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Power of Attorney Form Notification form for where alien has stay
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Our representative has full authority to notify where the alien has stayed. This allows our representative
control until it’s no longer needed and will remain in effect as if it has been done by myself. As evidence, I

have signed or given my finger print below in the presence of witnesses.
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NOTIFICATION FROM FOR HOUSE-MASTER, OWNER OR THE POSSESSOR OF THE RESIDENCE
WHERE ALIEN HAS STAYED
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MUST NOTIFY THE LOCAL IMMIGRATION OFFICE IF THERE IS NO IMMIGRATION
OFFICE LICATED IN THAT AREA THE LOCAL POLICE OFFICIAN MUST BE NOTIFIED
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