
POWER OF ATTORNEY WORKSHEETPRIVATE 

	PRIVATE 

Please Print Clearly

	PRIVATE 

Personal Data           Date: _________  

                                                             (mm/dd/yy)

Your Name: _________________________________  Rate/Rank _____

           (first, mi, last)

Your SSN: ___________________  Status: (Circle one) Active Duty/Civilian
Branch of Service: USN/USNR/USMC/USMCR/USCG/USCGR/USA/USAR/USAF/USAFR
                              (Circle appropriate branch)

State currently residing in: ________________________________________

Duty Station: _______________________________________________________

Individual you are appointing: ______________________________________

                               (first, mi, last)

Individual's address (including zip): _______________________________

                                      _______________________________

Expiration date (max. 1 yr)   (mm/dd/yy): ___________________________  



**** ATTORNEY USE ONLY ****

   ATTORNEY _______ 
	PRIVATE 
        GENERAL POA                         REVOCATION
GENERAL: YES//NO                      GENERAL_______  SPECIAL ________

DURABLE: YES//NO                    Date of POA ______________________ 



*****  SPECIAL POA  *****
	PRIVATE 

Please fill in only areas that you need, and the information requested.

	
1. BANKING
A Deposit Funds                    __________________________________ 

B Withdraw Funds                    (Bank name)  

C Deposit & Withdraw Funds          __________________________________
D Endorse Negotiable Instruments    (Bank address/city and state)  

E Obtain a loan for Grantor         __________________________________
F Obtain Navy Relief Loan           (Savings/Checking Acct. #s)
G Obtain a Credit Card for Grantor  $_________________________________
                                    (Amount of Loan)

	
2. REAL PROPERTY
A Purchase and obtain mortgage      __________________________________

B Purchase and obtain loan          (Address/legal description)

C Sale of Grantor's Property        __________________________________

D Lease of Grantor's Property       (city, county, and state)

E Lease Quarters                   $_________________________________

F Manage Real Property              (Amount of Loan/or max.Sec. Dep)

                                    __________________________________ 

                                    (type of deed)
                                    (Circle one) Mortgage/Contract/Loan                                      Limits: ______________________     


	PRIVATE 

3. HOUSEHOLD GOODS
A Ship Property                     ___________________________________

B Ship Hold Baggage                 (Address shipped from)

C Ship Car                          ___________________________________

D Claim for Damages                 (Address/Housing Office shipped to)

E Receive & Claim for Damages       ___________________________________

F Claim for Damages (All Property)  (Yr/Make/Model of Vehicle)

  (Attach list of specific items)   ___________________________________

                                    (Vehicle VIN #)

	
4. PERSONAL PROPERTY (Including Buy/Sell/Register Car)
A Use and Maintain                  ___________________________________

B Maintain & Sell                   (Item(s)/other than vehicle)

C Bargain & Sell                    $__________________________________

D Purchase H/H Items                (Amount of sale/max. of purchase)

E Register Car                      ___________________________________

F Purchase Car                      (Yr/Make/Model of Vehicle)

G Sell Car                          ___________________________________

H Make Claim For Damage/Loss/Theft  (Vehicle VIN #)

                                    ___________________________________

                                    (State to be registered in)

	
5. INSURANCE
A Purchase Insurance For any Item   ___________________________________

                                    (Item(s) to be insured)

                                    ___________________________________

                                    (Insurance Company)

	
6. MILITARY HOUSING
A Accept Quarters                   ___________________________________

B Vacate Quarters                   (Address of Housing Unit)

                                    ___________________________________

                                    (Military Base of Housing Office)

	
7. CHILDREN
A Emergency Medical Care            ___________________________________

B Limited Guardianship              (Full name of child,DOB, and age)

C In Loco Parentis                  ___________________________________

D Full Guardianship                 (Full name of child,DOB, and age)

E Medical Care                      ___________________________________

F Evacuation                        (Full name of child,DOB, and age)

G Custody                           (____)____________________________

                                    (Telephone # of grantee)

                                    __________________________________

                                    (Date POA is to start)

	
TAXES
A Federal                           Year:  __________________

B State                             State: ____________________________


Power of Attorney Execution Worksheet

	The judge advocate, legalman, legal assistance attorney or notary executing the POA must be fully satisfied that the customer understands the POA and is acting voluntarily.  In addition to the questions listed below any other questions the client may have must be answered before execution of the POA.


The following questions will be asked of each Legal Assistance Client PRIOR to executing any power of attorney:

1.  Do you, of your own free will, grant this power of attorney to the named grantee?

_______ Yes
________ No

2.  Have you read and do you understand each and every part of this document?

_______ Yes
________ No

3.  Do you understand you will be held legally and financially accountable for the acts of the person named in this power of attorney to the extent of the power granted?

_______ Yes
________ No

4.  Do you understand when the grantee acts in accordance with this power of attorney it is just as if you yourself had acted?

_______ Yes
________ No

	I acknowledge I have been counseled concerning the meaning and effect of this power of attorney.  I grant this power of attorney of my own free will and choice, and not under any threat or coercion.


________________________

Client Name (Print)
________________________

__________________________

Client Signature



LN / NOTARY

