	
	POWER OF ATTORNEY
WORKSHEET


	Who is going to sign the POA?
NAME:__________________________________________________________________
Physical Address (City and State):______________________________________________
State of legal residence _________(where you would vote if an election was held today)
Expiration date of POA: _____________________________(maximum is 3 years) 

To whom are you giving the POA? NAME:__________________________________________________________________
Physical Address (City and State):______________________________________________ 

YOU MUST BE THE NATURAL PARENT OR GUARDIAN TO GIVE A CHILDCARE POA
( ) Voluntary Appointment of a Guardian - this will cover nearly anything you could do yourself regarding that child or children. It is a very powerful document and we recommend giving it only to a relative (spouse, sibling, parent).
( ) Medical care to include:
( ) School or daycare matters ( ) Transport to long term provider in:
(City)________________________(State)________
LIST EACH CHILD BELOW (First Name, Middle Initial, and Last Name)
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
If you are NOT the sponsor of the children, list the SPONSOR'S information below
_______________________________________________________________________
(First Name, Middle Initial, Last Name, and Social Security Number) 

( ) General POA - this will cover nearly anything you could do yourself. It is a very powerful document and we recommend giving it only to a relative (spouse, sibling, parent). 

( ) POA to use at Finance for net pay amounts. 

( ) Cash any Checks or other negotiable instruments. 

( ) Ship HHG ( ) Receive HHG ( ) File a claim 

( ) Write Checks for a specific Bank Account:
Name of Bank_________________________ Account Number______________________ Location_________________________________________________________________
If joint account the other account holder should also authorize access to the account. 

VEHICLE: ( )Sell ( )Buy ( )Ship ( )Receive ( )Possess/Use/Register/Insure
VIN ___________________________ Make/Model ____________________ YEAR____ 

GOVERNMENT QUARTERS: ( ) Sign For ( ) Clear ( ) Qtrs to Qtrs move 
What base? (Name and State):________________________________________________ 

( ) Sell or ( ) Purchase specified real property:
STREET ADDRESS:_______________________________________________________
Legal Description of property (usually found on deed or other real estate documents)
_______________________________________________________________________
_______________________________________________________________________ 

(Print this worksheet from your browser, fill it out and bring it to Legal during Notary Service/POA hours) 


