
Power of Attorney for Business Operations 

Date: [Insert Date] 

Principal: 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Phone Number] 

Attorney-in-Fact: 

[Agent's Name] 

[Agent's Address] 

[City, State, Zip Code] 

[Phone Number] 

I, [Your Name], hereby appoint [Agent's Name] as my Attorney-in-Fact to act on my behalf in 

connection with my business operations, including but not limited to: 

• Managing business finances 

• Signing contracts and agreements 

• Opening and managing bank accounts 

• Making decisions regarding employees and contractors 

This Power of Attorney shall be effective as of [Start Date] and shall remain in effect until [End 

Date] or until revoked by me in writing. 

In witness whereof, I have hereunto set my hand this [Day] day of [Month], [Year]. 

Signature: ____________________ 

Printed Name: [Your Name] 


