


WFE’LL BE COVERING THESE TYPES OF POA:

General
Special
Vehicle

In loco Parentis (In place of the Parent)




GENERAL POWER OF ATTORNEY

Allows someone to legally be you

Not accepted on base

Generally not recommended




SPECIAL POWER OF ATTORNEY

Lists the specific powers you want to grant to someone




VEHICLE POWER OF ATTORNEY

Allows someone to hold, use, register, license, operate, maintain, service, insure, and
platform any function except sell your vehicle




IN LOCO PARENTIS (IN PLACE OF THE PARENT)

Allows someone to take care of your kids




APPLIES TO ALL POWERS OF ATTORNEY:

Expires after one year

Needs to be notarized

You must fill it out in front of the notary




EXAMPLE OF SPECIAL POA

Fill in first, middle, last name
Fill in where you are located
Fill in the name of the person you want to give the POA to

IMPORTANT: Fill in the location listed on the drivers license of the person you are
giving it to

SPECIAL POWER OF ATTORNEY

PREAMELE: Thisi=a MILITARY POWER OF ATTORNEY prepared pursuant to Title 10, United States Code, §1044b, and executed by a person
authorzed to recene legal assitance from the military sernces. Federal law exempts thiz power of attomey from any requiremant of form,
substance, formalty, or recording that 1= prescrbed for powers of attomey by the laws of 3 state, the Distect of Columbia, or 3 termtory,
commanwealth, or possszsionof the United States. Federal law specifies that thiz power of attomey shall be gven the zame legal effectas a
power of attomey prepared and exscuted in accordance with the laws of the jumsdichon where it = presented.

KMCW ALL PERSCNS BY THESE PRESENTS: That |, I

(citystate) do  hereby appoint
, of , |cityistate)
85 my agent (attorney-in-fact) to act for me in any lawful way with respect to the following matters that have been signed by me:

of

To GRANT ONE OE MOERE of the following powers, SIGN THE BOX TN
FERONTof each power vou are granting. TO WITHHOLD a power, DO NOT SIGN
THE BOX in front of it. Please cross out EACH BOX of the power withheld.




FOLLOW THE DIRECTIONS

Follow the directions in the black box

Follow the directions
Follow the directions
Follow the directions

\"/

THIS IS THE BLACK BOX

To GRANT ONE OR MOERE of the following powers, SIGN THE BOX TN
FRONTof each power vou are granting. TO WITHHOLD a power, DO NOT SIGN
THE BOX in front of it. Please cross out EACH BOX of the power withheld.

A, TOTAKE POSSESSION OF MYHOUSEROLD GOODS AND SHIP THEMW TO A DIFFERENT LOCATION: To tske
posseasion and crder the remonval and shipment of my household goods, personal bagoage, of other personal property and

cause it to be shipped to anywanchouse, depot, dodk, or other place of storage or sdckesping, povemmentor private, directed
by orders of appropaiate U S. Govemment transportation officials, and to exccute and deliver all necessary forms, papers,
certificates and receipts to camy out the foregoing.

B. TOACCEPT DELIVERY OF MY HOUSEHOLD GOODS: To acceptdelivery of, receit for, andior clear through customs,
my household goods andior unaccompanied baggage, and to signany and all documents, release, youcher, receipt, shipping
ficket or other mstrument necessary or convenient for such purpose.




READ WHAT YOU ARE FILLING OUT

The first line is for the expiration date

The second line is today’s date

This_power of attorney shall remain in full force and effect until the day of

. 20 , Unless sooner revoked by me.

Notwithstanding my inclusion of a specific expiration date herein, if on the above-specified expiration date, or
during the sixty (60) day period preceding that specified expiration date, | should be or have been determined by the
United States Government to be in a military status of "missing,” "missing in action,” or "prisoner of war," or if | should be
or have been properly certified, in writing, by a physician to be disabled from or incapable of exercising control over my
person, property, persanal affairs, or financial affairs, then this Power of Attorney shall remain valid and in full effect until
sixty (60) days after | have returned to United States military confrol following termination of such status or sixty (60)
days after | have recovered from such disability unless soaner revoked or terminated by me.

All business transacted hereunder for me or for my account shall be transacted in my name, and all
endorsements and instruments executed by my attorney for the purpose of carrying out the foregaing powers shall
contain my name, followed by that of my attorney and the designation “attorney-in-fact™

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this day of
20
Signature
Print name
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READ WHAT YOU ARE FILLING OUT (CONT)

Fill out today’s date, and print your name

Leave the Notary signature block alone

Leave alone

SPECIAL POWER OF ATTORNEY

MILITARY ACKNOWLEDGMENT

With the United States Armed Forces

On this the davof .20 . before the undersigned

officer, personally appeared .
satisfactorily proven to be (a) serving in or retired from the Armed Forces of the United States, or (b) a
lawful dependent of a person serving in or retired from the Armed Forces of the United States, or(c) a person
serving with, emploved by, or accompanying the Armed Forces of the United States outside the United
States and outside the Canal Zone, Puerto Rico, Guam, and the Virgin Islands, and to be the person whose
name is subscnbed to the within instrument and acknowledged that he or she executed the same. And the
undersigned does further certify that he or sheis at the date of this certificate an officer of the Armed Forces
of the United States having the general powers of a notary public under the provisions of Section 936 or
1044a of Title 10 of the United States Code (Public Law 90-632 and 101-510).

AUTHORIZED TO ACT AS A NOTARY
PUBLIC UNDEE. THE PROVISIONS OF

SECTION 10442 OF TITLE 10 OF THE Sigllatl]IE anc:tar}r
UNITED STATES CODE AND SECTION MName of Officer and Position:
1183.5 OF THE CALIFORNIA CIVIL Grade and Branch of Service:
CODE. NO SEAL REQUIRED BY LAW. Command or Organization:




