
POWER OF ATTORNEY 
 

Principal: 

Name: _____________________________________________________________ 

Birth date: ________________ 

Nationality: ______________________ 

Passport No.: ___________________________ 

Address: ___________________________________________________________________ 

Telephone: ___________________________ 

Email: ____________________________ 

Wechat ID: _________________________ 

 

Authorized representative: 

Name: Mr. Alexander C. Barth 

Date of birth: March 4, 1962 

Nationality: German 

ID card number: L6ML5ZHKJ 

Address: Breiter Weg 26, 06295 Lutherstadt Eisleben, Saxony-Anhalt, Germany 

Telephone: +49 157 74993736 

Email: acb888@mein.gmx 

Wechat ID: wxid_dythbi2c2odo22 

§1 Subject of the power of attorney 

I hereby authorize the above-named representative to represent me in all organizational and 
administrative matters relating to my university attendance and stay in the Federal Republic 
of Germany. 



§2 Scope of the Power of Attorney 

The authorized representative is in particular entitled to: 

 Advice regarding university of applied sciences options 
 Study advice and selection of suitable universities 
 Preparation and submission of applications 
 Communication with universities, preparatory colleges and language schools 
 Submission of required documents 
 Receiving information and notices 

The authorized representative is entitled to 

 to search for apartments, student dormitories or other accommodations; 
 Contact the landlord; 
 To arrange viewing appointments; 
 to obtain rental offers; 
 to negotiate rental agreements; 
 To conclude rental agreements in my name, unless a personal signature is legally 

required or I have given my prior express consent. 

The authorized representative may assist me with 

 matriculation 
 health insurance 
 Blocked account 
 Bank account 
 Mobile phone contract 
 Broadcasting fee 
 Registration of residence 
 Appointments 
 official procedures 
 Application for a tax identification number 
 Organization of arrival 
 Airport pickup 
 Mediation of language courses 
 Provision of further services related to university attendance and stay in Germany. 

The authorized representative is entitled to communicate with, 

 Universities, 
 university organizations, 
 Landlords, 
 Real estate companies, 
 authorities, 
 Insurances, 
 Banks, 
 Language schools, 



 Educational institutions, 
 service providers 

to communicate on my behalf and to make or receive necessary declarations. 

§3 Restriction 

This power of attorney does not authorize the agent to 

 to freely dispose of my assets, 
 Taking out loans, 
 to make gifts, 
 Buying or selling real estate, 
 to conduct legal proceedings on my behalf, 
 To conduct legal transactions outside the scope described above. 

§4 Validity 

This power of attorney takes effect upon signature. It remains valid until I revoke it in writing. 

§5 Data Protection 

I authorize the agent to process my personal data exclusively for the purpose of carrying out 
the activities specified in this power of attorney and to transmit it to universities, landlords, 
authorities and other involved bodies, insofar as this is necessary. 

 

Location: ________________________________ 
 

Date: ___________________ 

 

 
____________________________ 
Signature of Grantor 
 

Name in print: ______________________________ 

 


