ELDERLY PARENT POWER OF ATTORNEY TEMPLATE

This Power of Attorney is executed on [DATE OF EXECUTION].

PRINCIPAL

I, [PRINCIPAL FULL LEGAL NAME], currently residing at [PRINCIPAL STREET ADDRESS], [PRINCIPAL CITY], [PRINCIPAL STATE], [PRINCIPAL ZIP CODE], being of sound mind and not acting under duress, fraud, or undue influence, do hereby appoint the following individual as my Attorney-in-Fact.

ATTORNEY-IN-FACT

Name: [AGENT FULL LEGAL NAME]

Address: [AGENT STREET ADDRESS]

City: [AGENT CITY]

State: [AGENT STATE]

ZIP Code: [AGENT ZIP CODE]

Phone: [AGENT PHONE NUMBER]

Relationship to Principal: [RELATIONSHIP TO PRINCIPAL]

SUCCESSOR ATTORNEY-IN-FACT

If the above-named Attorney-in-Fact is unable, unwilling, or unavailable to serve, I appoint the following as Successor Attorney-in-Fact.

Name: [SUCCESSOR AGENT FULL LEGAL NAME]

Address: [SUCCESSOR AGENT STREET ADDRESS]

City: [SUCCESSOR AGENT CITY]

State: [SUCCESSOR AGENT STATE]

ZIP Code: [SUCCESSOR AGENT ZIP CODE]

Phone: [SUCCESSOR AGENT PHONE NUMBER]

Relationship to Principal: [SUCCESSOR RELATIONSHIP TO PRINCIPAL]

EFFECTIVE DATE AND DURATION

This Power of Attorney shall become effective on [EFFECTIVE DATE] and shall continue until [TERMINATION DATE OR EVENT], unless earlier revoked by me in writing.

1. GRANT OF AUTHORITY
1.1 General Grant: I grant my Attorney-in-Fact full power and authority to act on my behalf in all matters related to my personal, financial, and healthcare affairs as specified in this document.
1.2 Scope of Authority: The authority granted shall be limited to the powers expressly enumerated in Sections 2 through 6 unless otherwise required by law.
1.3 Fiduciary Duty: My Attorney-in-Fact shall act in my best interests, maintain accurate records, and avoid conflicts of interest.

2. FINANCIAL AND PROPERTY POWERS
2.1 Banking and Financial Accounts: To access, manage, deposit, withdraw, transfer, and close any checking, savings, money market, or other financial accounts held in my name.
2.2 Real Property: To manage, maintain, lease, mortgage, sell, or convey any real property owned by me, located at [REAL PROPERTY ADDRESS], and to execute deeds or related documents.
2.3 Personal Property: To manage, sell, transfer, or dispose of my personal property, including vehicles, furniture, and household goods.
2.4 Investments: To buy, sell, hold, and manage stocks, bonds, mutual funds, retirement accounts, and other investments.
2.5 Bills and Obligations: To pay my bills, taxes, insurance premiums, and other financial obligations from my assets.
2.6 Government Benefits: To apply for, manage, and receive Social Security, Medicare, Medicaid, veterans benefits, and other public assistance on my behalf.
2.7 Tax Matters: To prepare, sign, and file tax returns and represent me before tax authorities.
2.8 Legal Claims: To pursue, defend, settle, or compromise legal claims on my behalf.

3. HEALTHCARE POWERS
3.1 Medical Decisions: To consent to or refuse medical treatment, surgery, medication, and other healthcare services on my behalf.
3.2 Healthcare Providers: To select, employ, and discharge physicians, nurses, therapists, and other healthcare providers.
3.3 Medical Records: To access, review, and disclose my medical records as permitted by law.
3.4 Admission to Facilities: To admit me to hospitals, nursing homes, assisted living facilities, or other care settings.
3.5 End-of-Life Decisions: To make decisions regarding life-sustaining treatment, palliative care, and hospice care, consistent with my known wishes or advance directives.

4. PERSONAL AND DAILY LIVING POWERS
4.1 Residence: To determine my place of residence and arrange for my housing, including moving, home modifications, or placement in a care facility.
4.2 Daily Care: To arrange for my food, clothing, transportation, companionship, and other daily needs.
4.3 Government Correspondence: To receive and respond to mail, email, and other communications on my behalf.
4.4 Social and Recreational: To facilitate my participation in social, religious, and recreational activities.

5. LIMITATIONS AND EXCLUSIONS
5.1 Gifts: My Attorney-in-Fact shall not make gifts of my assets unless expressly authorized in writing and consistent with my estate plan.
5.2 Self-Dealing: My Attorney-in-Fact shall not use my assets for their own benefit or for the benefit of anyone other than me, except as compensation for services as permitted by law.
5.3 Specific Exclusions: This Power of Attorney does not authorize my Attorney-in-Fact to [SPECIFIC EXCLUSIONS, IF ANY].

6. NOMINATION OF GUARDIAN
6.1 Guardian Nomination: If a court determines that a guardian or conservator is necessary for me, I nominate [NOMINATED GUARDIAN FULL LEGAL NAME] to serve in that capacity.
6.2 Successor Guardian: If the above-named nominee is unable or unwilling to serve, I nominate [SUCCESSOR GUARDIAN FULL LEGAL NAME] as successor guardian.

7. REVOCATION OF PRIOR POWERS
7.1 Revocation: I hereby revoke any and all prior Powers of Attorney, whether durable or otherwise, previously executed by me.
7.2 Exception: This revocation does not affect any prior Power of Attorney that I specifically intend to remain in effect, namely [PRIOR POA DESCRIPTION, IF ANY].

8. DURABILITY
8.1 Durability: This Power of Attorney shall not be affected by my subsequent incapacity or disability.
8.2 Survival: This Power of Attorney shall remain in effect until my death or until I revoke it in writing.

9. THIRD-PARTY RELIANCE
9.1 Reliance: Any third party may rely on this Power of Attorney and shall be held harmless for actions taken in good faith reliance on it.
9.2 Indemnification: I agree to indemnify and hold harmless any third party who relies on this Power of Attorney in good faith.

10. COMPENSATION AND REIMBURSEMENT
10.1 Compensation: My Attorney-in-Fact shall be entitled to reasonable compensation for services rendered, as agreed upon in writing.
10.2 Reimbursement: My Attorney-in-Fact shall be reimbursed for reasonable expenses incurred on my behalf.

11. ACCOUNTING AND RECORDS
11.1 Records: My Attorney-in-Fact shall maintain accurate records of all transactions conducted on my behalf.
11.2 Accounting: My Attorney-in-Fact shall provide an accounting of all transactions upon my request or upon request of my legal representative.

12. RESIGNATION AND REMOVAL
12.1 Resignation: My Attorney-in-Fact may resign by providing written notice to me or my legal representative.
12.2 Removal: I reserve the right to remove my Attorney-in-Fact at any time by written notice.

13. GOVERNING LAW
13.1 Governing Law: This Power of Attorney shall be governed by and construed in accordance with the laws of the State of [GOVERNING STATE].
13.2 Jurisdiction: Any legal action arising under this Power of Attorney shall be brought in the courts of [GOVERNING STATE].

14. SEverability
14.1 Severability: If any provision of this Power of Attorney is found invalid or unenforceable, the remaining provisions shall remain in full force and effect.

15. EXECUTION
15.1 Principal Signature: By signing below, I acknowledge that I have read, understood, and voluntarily executed this Power of Attorney.

Principal Signature: ______________________________

Date: [DATE OF SIGNATURE]
15.2 Attorney-in-Fact Acceptance: I, [AGENT FULL LEGAL NAME], accept the appointment as Attorney-in-Fact and agree to act in accordance with the wishes of the Principal.

Attorney-in-Fact Signature: ______________________________

Date: [DATE OF AGENT SIGNATURE]
15.3 Successor Attorney-in-Fact Acceptance: I, [SUCCESSOR AGENT FULL LEGAL NAME], accept the appointment as Successor Attorney-in-Fact and agree to act in accordance with the wishes of the Principal.

Successor Attorney-in-Fact Signature: ______________________________

Date: [DATE OF SUCCESSOR AGENT SIGNATURE]

16. WITNESSES
16.1 Witness 1: I declare that the Principal signed this Power of Attorney in my presence and appears to be of sound mind and not under duress.

Witness 1 Signature: ______________________________

Witness 1 Printed Name: [WITNESS 1 FULL LEGAL NAME]

Witness 1 Address: [WITNESS 1 STREET ADDRESS], [WITNESS 1 CITY], [WITNESS 1 STATE], [WITNESS 1 ZIP CODE]

Date: [WITNESS 1 DATE]
16.2 Witness 2: I declare that the Principal signed this Power of Attorney in my presence and appears to be of sound mind and not under duress.

Witness 2 Signature: ______________________________

Witness 2 Printed Name: [WITNESS 2 FULL LEGAL NAME]

Witness 2 Address: [WITNESS 2 STREET ADDRESS], [WITNESS 2 CITY], [WITNESS 2 STATE], [WITNESS 2 ZIP CODE]

Date: [WITNESS 2 DATE]

17. NOTARY ACKNOWLEDGMENT
17.1 Notary Public: On this [NOTARY DATE], before me, the undersigned Notary Public, personally appeared [PRINCIPAL FULL LEGAL NAME], known to me or proven by satisfactory evidence to be the person whose name is subscribed to this Power of Attorney, and acknowledged that they executed the same for the purposes therein contained.

Notary Public Signature: ______________________________

Notary Public Printed Name: [NOTARY FULL LEGAL NAME]

Notary Commission Number: [NOTARY COMMISSION NUMBER]

Notary Commission Expiration: [NOTARY COMMISSION EXPIRATION DATE]

My Commission Expires: [NOTARY COMMISSION EXPIRATION]

18. ADDITIONAL PROVISIONS
18.1 Additional Instructions: [ADDITIONAL INSTRUCTIONS OR PROVISIONS, IF ANY]
18.2 Special Directives: [SPECIAL DIRECTIVES, IF ANY]

19. COPIES AND ORIGINALS
19.1 Original: The original of this Power of Attorney shall be kept at [LOCATION OF ORIGINAL DOCUMENT].
19.2 Copies: Photocopies or electronic copies of this Power of Attorney shall have the same force and effect as the original.

20. ACCEPTANCE BY THIRD PARTIES
20.1 Third-Party Acceptance: Any third party, including financial institutions, healthcare providers, and government agencies, is authorized to accept this Power of Attorney and act upon the instructions of my Attorney-in-Fact.
20.2 Refusal to Accept: If any third party refuses to accept this Power of Attorney without reasonable cause, they may be liable for damages and legal fees incurred as a result.

21. MISCELLANEOUS
21.1 Entire Agreement: This Power of Attorney constitutes the entire agreement between the parties and supersedes all prior agreements, whether written or oral.
21.2 Amendment: This Power of Attorney may be amended only by a written instrument signed by the Principal.
21.3 Headings: The headings in this document are for convenience only and shall not affect the interpretation of any provision.
21.4 Counterparts: This Power of Attorney may be executed in counterparts, each of which shall be deemed an original and all of which together shall constitute one and the same instrument.

22. CERTIFICATION
22.1 Certification: I certify that I am the Principal named in this Power of Attorney and that I have executed this document voluntarily and without coercion.

Principal Signature: ______________________________

Date: [DATE OF CERTIFICATION]

23. AGENT CERTIFICATION
23.1 Agent Certification: I certify that I am the Attorney-in-Fact named in this Power of Attorney and that I accept the responsibilities and duties associated with this role.

Attorney-in-Fact Signature: ______________________________

Date: [DATE OF AGENT CERTIFICATION]

24. SUCCESSOR AGENT CERTIFICATION
24.1 Successor Agent Certification: I certify that I am the Successor Attorney-in-Fact named in this Power of Attorney and that I accept the responsibilities and duties associated with this role if called upon to serve.

Successor Attorney-in-Fact Signature: ______________________________

Date: [DATE OF SUCCESSOR AGENT CERTIFICATION]

25. FINAL DECLARATION
25.1 Final Declaration: I, [PRINCIPAL FULL LEGAL NAME], declare that I have read and understand this Power of Attorney, that I am of sound mind, and that I execute it freely and voluntarily.

Principal Signature: ______________________________

Date: [DATE OF FINAL DECLARATION]

END OF DOCUMENT
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