
 

 
 
 

POWER OF ATTORNEY 
 
 
  
Customer 
 
Name: ____________________________ Social Security Number: ________-________ 
 
Name: ____________________________ Social Security Number: ________-_________ 
 
Phone number: ____________________ 
 
 
 
Assistant 
 
Name: ___________________________   Social Security Number: ________-_________ 
 
Phone number: ___________________ 
 
 
 
Tasks of assistant`s 
 
     Apartment search 
 
     The signature of the contract   Address: __________________________ 
 
     Pick up the apartment keys  Address: __________________________ 
 
Other things which related to housing: 
 
__________________________________________________________________________ 
 
 
Location____________________________        Date____________________________ 
 
 
 
Customer`s signature and name in block 
 
___________________________________ 
 
Assistant`s signature and name in block 
 
___________________________________ 


