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WORKSHEET
(PLEASE PRINT CLEARLY)
                                                                   PRIVACY ACT STATEMENT    

PRIORITY:  10 USC 8012 and E O 9397
PRINCIPAL PURPOSE:  Worksheet for drafting of Power of Attorney
ROUTINE USES:  It will not be disseminated outside the Ellsworth Law Center and is considered confidential
DISCLOSURE:  Is voluntary.  Failure to disclose information will preclude preparation of your Power of Attorney     

IDENTIFICATION DATA

FULL NAME AND GRADE:              

SSN:    

PHONE NUMBER:

BRANCH OF SERVICE:

LOCAL ADDRESS:

CITY AND STATE OF LEGAL RESIDENCE: 

POWER OF ATTORNEY VESTED IN

FULL NAME:

THIS POWER OF ATTORNEY WILL REMAIN IN EFFECT UNTIL (DATE):  

PRESENT ADDRESS:

I WANT MY ATTORNEY-IN-FACT TO DO THE FOLLOWING IN MY STEAD

	          

       TO DO EVERYTHING (GENERAL POWER OF  ATTORNEY):                                
	          

       MEDICAL RECORD - COPIES

	          

       TO ACCESS BANK ACCOUNTS

(name of bank, location, account type & number, and max withdraw)
	          

       MPF- ID CARDS

	          

      TO (START /  STOP /  CHANGE) ALLOTMENTS

CIRCLE APPLICABLE

(name of institution, location, account number and amount)
	          

       MPF AND ALL FINANCIAL ACTIONS          

	          

      BANKING: LOAN TO PURCHASE 

(name of lender, location, maximum amount and purpose)
	        

       LEGAL ACTIONS WITH REGARDS TO LEASE

(name of firm, expiration of lease and address)

	          

      CLAIMS AND PROPERTY DOCUMENTS
	          

      TO (SELL / SHIP / REGISTAR / PICK-UP / PURCHASE / OPERATE) A POV:  

(year, make, model, serial number, color)  CIRCLE APPLICABLE

	          

      CLEAR QUARTERS AND START BAQ (address of quarters)
	          

       LOCO PARENTIS (give full name(s) of child(ren) & DOB)

	          

      CUSTODY – TEMPORARY (give full name(s) of child(ren) & DOB)
	          

       PROCURE RENTAL OR LEASE QUARTERS

	          

      (EDUCATION / REGISTAR FOR COLLAGE)

CIRCLE APPLICABLE (name of institution)
	          

       SELL PROPERTY (LAND) (county and state where property is located,   

property location and minimum selling price)

	          

      FINANCE ALL ENCOMPASSING
	          

       SELL PROPERTY (property location, description and minimum selling price)

	          

      FINANCE PAY INQUIRES ONLY
	          

       STOCKS AND MUTUAL FUNDS

	          

      HOUSE PUCHASE - ONE PERSON (address and max amount)
	          

       THRIFT SAVINGS PLAN (STOP / START / CHANGE / MANAGEMENT and %)

CIRCLE APPLICABLE

	          

      HOUSE SITTING (address)
	          

       TMO – (RECEIVE HHG / SHIP HHG)  CIRCLE APPLICABLE

	          

      INCOME TAXES
	          

       EXECUTE VA LOAN (address, term and max ammount)

	          

      (MAIL /  POST OFFICE)  (location of mail)

CIRCLE APPLICABLE
	          

       TRANSPORT CHILD  (give full name(s) of child(ren) & DOB and 

transportation location)

	          

      MANAGE PROPERTY
	          

       VETERINARY – MEDICAL POA (name, type, color and approx weight of pet)

	          

      MEDICAL CARE FOR CHILDREN

(give full name(s) of child(ren) & DOB)
	          

       VETERINARY – SLEEP  (name, type, color and approx weight of pet)


