Power of Attorney Worksheet

Please complete both sides of this form in order for us to prepare a power of attorney.

Please prepare the requested legal document for me using the information provided below.

 _____________________

 Client's signature Today's date

NAME OF GRANTOR: ___________________ _________
(First Name, Middle Initial, Last Name)

RANK/RATE: __________  

MILITARY ORGANIZATION: _____________________________ 
LOCAL HOME ADDRESS: ______________________ 
 _______________________________________________

_________________________________________________

Phone Number (work) _____________________ 
Phone Number (home) ___________________

__ ACTIVE DUTY 
__ FAMILY MEMBER 
__ RESERVE 
__ RETIRED

US Coast Guard ___ US Air Force _____ US Navy ____ US Marines ______

US Army ______ Other (specify) ______



NAME OF PERSON RECEIVING POA: ________________________ 
ADDRESS: ________________________________

___________________________________

____________________________________________

EXPIRATION OF POA (maximum one year): ______



__ GENERAL POWER OF ATTORNEY

__ SPECIAL POWER OF ATTORNEY(S): If desired, please check one or more of the following special powers of attorney on the next page.



1.  AUTOMOBILE:

___ Sell 
___ Register 
___ Ship 
___ Transfer Title 
___ Other

Year: Make: Model: Color: 

License: Vehicle ID#: 

For shipment of POV: 

Shipment To Shipment From 

2. ___ BABYSITTING/TEMPORARY CUSTODY OF CHILD(REN):

Name of Child(ren) and DOB: 

(1) _______________________ (2) ________________________

(3) _______________________ (4) ________________________

(5) _______________________ (6) ________________________

3.  CHECK CASHING 

___ United States Savings Bonds :
#______________ , 
#_______________, 
# _______________ 
___ Government Checks (U.S. Treasury)

4. REAL ESTATE:

___ Sell 
___ Buy 
___ Manage 
___ Mortgage

Address of Real Estate: ________________________ 
__________________________________________
Legal Description of Title to Real Estate: _______________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

5.  HOUSEHOLD GOODS:

___ Ship 
___ Receive

Shipment from:__________________________ Shipment To: ____________________________

6.  OTHER (please describe): ________________________________
_______________________________________________________________
_______________________________________________________________
7.  REVOCATION OF POWER OF ATTORNEY:

Name of person granted power of attorney: ________________________ 
Type of power of attorney granted: 
___ Special 
___ General

Date power of attorney was granted: ______ 
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