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Ninth Coast Guard District Legal Office

1240 East Ninth Street, Room 2075

Cleveland, OH 44199
************************************************************************************
GENERAL POWER OF ATTORNEY QUESTIONNAIRE

************************************************************************************

DATA REQUIRED BY THE PRIVACY ACT OF 1974

The information on this form is protected by the attorney-client privilege and it may be only released in accordance with law or with your prior approval.

GENERAL INFORMATION




1.  PRINT YOUR FULL NAME (FIRST, MIDDLE, LAST):

 TODAY’S DATE: ________________
____________________________________________________________________________________________
2A.  RANK/RATE _____________
2B. EMPLID: _______________________________________________

3.  BRANCH OF SERVICE (circle one): 


USCG

USA

USAF

USN

USMC

USPHS

NOAA

4.  STATUS (circle one):

    ACTIVE DUTY
  ACTIVE DUTY DEPENDENT

RETIRED
  RETIRED DEPENDENT


RESERVIST ON ACTIVE DUTY
  DEPENDENT OF RESERVIST ON ACTIVE DUTY 

5.  WHEN DO YOU NEED THIS DOCUMENT? __________________________________________________
6. WHEN DO YOU WANT THIS GENERAL POWER OF ATTORNEY TO EXPIRE: _______________________

    (NOT TO EXCEED ONE YEAR)

7.  DUTY STATION: __________________________________________________________________________

8.  DUTY PHONE NUMBER: _______________________ HOME PHONE NUMBER: ___________________
9.  CURRENT HOME ADDRESS: ______________________________________________________________

10.  YOUR STATE OF LEGAL RESIDENCE: 
___________________________________________________

11. FULL NAME (FIRST, MIDDLE, LAST) AND SOCIAL SECURITY NUMBER OF THE PERSON YOU 

    WANT DESIGNATED AS YOUR ATTORNEY-IN-FACT:

    ________________________________________________________________________________________

12. RELATIONSHIP TO ATTORNEY-IN-FACT:___________________________________________________
13.  COMPLETE ADDRESS OF YOUR ATTORNEY-IN-FACT:


 _______________________________________________________________________________________

14.  CANCELLATION OF PREVIOUS GENERAL POWER OF ATTORNEY.

a. Member should always try to retrieve and destroy the original power of attorney.

b. If member can’t locate the original document, a letter of revocation of power of attorney should be used.

c. Provide a copy of the revocation of power of attorney letter to everyone that might have received the original document for use.
15. PLEASE FILL OUT THIS BLOCK IF YOU WANT A REVOCATION OF A PRIOR  POWER OF ATTORNEY:

a. Name of person granted power of attorney: 








b. Type of power of attorney granted:  General or Special

c. Where was the original power of attorney prepared: 

d. Date power of attorney was granted: 









16.  WARNING: THIS GENERAL POWER-OF-ATTORNEY authorizes your agent to do any number of acts    relating to your property and personal affairs that you have the power to do. The general power of attorney has great potential for abuse and personnel should consider using a special power of attorney instead since it grants limited powers vice unlimited powers.  Because this document grants broad, virtually unlimited authority to your agent, it should be given to a person you trust implicitly. 
17.  MYTH AND FACT:

a. Myth – A power of attorney is a legal document and must be accepted by anyone it is presented to.

b. Fact – A power of attorney is a legal document between two parties, the maker of the document and the  

named agent.  The agreement does not spread to third parties.  While most businesses and agencies will honor a power of attorney, there is no legal obligation on any third party to accept the power of attorney.

I HAVE REVIEWED THIS QUESTIONNAIRE IN ITS ENTIRETY AND PROVIDED THE INFORMATION REQUESTED TO THE BEST OF MY KNOWLEDGE.  IF I HAVE ANY FURTHER QUESTIONS, I WILL CONTACT YOUR OFFICE AT THE PHONE NUMBER LISTED BELOW.





Member’s Signature







 Date

*******************************************************************************************

Mail this completed form to: 
Commander (dl)






Ninth Coast Guard District






1240 East Ninth Street






Cleveland, OH 44199-2060

Or Fax to:  (216) 902-6055

Phone Number: (216) 902-6010

Fax Number: (216) 902-6055
*******************************************************************************************
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