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……………………………… , …………….. 
                                                                                                                                                                                               (Place and date)                          

   POWER OF ATTORNEY  

I , the undersigned :            …………………………………………………………………………………………. 
                                                                                                                         (Name and surname) 
Residing at:                   ………………………………………………………………………………………………… 
                                                                                                                            (Address) 
Holding ID:                         …………...…....……………………………………………………………………….. 

                                                                (ID Number | driver’s license) 

I hereby authorize Mr. Piotr Czyżak, owner of the company APOKALIPSA with a registered office in 

APOKALIPSA Międzynarodowy Transport Zmarłych - Piotr Czyżak, 
07-200 Wyszków, ul. Pułtuska 177, 
NIP 762-202-74-84. 

To acquire a death certificate and settle all necessary formalities in regard to the transport of a 
COFFIN/URN* with a body or ashes of my ………………………………………………………… 
From  …………………… to ………………………                  (Genetic step, Name and surname ) 
                                           (Country names) 

………………………………………………………… 
                                                                                                                                                                       (Signature) 

_______________________________________________________________________________                      
I consent to my personal data being stored and processed for the purpose of handling the formalities related to the 
transport of the above-mentioned deceased person. I have been informed that, in accordance with Regulation (EU) 
2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with 
regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC, I 
have the right to rectify, object to, or request the deletion of my personal data, as well as the right to restrict processing. I 
consent to the deletion of my personal data after the retention period specified in the records management instruction 
(Journal of Laws of 2011, No. 14, item 67). 


