GENERAL POWER OF ATTORNEY
SAMPLE TEMPLATE - FOR REFERENCE ONLY
⚖️ This is a sample template for educational purposes. Consult an attorney before using for legal matters.
KNOW ALL PERSONS BY THESE PRESENTS:
I, [PRINCIPAL'S FULL LEGAL NAME], of [PRINCIPAL'S ADDRESS], do hereby appoint:
[AGENT'S FULL LEGAL NAME], of [AGENT'S ADDRESS]
as my true and lawful Attorney-in-Fact ("Agent") to act in my name, place, and stead in any and all matters set forth below:
POWERS GRANTED
I grant my Agent full power and authority to act on my behalf in the following matters:
1. BANKING AND FINANCIAL TRANSACTIONS
To conduct any and all banking transactions, including but not limited to opening, closing, and managing bank accounts; making deposits and withdrawals; signing checks; and accessing safe deposit boxes.
2. REAL PROPERTY TRANSACTIONS
To buy, sell, lease, mortgage, manage, and otherwise deal with real property on my behalf.
3. PERSONAL PROPERTY TRANSACTIONS
To buy, sell, lease, and otherwise deal with personal property, including vehicles, on my behalf.
4. TAX MATTERS
To prepare, sign, and file tax returns; to represent me before tax authorities; and to manage all tax-related matters.
5. LEGAL PROCEEDINGS
To commence, prosecute, discontinue, or defend any legal proceedings on my behalf; to sign legal documents; and to retain legal counsel.
6. BUSINESS OPERATIONS
To conduct, manage, and transact all business affairs on my behalf, including entering into contracts and agreements.
7. GOVERNMENT BENEFITS
To apply for and manage government benefits, including Social Security, Medicare, and other entitlements.
8. INSURANCE
To obtain, manage, and make claims under insurance policies on my behalf.
DURABILITY CLAUSE
☐ DURABLE: This Power of Attorney shall NOT be affected by my subsequent disability or incapacity.
☐ NON-DURABLE: This Power of Attorney shall terminate upon my disability or incapacity.
EFFECTIVE DATE
☐ IMMEDIATE: This Power of Attorney is effective immediately upon execution.
☐ SPRINGING: This Power of Attorney becomes effective upon: [SPECIFY TRIGGERING EVENT]
TERMINATION
This Power of Attorney shall remain in effect until:
☐ Revoked by me in writing
☐ My death
☐ Specific date: [DATE]
SUCCESSOR AGENT (Optional)
If my Agent is unable or unwilling to serve, I appoint [SUCCESSOR AGENT'S NAME] of [SUCCESSOR AGENT'S ADDRESS] as my successor Agent.
EXECUTION
IN WITNESS WHEREOF, I have executed this Power of Attorney on this
[DAY] day of [MONTH], [YEAR].

________________________________________
Principal's Signature

Printed Name: [PRINCIPAL'S NAME]
WITNESSES
WITNESS 1:
Signature: ________________________________________
Printed Name: ________________________________________
Address: ________________________________________
Date: ________________________________________
WITNESS 2:
Signature: ________________________________________
Printed Name: ________________________________________
Address: ________________________________________
Date: ________________________________________
NOTARY ACKNOWLEDGMENT
State of: ________________________________________
County of: ________________________________________
On this _____ day of _________________, 20____, before me, a Notary Public, personally appeared the above-named Principal, known to me (or proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to this instrument, and acknowledged that he/she executed the same.

________________________________________
Notary Public Signature

My Commission Expires: ________________________________________

[NOTARY SEAL]
AGENT'S ACCEPTANCE (Optional but Recommended)
I, the undersigned Agent, hereby accept this appointment and agree to act in the best interests of the Principal.

________________________________________
Agent's Signature

Date: ________________________________________
