
FORM MEWA-5 
03/2021 
   
  MEWA\PowAtty.doc\Rev. 03/01/2021 
 

STATE OF NORTH CAROLINA      POWER OF ATTORNEY 
  
COUNTY OF WAKE  
 
 
 
The _______________________________________________________________ 
     Name of Multiple Employer Welfare Arrangement 
 

(hereinafter “MEWA”) of _______________________________________________ 
     Location of MEWA – City and State 
 

does hereby make, constitute and appoint the Commissioner of Insurance, business 

address,  325 North Salisbury Street, Raleigh, North Carolina 27603, its true and lawful 

Attorney in and for the State of North Carolina whom all process of law, whether mesne 

or final, against said MEWA may be served in any action or special subject to and in 

accordance with all the provisions of the statutes and laws of said State of North 

Carolina now in force and supplementary thereto; and the said Attorney is duly 

authorized and empowered as the Agent of said MEWA to receive and accept service of 

process in all cases provided by the laws of the State of North Carolina and such 

services shall be deemed valid personal service upon said MEWA. 

 

       _______________________________ 
       MEWA Trustee & Chairman 
 
 
State of __________________________, County of _________ 
 
Sworn to and subscribed before me, ___________________________ on this _____ 
day  
 
Of _______________________, 2_____. 
 
 
       ________________________________ 
       Notary Public 

[SEAL] 
 
       My Commission Expires on __________ 
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