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Power of Attorney Form 
 

POWER OF ATTORNEY 
Number.............................. 

 
The undersigned below : 
 
Referring to Power of Attorney Number____________dated _________, I as the Authorized, 
in this matter acting in his capacity as __________ and as such for and on behalf of _______, 
an individual/a company duly established and existing under the laws of ____________, be 
domiciled in___________having its registered office at _____________; 
(hereinafter referred as the “Authorizer”); 
hereby gives full power and authority without the right of substitution to: 
_________________, Citizen of _____________, holder of Identity Card (KTP)/ Passport No. 
______________, having his address at  ____________; 
(hereinafter referred to as the “Authorized”) 
 

------------------------------------------ SPECIFICALLY --------------------------------------- 
To act for and on behalf of the Authorizer to conduct the application of : 
…………………………………………………….. 
 
For the above purpose, the Authorized is given the authority to appear before BKPM official 
in the Deputy of Investment Services and provide all required information, including signing 
the application and taking the approval letter of capital investment published by BKPM.  
 
The authorizer and the authorized understand that in conducting its function as 
administrator of investment services, BKPM does not impose nor charge any fees in whatever 
form or stage to investor or company or its Authorizer. Therefore, BKPM shall not be 
responsible nor be held liable for any fees in whatever form which may occur as a result of 
the powers and authority given by the Authorizer to the Authorized under this Power of 
Attorney. 

 
All powers and authority given by the Authorizer to the Authorized in this Power of Attorney 
shall remain valid until this Power of Attorney is revoked by the Authorizer and/or when the 
power of Immediate Authorized, which given by the Investor/Applicant, have been revoked.  
 
This Power of Attorney signed by both parties on this day, _____, (dd/mm/yyyy). 
 
The Authorizer       The Authorized 
 
 
 
___________________      ___________________ 
Name:        Name: 
Title:        Title: 
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