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Kanton Bern

Canton de Berne

Power of attorney for the delivery of a document to a third party

Surname Maiden name

First name(s) Date of birth Place of origin
Surname and first name, father Surname and first name, mother

Maiden name, mother Marital status (with spouse’s name)

Address / postcode / place

Telephone number Possibly e-mail address

Desired document Intended purpose

[] Civil status certificate

[] certificate of origin

[] Family certificate

[] Certificate of registered family status / form 7.3
[] Birth certificate

L]

hereby authorise the competent registry office to send the ordered document to the following person/address (if neces-
sary with invoice):

Surname First name

Address / postcode / place

Date of birth Telephone number

With my signature | confirm that the above-mentioned person has been notified of the delivery of the document.

Place and date: Signature:
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