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Limited Power of Attorney 

 

This Power of Attorney is made on [insert Date] by [insert your name, permanent address, ID Card 

Number / Passport Number] (hereafter referred to as “Principal”) to appoint [insert your appointee’s 

name, permanent address, ID Card Number / Passport Number] as my lawful attorney (hereafter 

referred to as “Attorney”) for the purpose mentioned below. 

Purpose: 

I hereby authorize my Attorney to sign, accept, collect all documents and agreements on my behalf 

required for the acquisition of Land pursuant to the Policy No. 2022/G-191 issued by the Ministry of 

Construction, Housing and Infrastructure.  

I hereby affirm and accept that any and all actions taken by my Attorney with respect to the above-

mentioned purposes shall be binding on me personally.  

IN WITNESS WHEREOF, this power of attorney has been signed in the presence of a Public Notary.  

Principal: Attorney: 

 

 

 

............................................................ 

Name:  

Permanent Address:  

ID Card Number / Passport Number:  

 

 

 

............................................................ 

Name:  

Permanent Address:  

ID Card Number / Passport Number:  

 

Public Notary 

 

 

Note: The Limited Power of Attorney can only be accepted if it is submitted with the original notary 

certificate. 

 
1 Published by Government of Maldives along with subsequent amendments.  
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IN THE PRESENCE OF: 

 

 

………………………………………. 

Signature of First Witness 

 

 

………………………………………. 

Signature of Second Witness 

  

Name  ……………………………… Name  ……………………………… 

  

Address  ……………………………… 

 

 

  ……………………………… 

Address  ……………………………… 

 

 

  ……………………………… 

  

Nationality/Passport No. ……………………………… Nationality/Passport No. ……………………………… 

 

 

 

 

 

Declaration (for office use ONLY) 

This power of Attorney was signed at the High Commission of Maldives in Kuala Lumpur, Malaysia on this day 
(Date) in the presence of; 

 

 

Name:  

Designation:  

 

 


