POWER OF ATTORNEY

(Burial of Mortal Remains in Saudi Arabia)

We, the following Legal Heirs of the Deceased , know all men by these present that we

Sl.No Name of the legal | Passport/Aadhar | Date of Age | Relationship with
Heir Card Number Birth the deceased

| ]

all residing at (full address) do hereby execute in
the state of mind and sound senses without any force from any side or person to the
affect that Late Mr./Ms. , holder of Indian Passport No.
.................................... issued on ey TR R S e+ JAL
......................................... having local ID number who was working under the
BEOHABIEITIT OF .o rummerersnnmmns s ssmnsmmnums sommoe s o fesbs 54 SR80 8 558 o e (details
of the Sponsor/Company) died  ON  .ooooovroeroososos oo in
e Tt v os s aiesn v s AL, ATRIGIE QUG B 1o s commmss s snmmssaras s ssssibmnsss ssmosistn s e i s

We are unable to visit Saudi Arabia to personally claim the mortal remains of Late
.................................... Therefore, we do  hereby authorize Mr./M /s
....................................................................................... (details of the authorized
person/sponsor/company with Passport/Local ID/ Local Mobile Number) as our
Attorney/Wakil to do the following acts/deeds and things on our behalf of the above
mentioned names.

1. To represent us before the concerned Local/Government Officers /Departments and
Embassy of India, Riyadh in Saudi Arabia to collect the mortal remains of Late
....................................................... and all related relevant death documents,
including death certificate of Late.................cooeeiiiiiiiiiiiiiiineennnn.. and to complete the
formalities pertaining to burial of mortal remains in Saudi Arabia.

2. To collect the belongings of the deceased and send them to the Legal Heirs

mentioned above.

3. We do hereby confirm and declare that all the acts and things done or caused to be
done by our said Attorney/Wakil in connection with the above said matter shall be

deemed fit and proper on our behalf. We do hereby confirm and declare that all/the
facts and things done stated above are true and correct to the best of our knowledge

and belief in witness whereof we have executed this Power of Attorney (Wakalath) on
IO sumnsss as ssmamsnis v55 eamim 6112 o1 RO —————— 5 DD wene 100 Truiclia,

Witnesses: Executants



