FINANCIAL POWER OF ATTORNEY TEMPLATE

This Financial Power of Attorney is a legal document that allows you (the Principal) to appoint someone else (the Agent) to manage your financial affairs. This document is a template and should be customized to meet your specific needs and comply with the laws of your state.

PRINCIPAL INFORMATION

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, hereby appoint the following person as my Agent (Attorney-in-Fact) to act on my behalf regarding my financial matters.

AGENT INFORMATION

Agent Name: [AGENT FULL LEGAL NAME]

Agent Street Address: [AGENT STREET ADDRESS]

Agent City, State, ZIP: [AGENT CITY], [AGENT STATE], [AGENT ZIP CODE]

Agent Phone Number: [AGENT PHONE NUMBER]

Agent Email Address: [AGENT EMAIL ADDRESS]

SUCCESSOR AGENT INFORMATION (OPTIONAL)

If my Agent named above is unable, unwilling, or unavailable to act, I appoint the following person as my Successor Agent.

Successor Agent Name: [SUCCESSOR AGENT FULL LEGAL NAME]

Successor Agent Street Address: [SUCCESSOR AGENT STREET ADDRESS]

Successor Agent City, State, ZIP: [SUCCESSOR AGENT CITY], [SUCCESSOR AGENT STATE], [SUCCESSOR AGENT ZIP CODE]

Successor Agent Phone Number: [SUCCESSOR AGENT PHONE NUMBER]

Successor Agent Email Address: [SUCCESSOR AGENT EMAIL ADDRESS]

EFFECTIVE DATE

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

1. GRANT OF AUTHORITY
1.1 General Grant: My Agent shall have the authority to act on my behalf in all financial matters, subject to any limitations stated in this document.
1.2 Specific Powers: Without limiting the generality of the foregoing, my Agent shall have the following specific powers:

1.2.1 Real Property: To buy, sell, lease, mortgage, encumber, manage, maintain, repair, insure, and otherwise deal with any real property I own or may acquire.

1.2.2 Personal Property: To buy, sell, lease, exchange, transfer, and otherwise deal with any personal property I own or may acquire.

1.2.3 Financial Accounts: To open, close, manage, and transact on any bank, savings, credit union, brokerage, retirement, or other financial account in my name.

1.2.4 Investments: To buy, sell, trade, and manage stocks, bonds, mutual funds, annuities, and other investments on my behalf.

1.2.5 Business Interests: To manage, operate, buy, sell, and otherwise deal with any business interests I own.

1.2.6 Insurance: To purchase, maintain, modify, surrender, and receive proceeds from any insurance policies on my life or property.

1.2.7 Taxes: To prepare, sign, and file tax returns, and to represent me before any tax authority.

1.2.8 Government Benefits: To apply for, manage, and receive government benefits, including Social Security, Medicare, Medicaid, and veterans benefits.

1.2.9 Legal Actions: To initiate, defend, settle, and otherwise participate in legal actions on my behalf.

1.2.10 Gifts: To make gifts of my property, subject to any limitations stated in this document.

1.2.11 Retirement Plans: To manage, contribute to, withdraw from, and roll over retirement plans, including IRAs and 401(k)s.

1.2.12 Safe Deposit Boxes: To access, manage, and remove contents from any safe deposit box in my name.

1.2.13 Borrowing: To borrow money and incur debt on my behalf, and to pledge my assets as collateral.

1.2.14 Contracts: To enter into, modify, and terminate contracts on my behalf.

1.2.15 Claims and Litigation: To pursue, defend, settle, and compromise claims and litigation on my behalf.

1.2.16 Government Filings: To prepare, sign, and file any documents with any government agency on my behalf.

1.2.17 Digital Assets: To access, manage, transfer, and otherwise deal with my digital assets, including online accounts, cryptocurrency, and digital files.

2. LIMITATIONS ON AUTHORITY
2.1 Fiduciary Duty: My Agent shall act in my best interests and in accordance with his or her fiduciary duties.
2.2 No Self-Dealing: My Agent shall not use my assets for his or her own benefit unless expressly authorized in this document.
2.3 Specific Limitations: My Agent shall not have the authority to do the following:

2.3.1 [LIMITATION 1, E.G., MAKE GIFTS EXCEEDING $[AMOUNT] PER YEAR]

2.3.2 [LIMITATION 2, E.G., SELL MY PRIMARY RESIDENCE WITHOUT COURT APPROVAL]

2.3.3 [LIMITATION 3, E.G., CHANGE MY WILL OR ESTATE PLAN]

2.3.4 [LIMITATION 4, E.G., BORROW MONEY EXCEEDING $[AMOUNT]]

3. DURABILITY AND SURVIVABILITY
3.1 Durability: This Financial Power of Attorney shall not be affected by my subsequent incapacity or disability, and shall remain in full force and effect until my death or revocation.
3.2 Survivability: This Financial Power of Attorney shall survive my incapacity and shall continue until my death, unless earlier revoked by me in writing.

4. REVOCATION
4.1 Revocation by Principal: I may revoke this Financial Power of Attorney at any time by providing written notice to my Agent and to any third parties who have relied on it.
4.2 Revocation by Operation of Law: This Financial Power of Attorney shall be automatically revoked upon my death, unless it is a durable power of attorney that survives my death for a limited purpose.

5. AGENT COMPENSATION AND REIMBURSEMENT
5.1 Compensation: My Agent shall be entitled to reasonable compensation for services rendered, as follows: [COMPENSATION TERMS, E.G., $[AMOUNT] PER HOUR, OR NO COMPENSATION].
5.2 Reimbursement: My Agent shall be entitled to reimbursement for reasonable expenses incurred on my behalf.

6. THIRD PARTY RELIANCE
6.1 Reliance: Any third party may rely on this Financial Power of Attorney and shall be held harmless for actions taken in good faith reliance on it.
6.2 Indemnification: I shall indemnify and hold harmless any third party who relies on this Financial Power of Attorney in good faith.

7. AGENT'S CERTIFICATION
7.1 Certification: My Agent shall certify in writing that he or she is acting in accordance with the terms of this Financial Power of Attorney and in my best interests.
7.2 Record Keeping: My Agent shall keep accurate records of all transactions conducted on my behalf and shall provide an accounting upon my request or upon the request of my legal representative.

8. NOMINATION OF GUARDIAN
8.1 Nomination: If a guardian is needed for my estate, I nominate my Agent as my preferred guardian, or if my Agent is unable or unwilling to serve, my Successor Agent.

9. GOVERNING LAW
9.1 Governing Law: This Financial Power of Attorney shall be governed by and construed in accordance with the laws of the State of [STATE OF GOVERNING LAW].

10. SEverability
10.1 Severability: If any provision of this Financial Power of Attorney is held to be invalid or unenforceable, the remaining provisions shall remain in full force and effect.

11. EXECUTION
11.1 Principal's Signature: I, [PRINCIPAL FULL LEGAL NAME], have signed this Financial Power of Attorney on [DATE OF SIGNING].

Principal Signature: ______________________________

Principal Printed Name: [PRINCIPAL FULL LEGAL NAME]
11.2 Witnesses: This Financial Power of Attorney was signed in the presence of the following witnesses:

Witness 1 Signature: ______________________________

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

Witness 1 Address: [WITNESS 1 ADDRESS]

Witness 2 Signature: ______________________________

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

Witness 2 Address: [WITNESS 2 ADDRESS]
11.3 Notary Acknowledgment: This Financial Power of Attorney was acknowledged before me on [DATE OF NOTARIZATION] by [PRINCIPAL FULL LEGAL NAME].

Notary Public Signature: ______________________________

Notary Printed Name: [NOTARY FULL LEGAL NAME]

Notary Commission Number: [NOTARY COMMISSION NUMBER]

Notary Commission Expiration: [NOTARY COMMISSION EXPIRATION DATE]

Notary Seal: ______________________________

12. ACCEPTANCE OF APPOINTMENT
12.1 Agent's Acceptance: I, [AGENT FULL LEGAL NAME], accept the appointment as Agent under this Financial Power of Attorney and agree to act in accordance with its terms.

Agent Signature: ______________________________

Agent Printed Name: [AGENT FULL LEGAL NAME]

Date: [DATE OF AGENT SIGNATURE]
12.2 Successor Agent's Acceptance: I, [SUCCESSOR AGENT FULL LEGAL NAME], accept the appointment as Successor Agent under this Financial Power of Attorney and agree to act in accordance with its terms.

Successor Agent Signature: ______________________________

Successor Agent Printed Name: [SUCCESSOR AGENT FULL LEGAL NAME]

Date: [DATE OF SUCCESSOR AGENT SIGNATURE]
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