTS: 
 

I, ______________________________ of legal age, single/married/separated/widower and a 
resident of ___________________________________________________________________ UK, 
do hereby name, constitute and appoint _______________________________________ resident of 
________________________________________________________________________________  
to be my true and lawful attorney, for me and in my name, place and stead, to do and perform the 
following particular acts and things to wit 
 
 
 
 
 
 
 
 
 
 
 
 
 HEREBY GIVING AND GRANTING unto my said attorney full power and authority whatsoever 
requisite or necessary or proper to be done within the above-cited particular act/s as I might or could 
lawfully do if personally present, and hereby ratifying and confirming all that my said attorney shall 
lawfully do cause to be done under and by virtue of these presents. 
 
 IN WITNESS WHEREOF, I have hereunto set my hands this ______ day of ______________ 

 
 

______________________________ 
                                    (affiant’s signature) 

 
Signed in the presence of:____________________________   ______________________________ 

                 (signature of witnesses) 

 
ACKNOWLEDGEMENT 

 
 
 
 EMBASSY  OF THE PHILIPPINES) 
 CONSULAR SECTION                  ) SS 
 LONDON, UNITED KINGDOM      ) 
 
 BEFORE ME, ______________Consul General/Consul of the Philippines, duly commissioned 
and qualified in and for the United Kingdom, personally appeared ________________________ with 
Philippine passport no. _______________ issued in ____________ on _______________, known to 
me to be the same person who executed the above instrument, and being informed by me of the 
contents of said instrument, acknowledge before me that he/she executed the same on his/her own 
free will and deed. 
 
 
Doc. No. :____________  
 
Serv No. :____________ 
 
O.R. No. :____________ 
 
Fee paid :____________ 

spa form revised 01/08 – Philippine Embassy, London                                                                                                                                                                                                                                                                                         This form is not for sale and can be reproduced 


	SPECIAL POWER OF ATTORNEY
	ACKNOWLEDGEMENT


	affiant1: 
	address1: 
	atty-in-fact: 
	address2: 
	details: 
	day: 
	month/year: 
	Reset: 


