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Kurdistan Regional Government
Council of Ministers

Department of Foreign Relations

Representation in the United States
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1532 16TH STREET, N.W. WASHINGTON, D.C. 20036
TEL: +1 202 797 7575 US.GOV.KRD
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Kurdistan Regional Government
Council of Ministers
Department of Foreign Relations

Representation in the United States

Revocation of General Power of Attorney

I ( ), under date of / / , had executed a

General Power of Attorney, naming and appointing ( ) as my true and

lawful attorney-in-fact for the purpose/s and with the power set forth in the instrument which was consularized
with respect to following matters:

1- Sell, exchange, buy, invest, or reinvest any assets or property owned by me in Kurdistan Region of Irag. Such
assets or property may include income producing or non-income producing assets and property.

2- Enter into binding contracts on my behalf

3- Maintain and/or operate any business that I may own.

4-  Prepare, sign, and file documents with any governmental body or agency.

5-  Prepare applications, provide information, and perform any other act reasonably requested by any government
or its agencies in connection with governmental benefits.

6- Disclaim any interest which might otherwise be transferred or distributed to me from any other person, estate,
trust, or other entity, as may be appropriate.

7- This Power of Attorney shall become effective immediately and shall not be affected by my disability or lack
of mental competence, except as may be provided otherwise by an applicable state statute. This is a Durable
Power of Attorney. This Power of Attorney shall continue effective until my death. This Power of Attorney
may be revoked by me at any time by providing written notice to my Agent.

NOW, THREFORE, I have revoked, countermanded, annulled and made void, and by these presents do revoke the
said General Power of Attorney and all powers and authorities therein granted and conferred upon said attorney.

Fill out below this line, you must sign in front of the public notary

Applicant’s Full Name:

Address:

Phone Number:

Date: Signature:

Do not write below this line, for public notary only

On this day, the day of , 20 , before me, a notary public, the undersigned officer,
personally appeared Known to me (or satisfactorily proven) to be the
person whose name is subscribed to the within instrument, and acknowledged that he or she executed the same for
the purposes therein contained. IN WITNESS HEREOF, | hereunto set my hand and official seal.

Notary Public Signature/Seal
Notice: This form must to be sealed by a Notary Public in the United States or Canada.

1532 16TH STREET, N.W. WASHINGTON, D.C. 20036
TEL: +1 202 797 7575 US.GOV.KRD
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Kurdistan Regional Government
Council of Ministers
Department of Foreign Relations

Representation in the United States

ENGLISH INSTRUCTIONS:

(1) Complete three copies of the standard Kurdish form (page 1)
(2) Complete one copy of the English form and sign in the presence of a notary public (page 2)
(3) Include three colored passport-size photos of the applicant.
(4) Include a copy of the applicant’s American/Canadian identity card and an Iraqi ID card
(Jinsya).
(5) Include applicant’s contact information: full name, address, and phone number
(6) Mail all of the above to:
Kurdistan Regional Government
Directorate of Community & Consular Affairs
1532 16th Street, NW
Washington, DC 20036
USA

Once processed, documents will be returned by regular postal mail. To expedite the return of the
documents, include a pre-paid self-addressed return mailing envelope (for fastest shipping, we
recommend Express Mail). All carriers are acceptable.

Application process time is 7-10 business days once all documentation is received at the KRG-US
office. If you have questions or wish to know the status of your application, please contact

usg@‘g ov.krd or call 202-821-1852.
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Kurdistan Regional Government
Directorate of Community & Consular Affairs
1532 16th Street, NW
Washington, DC 20036
USA
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