
 

 

SPECIAL POWER OF ATTORNEY 
 
KNOW ALL MEN BY THESE PRESENTS: 
 
           I, ___________________________, of legal age, __________ citizen, and with 
present address at _________________________________________, Taiwan, hereby 
appoint, name, and constitute ______________________________, of legal age, Filipino 
and with residence address at ________________________________________, 
Philippines, to be my Attorney-in-Fact to do and perform the following acts and deeds:  

 
1. To represent me, for and on my behalf, in applying for copies and processing 

the authentication of all documents with the Philippine Statistics Authority 
(PSA), Department of Foreign Affairs (DFA) and other concerned agencies of 
the Philippine government, and with the Taipei Economic and Cultural Office 
(TECO) in the Philippines, as required by the Bureau of Labor Insurance of 
Taiwan, in order that I may claim: 
 

Survivor benefit (funeral grant arising from the death of my 
_______________, namely ____________________________. 
Maternity benefit (arising from the birth of my child: 
____________________________ ). 

 
2. To represent, execute, pay the required fees, sign any and all documents and 

to claim/receive for and in my behalf said documents from the concerned 
agencies or offices in the Philippines, DFA and TECO, as well as to do any and 
all acts in order to accomplish the afore-stated acts and deeds. 

 
HEREBY GIVING AND GRANTING unto my said Attorney-in-Fact full power and 

authority to do and perform any and all acts which may be necessary or convenient in 
connection with any of the foregoing, as fully and to all intents and purposes as I might 
or could do if acting in person. HEREBY RATIFYING AND CONFIRMING all that my said 
Attorney-in-Fact may also do or cause to be done under and by virtue hereof. 
 

IN WITNESS WHEREOF, I hereby affix my signature this ____________________ 
in ________________, Taiwan.       

 

 

                                                                                                          
_____________________________ 

(Printed Name) 

Principal 
 
I accept: 
 
______________________ 
       Attorney-in-Fact   
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