PROXY REVOCATION FORM

[YOUR NAME]

[YOUR STREET ADDRESS]

[YOUR CITY, STATE, ZIP CODE]

[DATE]

RE: REVOCATION OF PROXY

1. IDENTIFICATION OF PRINCIPAL
1.1 Principal Name: [YOUR FULL LEGAL NAME]
1.2 Principal Address: [YOUR STREET ADDRESS]
1.3 Principal City, State, ZIP: [YOUR CITY, STATE, ZIP CODE]
1.4 Principal Telephone Number: [YOUR TELEPHONE NUMBER]
1.5 Principal Email Address: [YOUR EMAIL ADDRESS]

2. IDENTIFICATION OF AGENT WHOSE AUTHORITY IS REVOKED
2.1 Agent Name: [AGENT FULL LEGAL NAME]
2.2 Agent Address: [AGENT STREET ADDRESS]
2.3 Agent City, State, ZIP: [AGENT CITY, STATE, ZIP CODE]
2.4 Agent Telephone Number: [AGENT TELEPHONE NUMBER]
2.5 Agent Email Address: [AGENT EMAIL ADDRESS]

3. DESCRIPTION OF PROXY BEING REVOKED
3.1 Date of Original Proxy: [DATE ORIGINAL PROXY WAS SIGNED]
3.2 Date Proxy Was to Take Effect: [EFFECTIVE DATE OF ORIGINAL PROXY]
3.3 Date Proxy Was to Expire: [EXPIRATION DATE OF ORIGINAL PROXY, IF ANY]
3.4 Purpose or Subject Matter of Original Proxy: [DESCRIBE THE PURPOSE, MEETING, OR MATTER FOR WHICH THE PROXY WAS GIVEN]
3.5 Scope of Authority Granted in Original Proxy: [DESCRIBE THE AUTHORITY GRANTED, INCLUDING ANY LIMITATIONS]

4. REVOCATION
4.1 Effective Date of Revocation: [DATE REVOCATION IS TO TAKE EFFECT]
4.2 The Principal hereby revokes all authority granted to the Agent named in Section 2 above under the proxy described in Section 3 above.
4.3 This revocation applies to all powers, rights, and authority granted under the original proxy, whether express or implied.
4.4 This revocation is intended to be effective immediately upon the effective date stated in Section 4.1, or upon delivery to the Agent, whichever occurs later.
4.5 Any and all prior proxies, powers of attorney, or authorizations granted to the Agent by the Principal are hereby revoked to the extent they conflict with this revocation.

5. DELIVERY OF REVOCATION
5.1 Method of Delivery to Agent: [DESCRIBE METHOD, E.G., CERTIFIED MAIL, PERSONAL DELIVERY, EMAIL]
5.2 Date of Delivery to Agent: [DATE DELIVERED]
5.3 Address to Which Delivered: [ADDRESS WHERE DELIVERED]
5.4 If delivery is by certified mail, return receipt requested, attach the receipt to this form.
5.5 If delivery is by email, attach a copy of the sent email confirming delivery.

6. NOTIFICATION TO THIRD PARTIES
6.1 The Principal may notify any third party who may have relied upon the original proxy, including but not limited to: [LIST THIRD PARTIES, E.G., CORPORATION, BANK, GOVERNMENT AGENCY]
6.2 Date of Notification: [DATE NOTIFICATION SENT]
6.3 Method of Notification: [DESCRIBE METHOD OF NOTIFICATION]
6.4 The Principal requests that all third parties cease recognizing the Agent's authority under the revoked proxy.

7. ACKNOWLEDGMENT BY PRINCIPAL
7.1 I, [YOUR FULL LEGAL NAME], am the Principal who executed the original proxy described in Section

3.
7.2 I have full legal capacity to execute this revocation.
7.3 I execute this revocation voluntarily and without duress, coercion, or undue influence.
7.4 I understand that this revocation terminates the Agent's authority to act on my behalf under the original proxy.
7.5 I understand that this revocation does not affect any actions taken by the Agent in good faith before the effective date of this revocation.
7.6 I understand that this revocation does not revoke any other proxy, power of attorney, or authorization not specifically described in Section

3.

8. SIGNATURE OF PRINCIPAL
8.1 Principal Signature: _______________________________________________
8.2 Printed Name: [YOUR FULL LEGAL NAME]
8.3 Date Signed: [DATE SIGNED]

9. NOTARY ACKNOWLEDGMENT
9.1 State of: [STATE]
9.2 County of: [COUNTY]
9.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [YOUR FULL LEGAL NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their capacity, and that by his/her/their signature on the instrument, the person, or the entity upon behalf of which the person acted, executed the instrument.
9.4 Notary Public Signature: _______________________________________________
9.5 Notary Public Printed Name: [NOTARY PUBLIC NAME]
9.6 My Commission Expires: [COMMISSION EXPIRATION DATE]
9.7 Notary Seal:

10. WITNESSES (OPTIONAL)
10.1 Witness 1 Signature: _______________________________________________
10.2 Witness 1 Printed Name: [WITNESS 1 FULL NAME]
10.3 Witness 1 Address: [WITNESS 1 ADDRESS]
10.4 Witness 2 Signature: _______________________________________________
10.5 Witness 2 Printed Name: [WITNESS 2 FULL NAME]
10.6 Witness 2 Address: [WITNESS 2 ADDRESS]

11. COPIES
11.1 Copy provided to Agent: [DATE COPY PROVIDED TO AGENT]
11.2 Copy provided to third party: [DATE COPY PROVIDED TO THIRD PARTY]
11.3 Copy retained by Principal: [DATE COPY RETAINED]

12. ADDITIONAL TERMS
12.1 [ADDITIONAL TERM OR CONDITION, IF ANY]
12.2 [ADDITIONAL TERM OR CONDITION, IF ANY]
12.3 [ADDITIONAL TERM OR CONDITION, IF ANY]

13. GOVERNING LAW
13.1 This revocation shall be governed by and construed in accordance with the laws of the State of [STATE].
13.2 Any dispute arising under this revocation shall be resolved in the courts of [COUNTY, STATE].

14. ENTIRE AGREEMENT
14.1 This revocation constitutes the entire agreement between the Principal and the Agent with respect to the subject matter hereof and supersedes all prior or contemporaneous understandings, agreements, representations, and warranties, both written and oral, with respect to such subject matter.
14.2 If any provision of this revocation is held to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.

15. EXECUTION
15.1 IN WITNESS WHEREOF, the Principal has executed this Proxy Revocation Form as of the date first written above.
15.2 Principal Signature: _______________________________________________
15.3 Printed Name: [YOUR FULL LEGAL NAME]
15.4 Date: [DATE]
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