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SPECIAL POWER OF ATTORNEY 
 

KNOW ALL MEN BY THESE PRESENTS, that I:  
 

_____________________________________________, _______________________ ci t izen ,  
                                      (First name, Middle name, Last name)                                  

of legal age, and resident of ________________________________________________________________   
                                                                                                                          (complete address in Japan)          

 ________________________________________, Japan, do hereby appoint, name and constitute  
 

 

Name: _________________________________________________ Citizenship ________________________ 

Address in The Philippines: ___________________________________________________________________ 

 
to be my true and lawful ATTORNEY-IN-FACT/REPRESENTATIVE, to act for and in my name and stead, and on 
my behalf to do and execute any or all of the following act(s), deed(s), and things, to wit: 
 

[     ] Accompany my minor child(ren) whose name/s appear/s below in applying for a Philippine passport at the  

        Department of Foreign Affairs of the Philippines; 

[     ] Apply for the DSWD Travel Clearance of my minor child(ren)/ward(s) listed below; 

[     ] Apply for a visa to _______________________ on behalf of my minor child(ren)/ward(s) listed below; 

[     ] Apply for the PSA Birth Certificate/s and other personal document/s of my minor child(ren)/ward(s) listed  

         below, in connection with my child(ren)’s/ward(s)’s passport and visa applications. 

Name(s) of my minor child(ren)/ward(s): 

 Name: _______________________________________ Date of Birth: ____________________ 

 Name: _______________________________________ Date of Birth: ____________________ 

 Name: _______________________________________ Date of Birth: ____________________ 

 

HEREBY GIVING AND GRANTING unto my ATTORNEY-IN-FACT/REPRESENTATIVE full power and 
authority to execute and perform every act necessary to render effective the special power granted in this 
instrument, as though I myself have so performed it, and HEREBY APPROVING and RATIFYING ALL that he 
may do by virtue thereof.  
   

 This Special Power of Attorney shall be in effect: 
 
  for _____________ month(s) / year(s). 
  until the completion of the object or purpose above-stated. 
   until revoked. 
 

IN WITNESS WHEREOF, I have hereunto affixed my signature this _______________, in Tokyo, 
Japan. 
 
 
                                  

 
Full name and Signature 

ID/ Passport No:____________________________________ 
Expiration Date: ____________________________________ 
Issuing Authority: ___________________________________ 

 
Signed in the presence of: 
 
Witness 1:________________________________________        Witness 2:________________________________________ 
Signature: ________________________________________        Signature: ________________________________________ 

ID/ Passport No: ___________________________________        ID/ Passport No: ___________________________________ 

  


