
FORM R. L. 15 

 

                                                                                                                       INSTRUMENT NO. 

 

 

 

BELIZE 
Registered Land Act 

Chapter 194 - Laws Of Belize 
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POWER OF ATTORNEY 

 

 

REGISTRATION SECTION 

 

____________________________________ 

 

BLOCK 

 

___________ 

PARCEL  

 

___________________ 

AREA (SIZE): 
 

I/WE, 

 

 

HEREBY APPOINT 

 

OF 

 

 

 

To be my attorney and generally in relation to my interest in the land comprised in the above-

mentioned title to do anything and everything that I myself could do, and for me and in my name 

to execute all such instruments and to do all such acts, matters and things as may be necessary or 

expedient for carrying out the powers hereby given. 

 

 

(If the power is to be limited to particular acts only, delete everything after the word “attorney” 

and set out below what powers are to be conferred.) 

 

 

Dated this    day of    20 

 

 

 

Signed by the Donor  ____________________________________________________ 

 

In the presence of:  ____________________________________________________ 

 

 
 

 

 

To be submitted in duplicate 

FOR OFFICIAL USE ONLY 

 

 

 

 

 

 

 

 

 

 

REGISTERED 

 

This  day of  20 

 

 

 

Registrar of Lands 

Belize 



CERTIFICATE OF IDENTIFICATION 

 

 

Name ______________________________________________________ 

 

I HEREBY CERTIFY that the above named   ________________________________________ 

Appeared before me on the _______________ day of ____________________ , 20 __________ 

and being identified by _______________________________________ (or being known to me) 

acknowledge the above signature or make to be his/theirs and that he/they had freely and 

voluntarily executed this instrument and understood its contents. 

 

_________________________________________ 

Signature and designation of the person certifying. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CERTIFICATE OF IDENTIFICATION 

 

 

Name ______________________________________________________ 

 

I HEREBY CERTIFY that the above named   ________________________________________ 

Appeared before me on the _______________ day of ____________________ , 20 __________ 

and being identified by _______________________________________ (or being known to me) 

acknowledge the above signature or make to be his/theirs and that he/they had freely and 

voluntarily executed this instrument and understood its contents. 

 

_________________________________________ 

Signature and designation of the person certifying.  
 


