
SPECIAL POWER OF ATTORNEY 

 

KNOW ALL MEN BY THESE PRESENTS, made at ________on the ________________ 

day of ________that I, _____________,  S/o _________, CNIC No. _________________ 

Passport No. ____________________________________________currently residing at  

________________________________________________________________, and 

permanent resident of _____________________________________________________ 

Pakistan make, constitute, appoint & Authorize ________________________________ 

S/O ____________________________, Resident of   _____________________________ 

___________________________ holding CNIC No. ________________________, as my 

attorney & authority in my name and on my behalf to do or execute all or any of the acts or 

thing hereinafter mentioned that is to say:- 

1. To appear and represent on my behalf in respect of File Ref No _________________ 

Sector / Plot No. ___________, measuring __________ Marla situated in Phase 1, 

in DHA Multan, and wherever my presence is necessary and to sign on my behalf, 

wherever my signatures are required as my special attorney and authority. 

2. To make payments of all dues, taxes, premiums, outstanding, liabilities etc, directly to 

the concerned authorities/DHA Multan and obtain valid receipt thereof. 

3. To look after, manage, control, supervise, and to obtain No Objection Certificate, 

clearance certificate etc., whenever required in connection with the entire affairs of my 

said property. 

4. To appear and act in offices of Defense Housing Authority Multan on my behalf. 

 AND GENERALLY, to do all other lawful acts, matter, deeds and things in connection 

with my aforesaid property in my name and on my behalf and I do hereby agree that acts, 

deeds, and things done by my attorney shall be constructed to have been done by me 

personally and I undertake to rectify and confirm the same. 

IN WITNESS WHEREOF. I have signed this deed on ____day of _____2024. 

        EXECUTANT  

Name: …………………….…………………… 
CNIC: ……………………..…………………… 
Passport No. …….……….…………………… 
Address: ………….…………………………… 

 

WITNESSES 
1. …………………………………….  2. …………………………………..……. 
Name:   ..……………………………………  Name:   ..…………………………………… 
CNIC No: …………………………………..  CNIC No: ………………………………….. 
Address: ……………………………………  Address: …………………………………… 
……………………………………………….  ………………………………………………. 

 


