
Durable Power of Attorney for Asset 

Management 

Principal: [Your Full Name] 

Address: [Your Address] 

City, State, Zip: [Your City, State, Zip] 

Date: [Date] 

Agent: [Agent's Full Name] 

Address: [Agent's Address] 

City, State, Zip: [Agent's City, State, Zip] 

Grant of General Authority 

I, [Your Full Name], hereby appoint [Agent's Full Name] as my Attorney-in-Fact (Agent) to act 

for me in all matters relating to my assets and financial affairs. 

Specific Powers 

The Agent shall have the authority to: 

• Manage and sell my real and personal property. 

• Access and manage my bank accounts. 

• Engage financial advisors and investment brokers. 

• Make decisions regarding my investments. 

Durability 

This Power of Attorney shall remain in effect even if I become incapacitated. 

Effective Date 

This Power of Attorney is effective immediately and will remain in effect until revoked by me in 

writing. 

Signature 



__________________________ 

[Your Full Name] 

Witnesses 

__________________________ 

[Witness Full Name] 

__________________________ 

[Witness Full Name] 

Notary Public 

STATE OF [State] 

COUNTY OF [County] 

Subscribed and sworn to before me this _____ day of __________, 20__. 

__________________________ 

Notary Public 


