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Power of Aftorney

Signatory 1 (part 1):

Name: Tel. no.:

Address: E-mail:

Postal Code:

City:

Country:

Signatory 2 (part 2):
Name: Tel. no.:

Address: E-mai]:

Postal Code:

City:

Country:

Authorizes power of attomey to:

Name: Grethe Ahrensbach Tel. no.: +4520860619

Address: Thorsvænge 43 E-mail: info@magicalweddings.eu

Postal Code: 4673

City: Rødvig

Country: Denmark

Case number: (No{ mandato"J

With this power of attomey, the person is authorized to handle the entire process of our application with the
Agency of Family law, for a certificate of marriage to be granted in Denmark. The above person is our
representative and is now acting on our behalf.

We acknowledge that all correspondence from the Agency of Family law in the fljture rill go through our
representative (power of attomey).

The power of attorney ends when the Agency of Family law has completed this application.
We may wjthdraw the power of attorney at any time by notifying the Agency of Family law.

Place/date Principal signature (paTt 1 )

Place/date Principal signature (par[ 2)


