POWER OF ATTORNEY FOR PARTNERSHIP BANKING AND FINANCIAL TRANSACTIONS

KNOW ALL PERSONS BY THESE PRESENTS:

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

PRINCIPAL (PARTNERSHIP):

Partnership Name: [PARTNERSHIP NAME]

Partnership Address: [PARTNERSHIP STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

Partnership Type: [GENERAL PARTNERSHIP / LIMITED PARTNERSHIP / LIMITED LIABILITY PARTNERSHIP]

State of Formation: [STATE OF FORMATION]

Partnership Identification Number: [PARTNERSHIP IDENTIFICATION NUMBER]

AGENT (ATTORNEY-IN-FACT):

Agent Name: [AGENT FULL NAME]

Agent Address: [AGENT STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

Agent Telephone: [AGENT TELEPHONE NUMBER]

Agent Email: [AGENT EMAIL ADDRESS]

RE: GRANT OF AUTHORITY TO CONDUCT BANKING AND FINANCIAL TRANSACTIONS ON BEHALF OF THE PARTNERSHIP

1. GRANT OF AUTHORITY

1.1 Designation of Agent: The Principal, acting through its authorized partners, hereby appoints [AGENT FULL NAME] as its true and lawful attorney-in-fact (the "Agent") to act in the name of and on behalf of the Partnership.

1.2 Scope of Authority: The Agent is granted authority to conduct banking and financial transactions on behalf of the Partnership as specifically enumerated in Section 3 of this Power of Attorney.

1.3 Effective Date: This Power of Attorney shall become effective on [EFFECTIVE DATE] and shall remain in effect until [EXPIRATION DATE], unless sooner revoked in accordance with Section 9.

2. IDENTIFICATION OF FINANCIAL INSTITUTIONS

2.1 Covered Institutions: This Power of Attorney applies to the following financial institutions (each a "Bank"):

Bank Name: [BANK NAME]

Bank Address: [BANK STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

Account Number(s): [ACCOUNT NUMBER(S)]

Bank Name: [SECOND BANK NAME]

Bank Address: [SECOND BANK STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

Account Number(s): [SECOND ACCOUNT NUMBER(S)]

2.2 Additional Institutions: The Agent may also act on behalf of the Partnership at any other financial institution at which the Partnership maintains an account, provided the Agent presents a copy of this executed Power of Attorney.

3. ENUMERATED POWERS

3.1 Deposit and Withdrawal Authority: To deposit funds into and withdraw funds from any Partnership account, including by check, wire transfer, electronic funds transfer, or other means.

3.2 Check Signing Authority: To sign, endorse, and negotiate checks, drafts, and other negotiable instruments drawn on or payable to the Partnership.

3.3 Account Opening and Closing: To open new accounts and close existing accounts in the name of the Partnership.

3.4 Wire Transfers: To initiate, authorize, and receive wire transfers on behalf of the Partnership.

3.5 Loan and Credit Transactions: To apply for, negotiate, execute, and administer loans, lines of credit, and other credit facilities on behalf of the Partnership.

3.6 Investment Authority: To buy, sell, and manage investments held in Partnership accounts, subject to the limitations set forth in Section 4.

3.7 Safe Deposit Box Access: To access, deposit into, and withdraw from any safe deposit box held in the name of the Partnership.

3.8 Tax and Government Filings: To sign and file tax returns, reports, and other documents required by governmental authorities in connection with Partnership financial matters.

3.9 Debt Payment and Collection: To pay Partnership debts and to collect debts owed to the Partnership.

3.10 Negotiation and Settlement: To negotiate and settle claims and disputes relating to Partnership financial matters.

3.11 Hiring of Professionals: To engage accountants, attorneys, and other professionals as reasonably necessary to carry out the powers granted herein.

3.12 Execution of Documents: To execute and deliver any instrument, agreement, or document necessary or incidental to the exercise of the powers granted herein.

4. LIMITATIONS ON AUTHORITY

4.1 Transactions Exceeding Threshold: The Agent shall not, without the prior written consent of [NUMBER] partners holding at least [PERCENTAGE]% of Partnership interests, engage in any single transaction exceeding $[DOLLAR THRESHOLD].

4.2 Real Property: This Power of Attorney does not grant authority to buy, sell, mortgage, or otherwise encumber real property.

4.3 Self-Dealing: The Agent shall not use the authority granted herein for personal benefit or to transfer Partnership assets to the Agent or the Agent's affiliates, except for reasonable compensation as provided in Section 7.

4.4 Partnership Agreement: The authority granted herein is subject to the terms of the Partnership Agreement dated [PARTNERSHIP AGREEMENT DATE] and any amendments thereto.

5. DURABILITY

5.1 Survival of Incapacity: This Power of Attorney is durable and shall not be affected by the subsequent disability, incapacity, or incompetence of any partner of the Principal.

5.2 Continued Validity: This Power of Attorney shall remain valid notwithstanding the dissolution of any individual partner's interest, provided the Partnership continues in existence.

6. RATIFICATION AND INDEMNIFICATION

6.1 Ratification: The Principal hereby ratifies and confirms all acts lawfully done by the Agent pursuant to this Power of Attorney.

6.2 Indemnification: The Principal shall indemnify and hold harmless the Agent from and against any claims, liabilities, and expenses arising from the Agent's good-faith performance of the authority granted herein, except for acts constituting gross negligence, willful misconduct, or fraud.

7. COMPENSATION OF AGENT

7.1 Compensation: The Agent shall be compensated as follows: [DESCRIBE COMPENSATION OR STATE "NO COMPENSATION"].

7.2 Reimbursement: The Agent shall be entitled to reimbursement of reasonable expenses incurred in the exercise of the authority granted herein, upon presentation of appropriate documentation.

8. ACCOUNTING AND RECORDS

8.1 Duty to Account: The Agent shall maintain accurate records of all transactions conducted on behalf of the Partnership and shall provide an accounting to the Principal upon request and at least [FREQUENCY] (e.g., monthly, quarterly).

8.2 Record Retention: The Agent shall retain all records relating to transactions conducted under this Power of Attorney for a period of [RETENTION PERIOD] years.

9. REVOCATION

9.1 Manner of Revocation: This Power of Attorney may be revoked by the Principal by written notice delivered to the Agent and to each Bank identified in Section 2.

9.2 Effect of Revocation: Revocation shall be effective upon receipt of written notice by the Agent and the applicable Bank, except that any transaction initiated by the Agent prior to receipt of such notice shall remain valid.

9.3 Revocation by Operation of Law: This Power of Attorney shall be automatically revoked upon [SPECIFY EVENTS, IF ANY, SUCH AS DISSOLUTION OF THE PARTNERSHIP].

10. THIRD-PARTY RELIANCE

10.1 Reliance Authorized: Any Bank or third party may rely upon this Power of Attorney and shall be fully protected in acting in accordance with its terms.

10.2 No Duty to Inquire: No Bank or third party dealing with the Agent shall be required to inquire into the authority of the Agent or the validity of this Power of Attorney.

11. GOVERNING LAW

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

12. SEverability

12.1 Severability: If any provision of this Power of Attorney is held invalid or unenforceable, the remaining provisions shall continue in full force and effect.

13. EXECUTION

13.1 Execution by Partners: This Power of Attorney is executed by the undersigned partners of the Principal, each duly authorized to act on behalf of the Partnership.

IN WITNESS WHEREOF, the Principal has caused this Power of Attorney to be executed on the date first written above.

PARTNER SIGNATURE:

Partner Name: [PARTNER 1 FULL NAME]

Title: [PARTNER 1 TITLE]

Signature: ______________________________

Date: [SIGNATURE DATE]

Partner Name: [PARTNER 2 FULL NAME]

Title: [PARTNER 2 TITLE]

Signature: ______________________________

Date: [SIGNATURE DATE]

Partner Name: [PARTNER 3 FULL NAME]

Title: [PARTNER 3 TITLE]

Signature: ______________________________

Date: [SIGNATURE DATE]

ACCEPTANCE BY AGENT:

The Agent hereby accepts appointment as attorney-in-fact under this Power of Attorney.

Agent Name: [AGENT FULL NAME]

Signature: ______________________________

Date: [AGENT ACCEPTANCE DATE]

14. NOTARIZATION

14.1 Notary Acknowledgment: This Power of Attorney was acknowledged before me on [NOTARY DATE] by [PARTNER NAMES].

Notary Public: [NOTARY PUBLIC NAME]

Notary Commission Number: [COMMISSION NUMBER]

Notary Commission Expiration: [COMMISSION EXPIRATION DATE]

Notary Signature: ______________________________

Seal: [NOTARY SEAL]

15. WITNESSES

15.1 Witness Attestation: The foregoing instrument was signed in the presence of the following witnesses:

Witness 1 Name: [WITNESS 1 FULL NAME]

Witness 1 Address: [WITNESS 1 ADDRESS]

Witness 1 Signature: ______________________________

Witness 2 Name: [WITNESS 2 FULL NAME]

Witness 2 Address: [WITNESS 2 ADDRESS]

Witness 2 Signature: ______________________________
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