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Attorney (Person who comes to the application counter)
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I hereby appoint the above-mentioned as my attorney with regard to the following authority.
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The application and/or receipt of the COVID-19 Vaccination Certificate (Vaccine Passport).

W ZAL % LIHHWL &

ZEH GEIIEE LEET5))

Mandator (Person who needs the Vaccination Certificate/Vaccine Passport)
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