
POWER OF ATTORNEY INFORMATION FORM 

CLIENT 

Full Name:_____________________________________________ Race:  _____Gender: _____ 

Physical Address:______________________________________________________________ 

City:____________________________________  State:___________ Zip:________________  

Home Phone:_______________ Work Phone: _______________Cell Phone:_______________ 

E-mail:_______________________________________________________________________ 

Employer:_________________________________ Occupation:_________________________ 

Employer’s Address:_____________________________________________________________ 

Resident Citizen of: State of _________________, ________________County for ______ years  

Date of Birth:____________  State of Birth: ______ Social Security Number:_______________ 

 

PERSON BEING GRANTING POWER OF ATTORNEY BY CLIENT: 

Full Name:_____________________________________________ Race:  _____Gender: _____ 

City:_________________  State:______  County:  ____________for ______ years _____months 

Date of Birth:____________  State of Birth: ______ Social Security Number:_______________ 

Physical Address:______________________________________________________________ 

City:____________________________________  State:___________ Zip:________________  

Home Phone:_______________ Work Phone: _______________Cell Phone:_______________ 

 

Restrictions on Power of Attorney: _____________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Other Specific Powers:  ______________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Other Information: 

 Provide any other information that might become useful or relevant. 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

tb
Typewritten Text
By submitting this form, the party submitting the form acknowledges no lawyer/client relationship exists until such time as the law firm / attorney formally agrees to accept representation and all necessary retainer fees and contracts for the agreed upon representation are paid and executed to the satisfaction of law firm / attorney




