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Power of Attorney 

 

 I/We (Mr. /Mrs. /M/s)........................................................bearing Card No......................... (Individual) 

do hereby appoint Mr./Mrs..................................bearing CID No.................................. Mobile 

No......................................... E-mail id.................................        to be my/our lawful 

attorney/representative for the dispute referred for arbitration to the Bhutan ADR Centre and  registered 

with No..................................................to do all of the following acts on my behalf:  

1. to represent and appear in the arbitration proceedings; 

2. to sign and submit any documents related to arbitration to the Arbitral Tribunal (AT); 

3. to produce documents on record; 

4. to produce evidences for the said case; 

5. to submit list of witness(s) for the said case to Arbitral Tribunal; 

6. to do all such acts, deeds  and things as may be necessary for due and effective execution of the 

powers hereby conferred on my said attorney. 

 

 

I/we HEREBY DECLARE that all such acts, deeds and things as may be lawfully done by my said 

ATTORNEY/representative by virtue of powers hereby conferred on him shall be construed as acts, 

deeds and things as if done by me/us and I/we undertake to RATIFY the same. 

 

 

 

IN WITNESS WHEREOF, I/we have signed hereunder at............................. (place) on.............. (day) 

of.................................(month)...........................(year). 
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(affix legal stamp)                                                                                                      (affix legal stamp) 
PRINCIPAL                                                                                                           ATTORNEY  
                                                                                                                                     (AGENT)                                                                                                             
I ACCEPT POWERS HEREBY CONFERRED       

                       
  Signed in the Presence of Witness: 

       
 Mr./Mrs.................................................................. (signature) 

CID no........................................ 
 
 


