For Official use only:
ToJbKO /ISl CJAY;Ke0HOI0 M0JIb30BAHMS:

POWER OF ATTORNEY
JOBEPEHHOCTD

I, the undersigned, do hereby authorise LLC “OST-WEST”

S, HkenoAnucabLniics (wascs), Hacroammm aosepsto (name of Travel Agent/Tour Operator)
(ums mypucmuueckozo azenma/onepamopa)

to handle my application to visit Malta by submitting to the Consulate of the Embassy of Malta the
npenoctaButh B Koncynscto IlocomscTBa ManbTel COOTBETCTBYIOMIYIO (POPMY AaHKETHI IS OTYIEHHUS BU3HI,

appropriate Visa Application Form, duly signed by me, together with all the necessary supporting
3aBCPCHHYIO MOEH noAIMChO, CO BCEMH HCO6XOHI/IMLIMI/I COIMPOBOAUTECIIbHBIMU JOKYMCHTAMU,

documents inclusive of valid Passport my underage daughter/son

No and to retrieve my said Passport from
BKJIIOYas JeHCTBYOIUI Hacrnopr Moeii/Moero HECcOBEpILIEHHOJIETHEH(ero) JI0YepH/ChIHA
Ne 1 3a0paTh JaHHBIA TACTIOPT

the Consulate of the Embassy of Malta when my Visa application is eventually processed.
u3 KOHCYJ'II)CTBa IToconbcTBa MaJ'II)TI)I, KorJa Mo€ 3asBJICHUC Ha IMOJTYYCHUC BU3BI 6y,ueT PAaCCMOTPECHHO.

(Applicant’s signature) (Applicant’s full name) (Date)
(Iloonucw 3aseumeins) (Ilonnoe umsa 3as6umens) (dama)

€00 000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000



