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Power of Attorney 

 

Written at…………………………………………. 

Date……… Month……………… Year……….. 

 

By this document, I (Mr./Miss/Mrs.)………………………………………………………………………………………………… 

currently residing at No………………..……… Village No………..……. Lane……………………………. Street…………………..………..…… 

Sub-district…………………………………………….. District……………………………….…………………… Province…………………………………… 

Postcode…………………….., authorize…………………………………………………………………………. to file an action request to 

exercise the right to………………………………………………. my personal data to Thai Red Cross Society, and to carry out 

any related action(s) on my behalf until completion of this request. 

 

I agree to be held accountable for all actions that I have authorized this person to perform as 

if it is personally performed by me. I hereby sign my name as evidence in the presence of the witnesses.  

 

(Signed)………………………………………………….. Proxy 

(………………………………………………….) 

 

(Signed)………………………………………………….. Attorney-in-fact 

(………………………………………………….) 

 

(Signed)………………………………………………….. Witness 

(………………………………………………….) 

 

(Signed)………………………………………………….. Witness 

(………………………………………………….) 

 


