

113 S. Monroe St.
Tallahassee, Fl. 32301


(850)-938-LINK(5465) *Office*


(954)-210-7777


Name _______________________________ Birth Date ________________________________


Address ______________________________________________________________________


City _______________________________ State ___________________ Zip Code __________


Phone _______________________________  Cell ____________________________________


Business Phone ___________________Type of matter__________________________________


Email_________________________________________________________________________


Who do you wish to assign as your Power of Attorney ("POA")___________________________


Address and telephone number of the POA ___________________________________________


What is their relationship to you? __________________________________________________


Do you have any previous POA's ______, if yes, when _________________________________


Who is the previous POA and why are you changing __________________________________


Do you suffer from any mental infirmities (Alzheimer's, dementia, etc.) ____________________


Can you read and write the English language _____, if not, what is your native language ______


What powers do you want to grant to the POA (property, bank accounts, stocks, etc)__________


Do you also want the POA to make health care decisions on your behalf if you cannot? _______


List any other relevant information you feel is useful ___________________________________


______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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