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Revocation of Power of Attorney 

 

I, ________________________________________________________________________(Principal) 

residing at  ________________________________________________________________________ 

                    _______________________________________________________________________ 

Herby revoke the Power of Attorney dated  _______________________________ and granted to 

______________________________________________________________________ (agent/POA) 

residing at  ________________________________________________________________________ 

                    _______________________________________________________________________ 

I have given notice to ____________________________________ (Agent listed in Power of Attorney) 

and all other interested parties that I withdraw every power and authority thereby given and declare 

the above Power of Attorney null and void and of no further force or effect. 
 
Executed this _____ day of ________________ 20_____. 
 
Member Signature: ____________________________________________________ 
         Identification: ____________________________________________________ 
    
          Joint Owner: ____________________________________________________ 
         Identification: ____________________________________________________ 
 
In the presence of the undersigned Witnesses: 
 
Witness #1 Required  
                                   Name: ___________________________________________ 
                              Signature: ___________________________________________ 
 
Witness #1 Required  
                                   Name: ___________________________________________ 
                              Signature: ___________________________________________ 
 
 
Acknowledgment 
 
   State of: ____ 
County of: __________ 

 
 
On this the ______ day of ___________________, 20______, ________________________________ 
                                                                                                    (Principal) 
Appeared before me and has satisfactorily proven to be the person whose name is subscribed to this Power of 
Attorney.  
 
I’m witness whereof, I hereunto set my signature. 

______________________________________________________ _____________________ 
Notary Public Date  
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