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Albert-Ludwigs-Universität Freiburg – Registration Office – 79085 Freiburg  Albert-Ludwigs- 

Universität Freiburg  

Power of attorney 
 

I, the principal, hereby authorise: 
 
First name and surname ______________________________ 

born on          ______________________________ 

address          ______________________________ 

Telephone/Email          ______________________________ 

(for further questions)  
 

following person (authorized representative): 

First name and surname ______________________________ 

born on          ______________________________ 

address          ______________________________ 

to represent me in my academic affairs (e.g. enrolment) vis-à-vis the 
University of Freiburg. The authorised representative is authorised to carry 
out all actions necessary in connection with enrolment and to make 
corresponding declarations. This power of attorney also includes the 
authorisation to receive documents and/or certificates and to make 
declarations. 
 

Place, date    __________________________ 

Signature principal   __________________________  

 

Place, date    __________________________ 

Signature authorized representative __________________________  

 

The power of attorney must be signed by both parties involved and submitted in 
person. 
Copies of the identity cards of the person granting the power of attorney and the 
person receiving the power of attorney must be enclosed with the power of attorney.  
The person receiving the power of attorney must present their identity card in person 
at the Registration Office in the Service Center Studium at the University of Freiburg. 

Service Center Studium 

Registration Office 

 

 

 

studierendenbuero@zv.uni-freiburg.de 

www.studium.uni-freiburg.de 

 

Postal address 

PO Box 

79085 Freiburg 

 

Visiting address 

Sedanstr. 6 

79098 Freiburg 
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