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Photograph

Consulate General of

Bangladesh

Tel: +90 216 3184230-31

Application for Power of Attorney
(Please fill up in Block / capital letters)

Beybostani1 Sk. No:30/A, Beylerbeyi, Uskudar, Istanbul, Turkey
Email; istanbulcg.mission@mofa.gov.bd
Web site: www.istanbul.mofa.gov.bd

(Form to be filled in Bangla/English

( |/
1. Applicant’s Details
Name:
Date of Birth: Place of Birth: \
o . _ [] Single _ ] Male
Profession: Marital status: [] Married Gender: O Female

Passport No:

Date of Issue:

Date of Expiry:

Place of issue:

Country of issue:

Father’s Name:

Mother’s Name:

)

Nationality: Nationality:
2. Addressin Bangladesh
House No: Road: Village:
Post Office: Police Station:
Upazila: District:
3. Present Address in Turkey
House No: Road No: Mahallesi:
District: City:
Mobile: email:

4. Declaration of Applicant/ Information Provider

I solemnly declare that all information above is given by me are true.

Name:

Signature/ Thumb
Expression of the
applicant
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