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CIVIL REGISTRY DEPARTMENT AND VITAL STATISTICS UNIT
DECLARATION OF AUTHORIZATION FOR LAW FIRMS

BELIZE, 2026

l, , Attorney-at-Law of Belize, with
the law firm [Name of Law Firm], with offices situate
at [Firm’s Address], Belize, acting

for and on behalf of the said law firm DO HEREBY AUTHORIZE:

Name:
Identification Number:
Capacity:

to act for and on behalf of [Name of
Law Firm] in relation to all matters before the Civil Registry Department and
Vital Statistics Unit of Belize.

Further to the foregoing paragraph, the said person is authorized to submit,
apply for, collect, register and follow up on applications and documents,
including but not limited to:

Birth Certificates
Death Certificates
Marriage Certificates
Deed Polls
Adoptions

The authorized person may complete and sign any forms or documents
required by the Civil Registry Department and Vital Statistics Unit and take all
lawful steps necessary to give effect to this authorization for the purposes of

transactions at the Civil Registry Department and Vital Statistics Unit.

All acts lawfully done by the authorized person pursuant to this Authorization
shall be valid and binding as if done by myself or by the law firm.

This authorization shall remain in full force and effect until revoked in writing.

Given, this day of 20

(Signature of Authorizer)
Attorney-at-Law
SIGNATURE AND STAMP

All information provided must be true and correct. Please complete this form in dark blue or black ink.



