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Need to be signed by an Authorised Public notary Only 

 

Complete this form to authorise someone to act on your behalf. 

1. Your details 

Your name in Australia:  

Your name in Kurdistan: 

Date of birth:  Email:  

Address:  

 

 

Home phone:  Mobile phone:  

 

 

Please tick inside the box only    

 

 

 
Retirement Authority 

 بریکار نامەی خانەنیشین 

لغرض التقاعد  ةوکال  
 

 

General Power of Attorney 

 

I (                                                   ) appoint (                                      ) in-fact to act as my 

attorney(s)-in-fact To act for me in any way I myself could act with respect to following 

matters, 

 

1. Sell, exchange, buy, invest, or reinvest any assets or property owned by me in 

Kurdistan Region of Iraq. Such assets or property may include income producing or 

non-income producing assets and property. 

2. Enter binding contracts on my behalf. 

3. Maintain and/or operate any business that I may own. 

Print the full name of the person in Kurdistan  كوردستان   ناوی وەکیل لە  -  ناسم الوکیل فی کوردستا .   

……………………………………………………………………………………. 

A
 P

a
s
s
p
o

rt S
iz

e
 P

h
o
to

 



 

2 
 

4. Prepare, sign, and file documents with any governmental body or agency. 

5. Prepare applications, provide information, and perform any other act reasonably 

requested by any government or its agencies in connection with governmental benefits. 

6. Disclaim any interest which might otherwise be transferred or distributed to from any 

other person, estate, trust, or other entity, as may be appropriate. 

7. This Power of Attorney shall become effective immediately and shall not be affected 

by my disability or lack of mental competence, except as may be provided otherwise 

by an applicable state statute. This is a Durable Power of Attorney. This Power of 

Attorney shall continue effective until my death. This Power of Attorney may be 

revoked by me at any time by providing written notice to my Agent.  

 

 

Date:  

 

signature: ………………………………………… 

 

 

On this, the _______ day of __________, 20____, before me a notary public, the 

undersigned officer, personally appeared ________________________Known to me 

(or satisfactorily proven) to be the person whose name is subscribed to the within 

instrument, and acknowledged that he or she executed the same for the purposes 

therein contained. IN WITNESS HEREOF, I hereunto set my hand and official seal. 

____________________________ Notary Public Notice: This form must be sealed by 

Notary Public in the Australia or New Zealand. 

 

 

 

 
 
 

4. Declaration 

• I authorise KURDISH GOVERNMENT to act on the instructions of my nominated 

person. 

• I understand that KURDISH GOVERNMENT is not responsible for any actions of my 

nominated person using this authority. 

• I understand that this authority comes into effect from the date KURDISH 

GOVERNMENT receives this form. 

• I understand that I am giving my nominated person authority to Kurdish Governments 

my information by telephone, email, and letter. 

• I understand I can write to KURDISH GOVERNMENT at any time to cancel this 

authority, and KURDISH GOVERNMENT will only cancel this authority if I ask them 

to in this way. Cancellation will not be effective until received by KURDISH 

GOVERNMENT. 
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Complete this checklist and mark Yes or No    

 
Your Full Name: ……………………………………………………. 
 

  

 Yes No 

  یراقێع  یكراو قیسدەت ەیگانامەڵب ی (ملون)نگڕە  نگاوڕە  یكراو یپۆك ەینوسخ كیە
 .(JP)نەیەل ەل یشتمانین یکارت  اخودی (یرۆفسف ) ە کراوە تاز

ذات اللاصق الفسفوري الحديثة اوالبطاقة الوطنية الملونة للوثيقة العراقية،  النسخة
 .(JP)الموحدة المصدق عليها من قبل

The color copy of an Iraqi document (phosphoric seal) or the national ID card 
certified by (JP). 

☐ ☐ 

یەك نوسخەی كۆپیكراوی ڕەنگاو ڕەنگی بەڵگەنامەیەكی ئوسترالی بەمەرجێك وێنە  
وناونیشانی تازەی هەڵگرەكەی پێوە بێت وەكو مۆڵەتی ئۆتۆمبێل لێخورین تەسدیق كرا 

 . (JP)بێت لەلایەن. 
خة الملونة لوثيقة أسترالية تظهر صورتك وتؤكد العنوان السكني الحالي مثل رخصة  النس

 .(JP)السیاقة المصدق عليها من قبل 
The color copy of an Australian document that shows your photo and 
confirms current residential address such as drivers’ licenses certified by (JP). 

☐ ☐ 

 . (پاسپورتووێنەی قەبارەی )دوو وێنەی رەنگاورەنگی بریكاردار بە 
 صورتان بحجم صورةجواز السفر. 

Two passport size photos. 

☐ ☐ 

 . (قەبارەی ووێنەی پاسپورت  )دوو وێنەی رەنگاورەنگی بریكار بە 
 صورتان بحجم جواز السفر للوكيل. 

Two passport size photos of the person that you give the power of attorney . 

☐ ☐ 

 كوپیكەك لە ناسنامەی بریكار.
 نسخة من هوية الوکیل. 

A copy of ID of the person that you give the power of attorney. 

☐ ☐ 

 .کۆپیەک لە ناسنامەی خانەنیشین 
 بة التقاعد مطلونسخة من هوية 

you must provide us with the retirement ID card and its date of issue. 
(Copy is accepted) . 

☐ ☐ 

جیاوازی هەبیت ئەوا  لەگەڵ ناوت لە بەڵگەنامەکانی عیراقی ئەگەر ناوت لە ئوسترالیا  
پێویستە تەسدیق نوسخەی ئەسڵی و یەك نوسخەی كۆپیكراوی بەڵگەنامەی گۆڕانی ناو 

 .(JP)كرابێت لە لەیەن
وإذا كان اسمك في الوثائق العراقية مختلفا عن الوثائق الأسترالية، فينبغي أيضا تقديم 

 .(JP)المصدق عليها من قبل  النسخة الاصلية لشهادة تغيير الاسم وصورتها.
If your name in Iraqi documents is different than in Australian documents the 
origin and the photocopy of the change of name certificate also should be 
provided . 
 

☐ ☐ 

دوای تەواو کردن و ئامادەکردنی داواکاریەکان و بەڵگەنامەکان، لە ڕێگەی پۆستی ئاسای  
 دەکەن.بۆ ئەم ناونیشانەی خوارەوە رەوان 

  (البريد العادي فقط)ات والوثائق المطلوبة، يمكنك إرسالها عن طريق بعد اكتمال المعلوم
 : العنوان التالي إلى
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After completing the required information and documents, you can send 
them by (regular mail only) to the address: 
 
35 Alan St Yagoona 
NSW 2199 
Sydney – Australia 
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 ناوی چواری ................................................................................................. 

 
 دایک ..................................................................................................  ناوی

 
 ناونيشان ................................................................................................................... 

 
 ............................................................. ژمارەی تەلەفۆن..........

 
 ژمارەی پێناسەی خانە نیشین ........................................  سنفی خانەنیشین ................................

 
 دەرچوون   ...............................................  بەرواری

 
 جۆری ناسنامەی عێراقی :   ...................................... 

 
 بۆ ناسنامەی باری شارستانی:  •

 .............................................    سجل ..........................................    ژمارەی باری شارستانی
 

 بەرواری دەرچوون ..........................  لاپەرە ....................... شوێنی دەرچوون.............................
 

 بۆ ڕەگەزنامەی عیراقی :  •
 

 ............................  بەرواری دەرچوون .................... ە ...................................  شوێنی دەرچوون  ژمارەی ڕەگەزنام
 

 . ......... واژووی بریکاردار .....................................................      بەروار .......................................... 
 
 

 
 
 
 

 اسم الرباعي ............................................................... 
 

 اسم الام ..................................................................... 
 

 ..................................... ...................................................................................................... عنوان 
 

 رقم الهاتف .................................................................................. 
 

 التقاعد ........................................................     ةرقم هوي ..........................صنف التقاعد ........
 

 تاريخ الإصدار ............................................. 
 

 ستمسك العراقي ...................................... منوع ال
 
 

 هوية الأحوال المدنية: •
 

 ... الهوية................................................... الصفحة ............................................................رقم 
 

 محل الإصدار ........................................................   سجل..........................................................
 

 الجنسيە العراقيە: •
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 ...............................  محل الإصدار...................... تاريخ الإصدار ......................................  ة رقم الجنسي 

 
 ...................................       تأريخ ............................ توقيع الموكل ................... 


