
 

 

POWER OF ATTORNEY 

STATE OF LOUISIANA 

PARISH__________________ 

 

THAT I, _____________________________________, the full of age of majority and a resident  

of the Parish of__________________________________, State of Louisiana do hereby name, nominate,  

appoint, make and constitute ______________________________, of the full age of majority and resident of the  

Parish of________________________, State of Louisiana to be my true and lawful attorney in fact and to  

act for me and in my name and stead there to for the following:  

Administer all correspondence as it relates to _______________________________________, including but not limited to the signing and 
endorsing of checks and drafts. 

I give and grant said attorney in fact full power and authority to execute necessary papers and documents in connection therewith, to issue 
all receipts therefore, and to do all acts necessary and proper to accomplish any and all of the foregoing and fully and with the same 
validity as I could do, if I were personally and acting for myself.  I further do hereby ratify and confirm all acts and whatever said attorney in 
fact may do by virtue of this power of attorney.  

In witness whereof, I have signed hereunto at__________________________________, Louisiana this ____ day of 
________________________,20____, in presence of the undersigned witnesses and me notary public:  

Witnesses: 

___________________________________ 

 

_______________________________________                              ____________________________________                                            

I (attorney in fact) accept the foregoing power of attorney and agree to carry out the terms and conditions thereof to the best of my ability. 

 

__________________________________ 

 

NOTARY_________________________________________ 
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