Durable Power of Attorney Questionnaire





          Husband




               Wife



Attorney-in-Fact:
___________________________________

___________________________________


Relationship to you:
___________________________________

___________________________________


Address (City, State)
___________________________________

___________________________________


Alt Attorney-in-Fact:
___________________________________

___________________________________

Relationship to you:
___________________________________

___________________________________

Address (City, State)
___________________________________

___________________________________

2nd Alt Attorney-in-Fact: ___________________________________

___________________________________
 

Relationship to you:
___________________________________

___________________________________


Address (City, State)
___________________________________

___________________________________


· If you are appointing more than one person at a time (Co-Agents) to serve as your Attorney-in-Fact, please choose one of the following options:

  H
         W

       ___         ___

They may act independently of one another.

       ___         ___

They must act jointly and in concert with one another. In the event of a disagreement, the decision 



of ______________________, shall control.

· You should be aware of the risks associated with some of the powers granted in the Power of Attorney, including:  

1. Granting gift-giving powers may not only raise practical problems associated with family harmony (i.e. if the Attorney-in-Fact decides to make a gift to himself or herself but not to other family members) and also raises tax problems where the Attorney-in-Fact can make gifts to himself or herself or in discharge his or her legal obligation.

2. Granting specific powers with regard to insurance policies and retirement plans should be given with extreme caution particularly if you are granting the Attorney-in-Fact the ability to change your beneficiary designations since your Attorney-in-Fact could change your beneficiary designations in favor of himself or herself. This could significantly alter your entire estate plan.

You may either limiting these powers to your spouse (or primary Attorney-In-Fact) only, or deleting them all together.

  H
         W

___         ___

Allow the following powers to my attorney-in-fact (including any alternate Attorney-in-Fact) 

Check all that Apply.

___         ___


The power to make Gifts

___         ___


The Power to make changes to my insurance policies

___         ___


The power to make change to my retirement plans

___         ___

Limit the following powers to my alternate Attorney-In-Fact.  Check all that apply. 

___         ___


The power to make Gifts

___         ___


The Power to make changes to my insurance policies

___         ___


The power to make change to my retirement plans

___         ___

Remove the following powers all together. Check all that apply.

___         ___


The power to make Gifts

___         ___


The Power to make changes to my insurance policies

___         ___


The power to make change to my retirement plans

· When do you want this Power of Attorney to become effective? (Check all that apply)

___         ___

Immediately

___         ___

Upon my written consent

___         ___

Upon the recommendation by my physician that I am incapacitated or otherwise incapable of 



handling my own financial matters.

