Power of Attorney Letter
I. Principal Information
Name: __________________________
Address: ________________________
Phone: __________________________
Email: __________________________
II. Agent (Attorney-in-Fact) Information
Name: __________________________
Address: ________________________
Phone: __________________________
Email: __________________________
III. Grant of Authority
I, ______________________ (the “Principal”), hereby appoint ______________________ (the “Agent” or “Attorney-in-Fact”) as my true and lawful representative to act on my behalf.
The Agent is authorized to act in the following matters (check all that apply):
☐ Financial decisions (e.g., banking, bill payments, property management)
☐ Legal matters (e.g., signing documents, representation)
☐ Healthcare decisions (e.g., medical treatment, healthcare directives)
☐ Other: _____________________________________________
IV. Effective Date and Duration
This Power of Attorney shall become effective on:
☐ Immediately upon signing
☐ Upon my incapacity, as certified by a licensed physician
☐ On this date: ______________________
This Power of Attorney shall:
☐ Remain in effect until revoked in writing
☐ Expire on: ______________________
V. Limitations
The Agent’s authority is subject to the following limitations (if any):
VI. Revocation
I retain the right to revoke this Power of Attorney at any time by providing written notice to my Agent and any relevant institutions.
VII. Signatures
Principal Signature: ________________________ Date: ___________
Printed Name: ____________________________
Agent Signature: __________________________ Date: ___________
Printed Name: ____________________________
VIII. Notarization
State of ______________________
County of ____________________
On this ____ day of _________, 20, before me, ______________________ (Notary Public), personally appeared ______________________ (Principal), known to me (or proven to me) to be the person whose name is subscribed to this Power of Attorney, and acknowledged that they executed it for the purposes stated herein.
Notary Public Signature: ________________________
My Commission Expires: _________________________
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