
 

 

 

POWER OF ATTORNEY 
 

I _____________________________ (                   -            ) 

 name                   social security number    

 

authorize 

 

_________________________________ (                   -              ) 

 name          social security number 

 

to _______________________________________________________. 

   
 

Place: _________________ 

Date: __________________ 

 

 

__________________________________ 

Signature 


