POWER OF ATTORNEY FOR SOCIAL SECURITY REPRESENTATION

[PRINCIPAL FULL LEGAL NAME]

[PRINCIPAL STREET ADDRESS]

[PRINCIPAL CITY, STATE, ZIP CODE]

[DATE OF EXECUTION]

RE: APPOINTMENT OF REPRESENTATIVE FOR SOCIAL SECURITY MATTERS

1. PARTIES
1.1 Principal: The undersigned individual, [PRINCIPAL FULL LEGAL NAME], residing at [PRINCIPAL STREET ADDRESS], [PRINCIPAL CITY, STATE, ZIP CODE], hereby appoints the Agent named below as my attorney-in-fact for the limited purposes stated in this document.
1.2 Agent (Attorney-in-Fact): [AGENT FULL LEGAL NAME], residing at [AGENT STREET ADDRESS], [AGENT CITY, STATE, ZIP CODE].
1.3 Agent Contact Information: Telephone: [AGENT TELEPHONE NUMBER]; Email: [AGENT EMAIL ADDRESS].
1.4 Alternate Agent: If the Agent named above is unable, unwilling, or unavailable to act, I appoint [ALTERNATE AGENT FULL LEGAL NAME], residing at [ALTERNATE AGENT STREET ADDRESS], [ALTERNATE AGENT CITY, STATE, ZIP CODE], Telephone: [ALTERNATE AGENT TELEPHONE NUMBER], as my alternate attorney-in-fact.

2. EFFECTIVE DATE AND DURATION
2.1 Effective Date: This Power of Attorney is effective on [EFFECTIVE DATE].
2.2 Duration: This Power of Attorney shall remain in effect until [EXPIRATION DATE OR EVENT], unless sooner revoked by me in writing.
2.3 Revocation: I reserve the right to revoke this Power of Attorney at any time by providing written notice of revocation to my Agent and to the Social Security Administration.

3. GRANT OF AUTHORITY
3.1 General Grant: I grant my Agent the authority to act on my behalf in all matters relating to my Social Security benefits and my dealings with the Social Security Administration (SSA), including but not limited to the specific powers enumerated below.
3.2 Application and Claims: To prepare, sign, file, and submit applications, claims, appeals, and other documents relating to Social Security benefits, including retirement, disability (SSDI), Supplemental Security Income (SSI), survivors, and dependents' benefits.
3.3 Representation: To represent me in interviews, hearings, and proceedings before the SSA, including before an Administrative Law Judge, the Appeals Council, and in reconsideration and appeal proceedings.
3.4 Information and Records: To request, receive, and review information, records, and correspondence from the SSA concerning my benefits, and to authorize the release of information to third parties as necessary.
3.5 Correspondence: To receive and open mail, notices, and correspondence from the SSA on my behalf and to respond to such correspondence.
3.6 Benefit Management: To manage, receive, and apply Social Security benefit payments on my behalf, including acting as my representative payee if so appointed by the SSA, and to maintain records of all benefit funds received and disbursed.
3.7 Overpayments and Waivers: To request waivers of overpayments, negotiate repayment plans, and address any overpayment or underpayment issues with the SSA.
3.8 Change of Address and Banking: To report changes of address, changes in banking information, and other changes in circumstances to the SSA as required.
3.9 Appeals and Hearings: To file appeals, request hearings, submit evidence, and take all actions necessary to pursue or defend my rights in connection with Social Security matters.
3.10 Tax Matters: To the extent permitted by law, to address Social Security-related tax reporting matters and to coordinate with tax professionals as necessary.

4. LIMITATIONS ON AUTHORITY
4.1 Limited Scope: This Power of Attorney is limited strictly to Social Security matters as described in Section

3. It does not grant my Agent authority over any other assets,
accounts, or affairs.
4.2 No Authority to Make Certain Decisions: My Agent may not make decisions regarding my medical care, living arrangements, or other personal matters except as directly necessary to pursue Social Security claims or benefits.
4.3 Prohibited Actions: My Agent may not delegate the authority granted herein to any third party without my prior written consent, except as permitted by SSA rules.

5. DUTIES AND OBLIGATIONS OF AGENT
5.1 Fiduciary Duty: My Agent shall act in my best interests, in good faith, and with the care, competence, and diligence ordinarily exercised by agents in similar circumstances.
5.2 Record Keeping: My Agent shall keep accurate records of all transactions, correspondence, and actions taken on my behalf and shall provide me with an accounting upon request.
5.3 Confidentiality: My Agent shall maintain the confidentiality of my personal and financial information, disclosing it only as necessary to carry out the purposes of this Power of Attorney or as required by law.
5.4 Notification: My Agent shall promptly notify me of any significant developments, decisions, or actions taken on my behalf.

6. COMPENSATION AND REIMBURSEMENT
6.1 Compensation: My Agent shall serve [WITH OR WITHOUT] compensation, as specified here: [COMPENSATION ARRANGEMENT].
6.2 Reimbursement: My Agent shall be entitled to reimbursement for reasonable expenses incurred in carrying out the authority granted under this Power of Attorney, upon presentation of appropriate documentation.

7. INDEMNIFICATION
7.1 Indemnification: I agree to indemnify and hold harmless my Agent from any and all claims, liabilities, losses, and expenses arising from actions taken in good faith pursuant to this Power of Attorney, except for acts of gross negligence, willful misconduct, or bad faith.

8. THIRD-PARTY RELIANCE
8.1 Reliance: Any third party, including the Social Security Administration, may rely on this Power of Attorney and the authority granted herein. No third party dealing with my Agent in good faith shall be liable for any act or omission of my Agent.

9. REVOCATION OF PRIOR POWERS
9.1 Prior Powers: This Power of Attorney revokes all prior powers of attorney granted by me with respect to Social Security matters, if any, effective as of the date of execution of this document.

10. GOVERNING LAW
10.1 Governing Law: This Power of Attorney shall be governed by and construed in accordance with the laws of the State of [STATE OF PRINCIPAL RESIDENCE], and applicable federal law and regulations of the Social Security Administration.

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

12. ACKNOWLEDGMENT AND SIGNATURE
12.1 Acknowledgment: I, [PRINCIPAL FULL LEGAL NAME], certify that I have read and understand this Power of Attorney, that I am of sound mind and acting voluntarily, and that I grant the authority described herein to my Agent.
12.2 Principal Signature: [PRINCIPAL SIGNATURE]
12.3 Principal Printed Name: [PRINCIPAL FULL LEGAL NAME]
12.4 Date: [DATE OF SIGNATURE]

13. AGENT ACCEPTANCE
13.1 Acceptance: I, [AGENT FULL LEGAL NAME], accept appointment as attorney-in-fact under this Power of Attorney and agree to act in accordance with its terms and my fiduciary duties.
13.2 Agent Signature: [AGENT SIGNATURE]
13.3 Agent Printed Name: [AGENT FULL LEGAL NAME]
13.4 Date: [DATE OF AGENT SIGNATURE]

14. NOTARY ACKNOWLEDGMENT
14.1 State of [STATE]
14.2 County of [COUNTY]
14.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [PRINCIPAL FULL LEGAL NAME], known to me or satisfactorily proven to be the person whose name is subscribed to the within instrument, and acknowledged that they executed the same for the purposes therein contained.
14.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
14.5 Notary Printed Name: [NOTARY PUBLIC NAME]
14.6 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]
14.7 Notary Seal: [NOTARY SEAL]

15. WITNESSES
15.1 Witness 1 Signature: [WITNESS 1 SIGNATURE]
15.2 Witness 1 Printed Name: [WITNESS 1 FULL NAME]
15.3 Witness 1 Address: [WITNESS 1 ADDRESS]
15.4 Witness 2 Signature: [WITNESS 2 SIGNATURE]
15.5 Witness 2 Printed Name: [WITNESS 2 FULL NAME]
15.6 Witness 2 Address: [WITNESS 2 ADDRESS]
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