
General Power of Attorney Form

Principal’s Information:

Name: ___________________________

Address: ___________________________

Telephone: ___________________________

Agent’s Information:

Name: ___________________________

Address: ___________________________

Telephone: ___________________________

Granted Authorities:

Authority Specifics Start Date End Date

Finance ____________________ ____________ ____________

Real Estate ____________________ ____________ ____________

Medical ____________________ ____________ ____________

Legal ____________________ ____________ ____________

Other ____________________ ____________ ____________

Additional Instructions:
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Signature:

Principal Signature: ___________________________

Date: ___________________________

Agent Signature: ___________________________

Date: ___________________________

Witnesses:

​ Witness Name: ___________________________

​ Signature: ___________________________

​ Witness Name: ___________________________

​ Signature: ___________________________
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