
 

REPUBLIQUE DU CAMEROUN 

Paix – Travail - Patrie 

AMBASSADE EN TURQUIE 

 

REPUBLIC OF CAMEROON 

Peace – Work – Fatherland 

EMBASSY IN TURKEY 

Ankara, le…………………………… 

  N°-----/ACT/SEC/__  

 
PROCURATION 

            POWER OF ATTORNEY 

 

     Je Soussigné(e)  
I,the Undersigned 

Nom de Famille  
Last/Family name                                                                                                                           ____ 

 

Prénom(s) 
 Given name (s)____________________________________________________________________________________________ 
 

Titulaire de la pièce d’identité N° 
Holder of Identity document N°_______________________________________________________________________________ 
 

Profession 
Occupation___________________________________________________________________________________________________________ 

 

Adresse 
Adress _______________________________________________________________________________________________________________ 

 

Donne procuration à  
Give power of attorney to_____________________________________________________________________________________________ 

 

Titulaire de la pièce d’identité N° 
Holder of identity document N°______________________________________________________________________________ 
 

Profession 
Occupation_______________________________________________________________________________________________ 
 

Domicilié (e) à 
Résident at___________________________________________________________________________________________________________ 

 

Adresse 
Adress___________________________________________________________________________________________________ 
 
Pour qu’il ou qu’elle s’occupe 
So that he or she takes care of :_______________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
           En foi de quoi cette procuration lui est délivrée pour servir et valoir ce que de droit. 
                In witness whereof this power of attorney is issued to him to serve and assert that of right. 
 
 
  
Nom et Signature du mandant                                                                    Autorité compétente 
 Name and Signature of mandate                                                                                 Competent Authority 
 

                                                                                  
 
 

               E-mail: info@ambacamturquie.com                                                                                                      Web site: www.ambacamturquie.com       
                                      Address: Büyükesat  Mahallesi, Koza Caddesi, No: 45, 06700 Çankaya-Ankara.      |       Phone:+903 124 460 111 

              Fax : +903 124 460 222  
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