Power of attorney/ Vollmacht

1,
(FULL NAME and Date of BIRTH),

give the following persons the permission to hand my documents over to the Immigration Office
Darmstadt to apply for my residence permit

Diana Rivas and Susanna Konstantinidis
International Office

Hochschule Darmstadt

SchofferstralRe 3

64295 Darmstadt

Fon: +49.6151.533-60992

Date and signature
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