
LIMITED POWER OF ATTORNEY 
   

 

 
 BE IT ACKNOWLEDGED that I, ____________________________________________ (full name),    
______________________ (social security number), the undersigned, do hereby grant a limited and specific power of attorney to 
____________________________________ (full name) of   _____________________________ 
____________________________________________________________________________(address and phone) 
as my attorney-in-fact. 
 
 
 Said attorney-in-fact shall have full power and authority to undertake and perform only the following acts on my behalf: 
 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
 The authority herein shall include such incidental acts as are reasonably required to carry out and perform the specific 
authorities granted herein. 
 
 My attorney-in-fact agrees to accept this appointment subject to its terms, and agrees to act and perform in said fiduciary 
capacity consistent with my best interest, as my attorney-in-fact in its discretion deems advisable. 
 
 This power of attorney is effective upon execution. This power of attorney may be revoked by me at any time, and shall 
automatically be revoked upon my death, provided any person relying on this power of attorney shall have full rights to accept 
and reply upon the authority of my attorney-in-fact until in receipt of actual notice of revocation. 
 
 Signed this ___________day of __________________, 20____. 
 
  
 _________________________________________________ 

 

          
        
 

_________________________________________________________________________________________________________________________ 

 

STATE OF CALIFORNIA  }  
COUNTY OF                                           } S.S. 
 
On ________________________________________ before me, ____________________________________________________________________, (here 
insert name and title of the officer), personally appeared _______________________________________________________________________ 
_________________________________________________________________________________________________________________________, who 
proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that 
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon 
behalf of which the person(s) acted, executed the instrument. I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 
 
WITNESS my hand and official seal. 
 
 
 
 
 
Signature_____________________________________________ 
 
 
There are no representations or warranty, express or implied, as to the fitness of this form for any specific use or purpose. If you have any question, it is always best to consult a qualified attorney before using this or any legal document.

  


