POWER OF ATTORNEY (POA) WORKSHEET

JOINT FORCE HEADQUARTERS

410 Riverside Drive, Jackson, MS  39202, Phone:  (302) 677-3300
Privacy Act Notice:  AUTHORITY:  10 U.S.C. § 802; E.O. 9397; PRINCIPLE PURPOSE:  Information will be used by legal office personnel to prepare your power of attorney and is considered confidential; ROUTINE USES:  See principle purpose; DISCLOSURE IS VOLUNTARY:  You are not required to complete this form; however, your failure to do so may result in not receiving legal assistance.

FULL NAME:  _________________________________ RANK:  ____________ SSN: ________________

UNIT:  __________________________________  LOCATION:  __________________________________

MARITAL STATUS:  ___________________________  SPOUSE NAME:  _________________________

GENDER:  _________  RACE:  __________  CATEGORY (SM, FM, RET, CIV, OTHER)___________

YOUR HOME OF LEGAL RESIDENCE (City and State where you’re registered to vote and/or pay taxes):

____________________________  ____________________________ Phone # __________________________

                      (City)                                              (State)

YOUR COMPLETE STREET ADDRESS (Where you currently reside):

_____________________________________________________________________________________

TYPE OF POA NEEDED:

_____________________________________________________________________________________

NAME OF PERSON WHO YOU ARE GIVING THE POA TO AND HIS/HER ADDRESS:

_____________________________________________________________________________________

EXPIRATION DATE, IF ANY (No more than 3 Years):  _______________________​​​​​​​​​​​​​​​​​

FAMILY MATTERS
Name(s) and date(s) of birth of child(ren):

___________________________________________                  ___________________________________________
_____MILITARY IDENTIFICATION CARD:  I authorize my Attorney-in-Fact to do any and all acts necessary, to include signing in my name, all documents to obtain a military identification card in my absence.
____MEDICAL AUTHORIZATION: Authorize and execute consent for any and all medical and hospital care and treatment, including major surgery, deemed necessary by a duly licensed physician selected by my Attorney-in-Fact for the health and well-being of my child(ren): 

____IN LOCO PARENTIS: Take custody of my child(ren), stand in loco parentis, that is, in my place as parent to my child(ren), and to do all acts necessary for their health, safety, welfare and education, including but not limited to, the furnishing of emergency medical care as deemed necessary by my Attorney-in-Fact during my absence: (names & DOB of children).

____EDUCATION OF CHILDREN: Make all decisions relating to the education of my children including enrollment in school, selection of courses of study and consenting to special activities, eg., sports programs field trips, etc. I further authorize and execute consent for any and all medical and hospital care and treatment, including major surgery deemed necessary by a duly licensed physician selected by my Attorney-in-Fact for the health and well being of my child(ren).

____TRICARE:  I authorize my Attorney-in-Fact to do acts necessary, to include signing in my name, all documents required to update, make changes to and/or correct any Tricare or DEERS problems.

AUTOMOBILE MATTERS
Year:  ________     Make:  ___________     Model:  ___________     VIN:  __________________________________
____(a) sell, in my name, (for such price as my Attorney-in-Fact deems best) (for a price not less than $____________), the following described automobile: I further authorize my Attorney-in-Fact to do and perform any and all acts necessary in connection with the renewal or cancellation, in my name, of the registration and/or insurance of said automobile. 

____(b) register, in my name, the following described automobile:

____(c) take possession and order the removal of my automobile from _____________________ to _________________________ and execute any and all documents necessary to effectuate said shipment.

____(d) to do any and all acts necessary to transfer the title thereto, renew or cancel, in my name, the registration and/or insurance of the following described motor vehicle, in the state of ___________________.

FINANCIAL MATTERS
FINANCE:  I authorize my Attorney-in-Fact to inquire into, start, stop, and change allotments, and sign in my name any and all documents necessary to correct any pay related issues as it pertains to my Military Pay.

Name of Bank: ______________________________
Location of Bank:  ___________________________


Type of Account: ____________________________
Account Number:  ___________________________

____CHECK CASHING:  endorse, cash, deposit and receive the proceeds of any and all checks to my order, including those drawn on the Treasurer of the United States.

____BANK TRANSACTIONS: 

____(a) to deposit or withdraw for any purpose, in or from any bank or other financial institution, any funds, checks, or other credits which I now or hereafter may have on deposit or be entitled to, and to endorse, cash and receive the proceeds of any and all checks, vouchers, or other orders for money, to open or close accounts, and to receive statements, vouchers, notices or other documents from any bank or other financial institution concerning any and all accounts or banking transaction in my name or in which I may have an interest.

____(b) to borrow money and to execute in my name any instrument evidencing indebtedness incurred on my behalf and to extend and renew the same, as well as any indebtedness heretofore incurred by me, for the payment of which I may in any way be liable. 

____(c) to have full access to my account with ______________________, account #_______________________, to include withdrawals, deposits, transfers, and any other transactions as required.

REAL ESTATE MATTERS   
YOUR SPOUSE CANNOT TRANSFER PROPERTY IN YOUR NAME THAT IS HOMESTEADED

Legal Description of Property (POA to Buy/Sell Real Estate cannot be done without Legal Description):  
Lot:  _________     Block:  _________     Plat:  _________     Registration:  _________     Other:  _________
____(a) to enter into and upon the property located at _____________________________, and to cause to be repaired/maintained or otherwise improve or alter the property as required to keep it habitable. To lease or rent the real property for such rental and under such terms and conditions as my Attorney-in-Fact deems appropriate. Also to initiate, prosecute, and settle, in my name, and on my behalf, any action for collection of related debts and/or the recovery of possession of property, and the removal of tenants or persons, animals, or objects therefrom.

____(b) sell and convey in fee the following described property, together with all improvements thereon (for such amount as my Attorney-in-Fact deems advisable in his/her best judgment) (for not less than $ ).

____(c) buy, contract to buy, accept, mortgage, settle, or pledge, or otherwise acquire any interest therein on such terms, conditions and consideration as my Attorney-in-Fact shall deem proper, in my name, or jointly in my name with my Attorney-in-fact, the following described property, and to sign any and all documents necessary to effectuate closing of said property: (description of real estate).

____(d) do and perform any and all acts necessary, in my name, to refinance the following described property through (name of mortgage company or bank) to include signing, in my name, any and all necessary documents: (legal description of property).

