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[Date]

To Whom It May Concern:

Authorizing Party
[Full Legal Name]
[Address]
[City, State, ZIP Code]
[Phone Number]
[Email Address]
[ID Number / Passport Number (if applicable)]
Authorized Representative
[Full Legal Name of Representative]
[Address]
[Phone Number]
[Email Address]
[Relationship to Authorizing Party]
Scope of Authorization
I, [Full Legal Name], hereby authorize [Representative Name] to act on my behalf for the following purpose(s):

[Describe the specific actions the representative is authorized to perform]

This authorization is effective from [Start Date] to [End Date / Until Revoked].

The authorized representative is permitted to:
[List specific permitted actions, e.g., sign documents, collect information, make decisions]
Limitations
This authorization does NOT extend to:
[List any specific exclusions or limitations]
Signatures

Authorizing Party:
Signature: ____________________________
Printed Name: [Name]
Date: [Date]

Authorized Representative (Acknowledgment):
Signature: ____________________________
Printed Name: [Name]
Date: [Date]

Witness (if required):
Signature: ____________________________
Printed Name: [Name]
Date: [Date]
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