Power of Attorney

I, the undersigned
…………………………………..




(Surname, First names)

hereby authorize
…………………………………….

(The Office of Child Support Enforcement, Department of Health and Human Services….., for applications from Switzerland or

the Federal Office of Justice, Bundesrain 20, 3003 Bern, Switzerland, for applications from the US)

to take on my behalf all appropriate steps for the recovery of maintenance from
……………………………..

(Surname, First names of the respondent)

for the following person(s)

1. ………………………….

2. ………………………….

3. ………………………….

(Surnames, First names and dates of birth)

The authorized is empowered to act on behalf of the undersigned before all authorities and courts, to execute any judicial or administrative decision, to institute and prosecute as well as to withdraw proceedings, to take appeals, to conclude settlements and to collect payments. The authorized is empowered to transfer this power of attorney to any other public body or person.
Drawn up at
……………..
(Place)

On

……………………..

(Date)
……………………………..
(Signature)

