POWER OF ATTORNEY
JOBEPEHHOCTbD

I, the undersigned, do hereby authorise LEISURE 1°" LIMITED
A, Hmkenoanucasmmiics (1masicsi), HacTosuM noBepsito (name of Travel Agent / Tour Operator)
(mazBanme Typ.Arencra /Oneparopa)

to handle my application to visit Malta by submitting to the Consulate of the Embassy of Malta
npenoctaBuTh B Korcynscto [ToconbeTBa MallbThl COOTBETCTBYOIIYIO ()OPMY aHKETBI JJISl TTOJTyUSHHUST BU3HI,

the appropriate Visa Application Form, duly signed by me, together with all the necessary supporting
3aBEPEHHYIO MOEH IOAIICHIO, CO BCEMH HEOOXOIMMBIMHU COTIPOBOIUTEIBHBIMHU JOKYMEHTAMH,

documents inclusive of my valid Passport N and to retrieve my said
BKJIFOYasi MOM EHUCTBYIOIIMN MACTIOPT 1 3a0paTh JaHHBIM MAaCIOPT

Passport from the Consulate of the Embassy of Malta when my Visa application is eventually processed.
N3 KoncynbcrBa [loconscTBa ManbThl, KOTia MOE 3asBJICHUE HA TIOJYYCHUE BU3BI OYIET PACCMOTPEHO.

Applicant’s signature Applicant’s full name Date
IMonmuce 3agBuTens ITonHoe uMs 3asBUTENA Hara



