
Power Of Attorney 
Select name of the city from where POA to be got attested: 
Islamabad / Lahore / Karachi / Peshawar / Quetta 
EXECUTANT ́S DETAILS : 

NAME:                 _________________________.
FATHER NAME:     _________________________.
NICOP NUMBER:   _________________________.

ADDRESS:            _________________________.

________________________________________.

PHONE NUMBER: _________________________.

ATTORNEY ́S DETAILS : 

NAME:                 _________________________.
FATHER NAME:     _________________________.
NICOP NUMBER:   _________________________.

ADDRESS:            _________________________.

________________________________________.

PHONE NUMBER: _________________________.


