Special Power of Attorney
(Collect Pension and Others)

KNOW ALL MEN BY THESE PRESENTS:

I, _________________________________________, Filipino citizen, of legal age, and resident of _____________________________________________________, do hereby appoint, name and constitute _________________________________________, _____________ citizen, likewise of   legal   age,   and   resident of ______________________________________________________, Philippines, to be my true and lawful attorney to act in, manage and conduct all my affairs and for that purpose in my name and stead, and on my behalf to do and execute any or all of the following acts, deeds, and things, to wit:

· To receive and collect from ____________________________ any and all sums of money 
                    (indicate name of remitting institution)
which now or hereafter become due me as:

(   ) pension			(   ) salary
(  ) allowances			(   ) other: _______________________ 	

· (Write other terms here)

· (Write other terms here)

HEREBY GIVING AND GRANTING unto my 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 has 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.
[bookmark: _Hlk117950343]IN WITNESS WHEREOF, I have hereunto set my hand this _____ day of ________________ 20_____ in ________________________, Germany.



Signature
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