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4 ejemplos de cartas de poder en Inglés.
1.-MODEL OF POWER – NATURAL PERSON

_______________, __ of ____________, 2015 Subject: POWER OF ATTORNEY ______________________________, of legal age domiciled and residing in the city of _________________, identified with the citizenship card No. ____________________ issued in ______________, I grant special, broad and sufficient power of attorney to _________________________, of legal age, identified with citizenship card No. ____________ of _________________, so that in my name and representation, attend and participate with voice and vote in the Assembly of Bondholders issued by the company BANCO CORPBANCA COLOMBIA S.A that will take place on the __ day of the month ___________ of 2015 at ______ hours, at the address _______________ of the city of _____________, meeting in which the removal of Fiduciaria Fiducor S.A. will be considered. and the appointment of the new trust company that will act as legal representative of the Bondholders.

This power of attorney shall also apply in the event of a second call meeting of the Bondholders' Assembly: Yes: No:

For the record, it is signed on the ___ days of the month of _____________, 2018.

Sincerely, I accept.
-----------------------------------------------------------------------------------------------------------------------------------

2.- Jocelyn Smith Jordanson
123 Street Name, City Name, NY 12345, 333-333-333, jocie.sj@email.com

1st October 2020
Principal Designs
222 Business st.
Business City, CA 12345

To Whom It May Concern,

I, Jocelyn Smith Jordanson, residing at 123 Street Name, City Name, NY 12345, hereby bestow Juan Herrera residing at 222 Street Name, City Name, NY 12345, (now “My Agent”) full power and authority to act in my name and representation.

With this power, I authorize “My Agent” to exercise, to manage and to conduct all my affairs and all my legal rights in regards to my resignation of the position as Graphic Designer Senior at Principal Designs.

“My Agent’s” powers shall include (but will not be limited) to:

1. Deliver and sign any documents that are required of me.

2. Take all kind of decisions in regards to legal paperwork.

3. Collect and negotiate any amount of money owed to me.

And in the same way, can answer and respond to the demands or circumstances that arise from this assignment, attending to the recognition of the signatures and personalities reflected here, as long as my rights are protected and my own interests are benefited.

This letter has a validity of 15 (Fifteen) days, starting today after the signing of the signatures, and ending on the next 15th of October 2020.

Grantor’s  Signature  _____________ 

Agent’s Signature _____________ 

Witness n°1 Signature ____________
Witness n°2 Signature ____________
3.- MEDICAL POWER OF ATTORNEY
Annapolis, Maryland 21401.

January  5, 2023.

Dear Dr. Taylor,

I, Chris Brown, DNI number 000-123-125, single, resident of Harness Woods, Annapolis; at a full extent of my physical and mental faculties, give power of attorney to:

Selena Geller, DNI number N° 000-0001-258, married, resident of Harness Woods, Annapolis; to process my request for a:

· MEDICAL REPORT ON MY TREATMENT.

If necessary, my attorney-in-fact can sign on my name any documents to fulfill the purpose established.

Sincerely,

___________

Chris Brown

+01 000 122 0000.

4.- SIMPLE POWER OF ATTORNEY

The undersigned _________ (write down name and surname as they appear on their identification), of Mexican nationality, grants: ________________ simple power of attorney so that in my name and representation they process the Registration Data Certificate before the General Directorate Control of Federal Criminal Proceedings, Attorney General's Office, located at Av. Insurgentes Sur No. 235, 4th floor, Colonia Roma Norte, Cuauhtémoc Delegation, CP (06700), Mexico, Federal District. - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - --

City of Buenos Aires, Argentina, 

on the ____ day of the month of ____¬¬¬¬-_________, 20___.

 ________________________

Grantor's Name and Signature

Type and official identification number

__________________________________

Name and signature of the attorney-in-fact

Type and official identification number

WITNESSES
