
 

POWER OF ATTORNEY 

 

 

I, ________________________________________________________________________, 

holder of the Citizen Card / Passport / ID no. ________________, residing at, 

______________________________________________________________________________, 

Postal Code ___________________________________, hereby appoint 

____________________________________________________________________, holder of 

the Citizen Card / Passport / ID no. _________________, residing at 

______________________________________________________________________________, 

Postal Code ____________________, as my true and lawful attorney in fact, to act in my name, 

place, and stead, and on my behalf to do and perform any act deemed necessary at the Universidade 

de Lisboa, regarding the recognition of my foreign diploma or degree. 

 

     (date) 

 

 

_____________________________________________ 

(Signature as shown in the ID document) 

 

 

Note: This power of attorney does not need to be notarized. Please attach a photocopy of the 

identification document of both principal and agent. 


