POWER OF ATTORNEY WORKSHEET
Today's Date: ________________ PLEASE PRINT NEATLY AND LEGIBLY.

Circle Appropriate information.

You are:  

1. Active Duty   2. Dep. of Active Duty   3. DOD Empl    3a. Dependent of DOD Empl   4.Other

You want to make:

4. FULL POWER OF ATTORNEY
OR    SPECIAL POWER OF ATTORNEY
Name of Person GIVING POA  *******************************  SSN:

_______________________________________________________________________________________________________________________________

First

Middle


Last                         Unit                Grade            Your Home State               Duty  Phone #

Name of Person RECEIVING POA


Address of Person RECEIVING POA

_______________________________________________________________________________________________________________________________

First

Middle


Last                                                        Address of person receiving POA (city, state or MCAS)

Expiration Date:  _________________ (Note:  Not more than one year for American vehicles.  For Japanese vehicles, not more than 90 days.  Your INSURANCE must not expire BEFORE the power of attorney does (Don’t get a  power of attorney for 90 days if your insurance expires in 60 days.)  Either extend your insurance or get a shorter power of attorney.  The person you are leaving the power of attorney to must have a valid SOFA LICENSE.
SPECIAL POWER OF ATTORNEY ONLY; Circle Number(s) & fill in info

1.
AUTO; Full Power (Not Sale)
DESCRIPTION OF AUTO (for No. 1 through No. 7)

2.
AUTO; Drive



Color______________ Year_______________

3.
AUTO; Purchase


Make/Model____________________________

4.
AUTO; Sell



License Plate #_________________________

5.
AUTO; Release from Impound
VID # ____________________________________


6.
AUTO; PMO Auto Disposal



7.
AUTO; Shipping Via orders; Ship from ____________________________________ to 


___________________________ PCS Orders #________________ Dated____________

8.
HOUSEHOLD GOODS; Shipment of (Includes shipping motorcycle) i.g.TMO shipping

9.
HOUSEHOLD GOODS; Claims for shipment of

10.
CHILD(REN); Act in Loco Parentis, Name(s)/Sex ______________________________


 _______________________________________________________________________

11.
CHILD(REN); Medical Care 



Name(s)______________________/______________________/____________________


Date of Birth______________/_______________/_____________ Age ____/____/____


Sponsor's Name, SSN & Duty Station _________________________________________


 _______________________________________________________________________

(Please See Reverse Side)
12.
CHILD(REN); Passports & Visas for Name(s)__________________________________


____________________________________________Age(s)______________________

13.
MONEY; Withdraw from Bank Name_________________________________


 Address__________________________ Account #________________________

14.
MONEY; Withdraw check(s) from my Account #____________________ in the NFCU,

 
MCAS, Iwakuni, Japan; and to cash said check(s)

15.
MONEY; Deposit & Withdraw; Bank Name_________________________________

16.
MONEY; Borrow

17.
MONEY; Borrow ____________ dollars from (Bank)_________________________

18.
CHECKS; Cash

19.
CHECK; Cash check #__________________ Dated_______________ in the Amount of

 
$________________ at (Bank)_____________________________________________

20.
CHECKS; Collection of, drawn on the U.S. Treasury

21.
CREDIT CARD; Use my ________________________card #____________________

22.
STOCKS & BONDS; Buy/Sell

23.
STOCKS & BONDS; Sell/Exchange/Reinvest

24.
STOCKS & BONDS; Act as an Attorney or Proxy

25.
BUSINESS; Transaction of all kinds

26.
TAX RETURNS; Prepare returns and cash refund check(s)

27.
TAX RETURNS; Cash refund check(s) only

28.
GOVERNMENT VOUCHERS; Execution of

29.
SAFETY DEPOSIT BOX; Enter and take from my box #______________ located in

 
(Bank)____________________________________

30.
HOUSE; Obtain Military Housing at ______________________________

31.
HOUSE;  Check-Out of Military Housing at __________________________________

32.
HOUSE; Buy, Address:__________________________________________________

33.
HOUSE; Sell/Rent/Lease, Description:_____________________________________

 
Address:______________________________________________________________

34.
PROPERTY; Management of, Address:____________________________________

35.
PROPERTY; Recover possession of

36.
DEED OF TRUST; Execute, Description:__________________________________

 
Address:_____________________________________________________________

37.
LITIGATIONS; Institute, Prosecute, Defend, Compromise, etc.

38.
DOCUMENTS; Make, endorse, accept, receive, sign, seal, etc.

39.
CERTIFIED LETTER; Receive letter #_______________ dated_______________

40.
MCX LAYAWAY; Receive for ticket(s) #__________________________

41.
OTHER; Please state what kind of power you like to give:

 
 __________________________________________________________________ 


__________________________________________________________________


 __________________________________________________________________


__________________________________________________________________

What you should know about Powers of Attorney

NOTE:  READ THIS BEFORE FILLING OUT A POWER OF ATTORNEY WORK SHEET
IMPORTANT ADVICE ON POA:  KEEP THIS INFORMATION SHEET
1.
A POWER OF ATTORNEY (POA) is a written agreement where YOU give to another person the authority/right to perform specific acts on your behalf.  It is used to prove to third parties that the person you chose has the authority to act for you.  You are the "principal".  The person you pick to act for you is your "agent" or "attorney-in-fact."

2.
There are two basic types of POA.  The first is a "special" which specifies a certain act that your agent can do.  The second is a "general" which gives your agent TOTAL, blanket authority over all of your property and acts.  Whatever you could do with your property, now so can your agent.
3.
The agent that you appoint should be someone you know AND TRUST to handle your affairs, especially with a general POA.  Your agent is acting for you as if it was you yourself.  Because of this YOU are legally bound by his/her actions.  You should know what your agent will/might do in your absence if certain situations arise.  BEWARE, many people have been financially ruined by granting a POA to someone untrustworthy or unaware of the principal's true intentions.  

4.
A POA should be executed ONLY when a reasonable or immediate need for it exists.  Not just to make things easier.  NEVER give more power or authority than necessary.  (e.g. if you want someone to sell your car only, then DON'T give them a general POA.)

5.
There is NO LAW that requires a third party to recognize a POA, yet if properly executed, the vast majority of persons, businesses, and institutions will do so.

6.
You may cancel or revoke a POA at ANY TIME, either verbally or in writing, before the actual revocation date that is written in the POA.  All you have to do is make your agent aware that you have canceled it.  It is better to get this revocation in writing, though it is not necessary.  Either way destroys the POA upon revocation.

7.
After you have read and filled out the POA work sheet then turn it in at the Legal Assistance Office for us to type.  We will let you know verbally when to pick it up and have it notarized.  You must sign the POA before a Notary Public in the Legal Assistance Office, Bldg. 360.

IF YOU HAVE ANY FURTHER QUESTIONS PLEASE ASK OR CALL LEGAL ASSISTANCE AT 253-5591/2.










THANK YOU.

