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Client Information Sheet – Power of Attorney 

 

 

 
Client 1 

 

Full Name: 

Full address:  

Post code: 

Telephone number/mobile: 

Email: 

Passport No: 

NIE/DNI number: 

Profession/job: 

Marital status (single, married, divorced, or widowed): 

 

 

Client 2 (if applicable) 

 

Full Name: 

Full address: 

Post code: 

Telephone number/mobile: 

Email: 

Passport No: 

NIE/DNI number: 

Profession/job: 

Marital status (single, married, divorced, or widowed): 

 

 

To Grant a POA in favour of: 

 

Full Name: 

Full address: 

Post code: 

Telephone number/mobile: 

Email: 

Passport No: 

NIE/DNI number: 

Profession/job: 

Marital status (single, married, divorced, or widowed): 
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And to (if applicable):  

Full Name: 

Full address: 

Post code: 

Telephone number/mobile: 

Email: 

Passport No: 

NIE number: 

Profession/job: 

Marital status (single, married, divorced, or widowed): 

 

 

 

PARTICULAR PROVISIONS FOR THE POA. Which are you provisions for the 

Power of Attorney? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REQUIRED DOCUMENTATION (very important): 

 

- copy of the passport/s 

- copy of the NIE/s (official document) 

 


