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SPECIAL POWER OF ATTORNEY
(PRA)

KNOW ALL MEN BY THESE PRESENTS:

I, of legal age, Filipino citizen, with office address at
Philippines, in my capacity as

Director/Manager/Owner of
do hereby appoint and constitute
represented in this act by its President/Owner, Mr./Ms. , of
legal age, with office address at
, Hong Kong, as my true and legal representative to act and in my
name and to perform the following acts and deeds, to wit:

A. To represent the Philippine Recruitment Agency (PRA) in any
conciliation/mediation/hearing/RFAs conducted at the Migrant Workers Office -
Hong Kong (MWO-HK).

B. To enter into amicable of settlement with any person in relation to any complaints
and/or request for assistance (RFAs) filed at MWO-HK against our agency related
to Recruitment and/or deployment of OFWs.

C. To sign the amicable settlement, authenticate, receive and deliver all documents
necessary to complete any transaction related to such complaint and/or request for
assistance (RFA), including making necessary actions to facilitate the settlement of
such complaint and/or by RFA by Overseas Filipino Worker in accordance with the
prescribed rules on Conciliation and Mediation.

D. To assume any liability/responsibility that may arise in connection with the
settlement agreement entered into by the hereto representative for and in behalf of
our agency.

HEREBY GRANTING unto my said representative full power and authority to execute or perform
whatsoever requisite or proper to be done in the premises fully to all intent and purposes as | might,
or could lawfully do if personally present, with the power of substitution and revocation and hereby
ratifying and confirming all, that my said legal representative or his substitute shall lawfully do or
cause to be done under and by virtue of these presents.

IN WITNESS WHEREOF, WE have hereunto sign our name and affix our signature this day
of 20 , at
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For the Philippine Agency:

For the Hong Kong Agency:

(Signature over printed name/ agency chop)
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Signed in the presence of:

Witness
(Signature over printed name)
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Witness
(Signature over printed name)

(Signature over printed name/ agency chop)




