REQUEST FOR POWER(S) OF ATTORNEY
**IMPORTANT INFORMATION**
If you want to cancel or terminate a power of attorney before it expires, you will have to execute a revocation of power of attorney. You must give a copy of the revocation to any person that might have or will possibly deal with your agent.
Be advised that a party is never legally required to accept a power of attorney (even a military power of attorney), regardless of the legality or validity of the power of attorney.

In some cases, certain individuals and/or businesses will only accept a power of attorney fulfilling their specific individual standards and requirements, such as banks and other financial institutions. As a result, ensure this power of attorney will meet the specific standards of the individuals and/or businesses with whom your agent will conduct transactions. Many have their own form, so ask them FIRST.

Your appointee or agent MUST have the ORIGINAL Power of Attorney; you may wish to make a copy for your records.


Privacy act statement authority 5 U.S.C.301 & 44 U.S.C. 3101 (executive order 9397) SSN principal purpose(s): information is to monitor the caseloads in legal assistance office. Routine use(s): information provided is used to assign cases and monitor legal assistance attorney and assigned clerical personnel.

Mandatory/voluntary disclosure consequences of refusal to disclose: disclosure of SSN is voluntary and there will be no adverse consequence from refusal to disclose; an individual, however, may be requested to establish eligibility for legal assistance by other means. (e.g. production of military identification). Refusal to establish eligibility may preclude the requested assistance. Disclosure of all other requested information may limit NLSO EURAFSWA’s ability to provide assistance.


Your Name: (First, Middle, Last): 





Last Four of SSN:

Active Duty (
Reserve/Guard (

Dependant (
Civilian
(
Other (Explain)
Rank/Rate:

Pay Grade:

Branch of Service: 

EAOS:
Command:


 

UIC:

Email:



 



Have you received service from this Naval Legal Service Office since October 2004?

Yes (
No  (

Have you seen a legal assistance Attorney here before? If yes, the attorney’s name: 

Yes (
No  (

APPOINTEE:__________________________________________TODAY’S DATE:_______________
Full Address of Appointee: ______________________________________________________________
Expiration Date of Power Of Attorney (Upto 1 year): _________________
Durable Power of Attorney?
_________ Yes
_________ No

TYPE OF POWER OF ATTORNEY 
__________ General- authorizes your appointee, your agent, to do any and all things that you could legally do (real estate transactions, banking transactions, taxes, insurance, making gifts of your property and all business and personal transactions) because this document grants broad, unlimited authority, like giving them a blank check.  Your agent should be a person you trust completely.
******IF YOU ONLY NEED A GENERAL POWER OF ATTORNEY STOP******
***FOR SPECIAL POWER OF ATTORNEY TURN THIS OVER***
_______ 
Special – authorizes the appointee, your agent, to do one or more certain specified acts, and the agent is limited to those acts.

TYPE OF SPECIAL POWER OF ATTORNEY (CHECK ALL THAT APPLY)
_______
AUTOMOBILE 
( Shipment

( Sale 
( General Use

( Registration


( Purchase
From: ____________
To: ______________
Make: _________________________ Model: _______________________ Year: ___________



VIN (Vehicle Identification Number): ______________________________________________
_______

REAL ESTATE        (Buy
 ( Sell
   ( Lease   ( Manage   ( Refinance      ( Rent  
Full property address: _________________________________________________
County:________________ parcel ID Number (if applicable): _____________________________
If no specific address, list area to which you are moving: __________________________________
Transaction amount limit (Required for buy/sell/lease): ___________________________________
For a more effective Power of Attorney, LEGAL DESCRIPTION IS REQUIRED. 
_______

BANKING AND REAL ESTATE

(Fill all those that apply to your situation)
Financial Institution: __________________________ Loan Number: _________________________
Checking Account #:_______________________Savings Account #:_________________________
Safe Deposit Box Number:__________________________
_______
CHILDREN 

( All Decisions (Loco Parentis)

( Medical Only
Agent’s Telephone Number: ____________________________________ (REQUIRED)
Full Name of Children (First, Middle & Last)


Birthday

____________________________________


_____________________
____________________________________


_____________________

____________________________________


_____________________
_______
GOVERNMENT HOUSING 

( Accept

( Terminate



Military Base _____________________________________________

_______
HOUSEHOLD GOOD SHIPMENT

( Receive
( Ship

From: __________________________________________________
To:     __________________________________________________ 

_______
OTHER   Please specify below what you need your attorney –in-fact to do.



_____________________________________________________________



_____________________________________________________________



_____________________________________________________________
A Durable Power of Attorney is one that will continue to be in effect in the event you become incapacitated due to an accident, stroke or other unforeseen circumstances. If is NOT durable, your agent cannot continue conducting your affairs. Usually it should be durable, unless you have a good reason it should not.





AD		RES	CIV	NC	  OC		INT___








