Alabama Limited Power of Attorney
Pursuant to the Uniform Power of Attorney Act
I, _______________________ of _______________________ City of ______________________________, County of _____________________, State of ________________________ (“Principal”) hereby grant ______________________ of __________________________, City of __________________________________________, County of ____________________________, State of _____________________________ (“Agent”) a limited power of attorney.  Under this Limited Power of Attorney, my Agent has my permission and authorization to act in my stead and on my behalf for the following specific acts: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My Agent also has my permission and authorization to perform any incidental acts necessary to accomplish the specific acts set forth above.

I may revoke this Limited Power of Attorney at any time, however, a third party is entitled to rely on this Limited Power Attorney if such third party has not received a notice of revocation.  

IN WITNESS WHEREOF, I have executed this Limited Power of Attorney on this _____ day of _______________________, 20_____.

_________________________________________________________

Signature of Principal
My Agent hereby accepts and acknowledges this appointment as Agent under the terms set forth herein and agrees to accept the fiduciary responsibility to act in my best interest under the laws of the State of _______________________________.
____________________________________________________
Signature of Agent

Nothing herein shall be considered legal advice.  You are encouraged to seek legal advice from an attorney licensed to practice in your jurisdiction before using this form.
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