For Official use only:
TonbKO 415 CYXXe6HOr0 Mob30BaHNS:

POWER OF ATTORNEY
OJOBEPEHHOCTb

I, the undersigned, do hereby authorise LLC «Tourist center «<OST-WEST»
$1, HWKenoAnucasLLniics (wasics), HacToswmm fosepsto (name of Travel Agent/Tour Operator)
(MMa TypuCTUYECKOro areHTa/onepaTopa)

to handle my application to visit Malta by submitting to the Consulate of the Embassy of Malta the
npeaocTaBnTb B KOHcyI'IbCTBO MoconbcTBa ManbThl COOTBETCTBYHOLLYH qupmy aHKETbI ANA Nony4YeHNA BU3bI,

appropriate Visa Application Form, duly signed by me, together with all the necessary supporting
3aBepPeHHY0 MOe NOAMMCLI0, CO BCEMU HEOOXOAMMbIMU CONPOBOAUTENbHLIMU AOKYMEHTaMU,

documents inclusive of my valid Passport No and to retrieve my said Passport from
BK/IKOYas MO Ae/iCTBYHOLMIA NacnopT No 1 3abpaTb JaHHbI nacnopT

the Consulate of the Embassy of Malta when my Visa application is eventually processed.
n3 KOHcyﬂbCTBa MoconbcTBa ManbThl, KOrga mMoe 3asB/IEHNE Ha MoJsly4eHne BU3blI 6y,u,eT PacCMOTPEHHO.

(Applicant’s signature) (Applicant’s full name) (Date)
(Mopnuce 3asBUTENS) (MonHoe nMs 3a8BUTENS) (faTa)



