
SPECIAL POWER OF ATTORNEY 

I, ___________________________________, of ____________________________________, 
hereby appoint _____________________________ of _________________________________, 
as my attorney-in-fact ("Agent") to exercise the powers and discretions described below. 

My agent shall have full power and authority to act on my behalf but only to the extent permitted 
by this Special Power of Attorney.  My Agent's powers shall include the power to:    

1. ________________________________________________________________________
_______________________________________________________________________

2. ________________________________________________________________________
______________________________________________________________________

I hereby grant to my Agent the full right, power, and authority to perform every act, deed, and 
thing necessary or advisable to be done regarding the above powers, as fully as I could do if I 
were personally present and acting. 

My Agent shall not be liable for any loss that results from a judgment error that was made in 
good faith.  However, my Agent shall be liable for willful misconduct or the failure to act in 
good faith while acting under the authority of this Power of Attorney.  A successor Agent shall 
not be liable for acts of a prior Agent.   

No person who relies in good faith on the authority of my Agent as empowered under this 
instrument shall incur any liability to me, my estate or my personal representative.  I authorize 
my Agent to indemnify and hold harmless any third party who accepts and acts under the 
authority granted by this document. 

If any part of any provision of this instrument shall be invalid or unenforceable under applicable 
law, such part shall be ineffective to the extent of such invalidity only, without in any way 
affecting the remaining parts of such provision or the remaining provisions of this instrument. 

My Agent shall be entitled to reasonable compensation for any services provided as my Agent. 
My Agent shall be entitled to reimbursement of all reasonable expenses incurred as a result of 
carrying out any provision of this Power of Attorney. The compensation for acting as my Agent 
shall be $______________________________________. 

My Agent shall provide an accounting for all funds handled and all acts performed as my Agent 
as required under state law or upon my request or the request of any authorized personal 
representative, fiduciary or court of record acting on my behalf. 



This Power of Attorney shall become effective immediately.  This Power of Attorney shall 
continue effective until my death or until I lack sufficient mental competence to understand and 
handle my financial and personal affairs.  This Power of Attorney may be revoked by me at any 
time by providing written notice to my Agent.   
 
Dated __________________ at _____________________________________. 
 
 
 
___________________________________ (name) 
___________________________________ (signature) 
 
 

Witness 1 Signature: ___________________________________ 
Name: ___________________________________ 
City: ___________________________________ 
State: ___________________________________ 

 
 
 

Witness 2 Signature: ___________________________________ 
Name: ___________________________________ 
City: ___________________________________ 
State: ___________________________________ 

 
 



STATE OF ___________________________  
COUNTY OF _________________________ 
  
On __________________ before me, ___________________________________, personally 
appeared ___________________________________, 
___________________________________ and ___________________________________, 
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same 
in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument 
the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 
  
I certify under PENALTY OF PERJURY under the laws of the State of ____________________ 
that the foregoing paragraph is true and correct. 
  
WITNESS my hand and official seal. 
 
 
 
________________________________________             (Notary Seal) 
Signature of Notary Public 
  
 


