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REVOCATION OF POWER OF ATTORNEY
State of [STATE], County of [COUNTY]
1. Principal
Your full legal name:  ________________________________________
Your address:  ________________________________________
2. The Power of Attorney Being Revoked
Date the original POA was signed:  ________________________________________
Full name of agent / attorney-in-fact:  ________________________________________
Type (general / durable / medical / limited):  ________________________________________
3. Revocation
I, the Principal named above, being of sound mind, REVOKE and TERMINATE all powers and authority granted under the power of attorney described in Section 2, effective immediately. My agent has no further authority to act for me.
4. Effective Date
Effective date of this revocation:  ________________________________________
5. Signature & Notary
Principal signature / date:  ________________________________________
Notary acknowledgment / commission expires:  ________________________________________
☐  Witness line(s) if required by your state
6. Notice Record (deliver a copy to each)
☐  Agent / attorney-in-fact
☐  Each bank, credit union, brokerage
☐  Doctor / hospital (if medical POA)
☐  County recorder (if POA was recorded for real estate)
☐  Any business that accepted the POA


	INSTRUCTIONS FOR USE
Complete the bracketed fields, delete anything that does not apply, sign where required, and keep with your records. This template is provided for informational purposes only and does not constitute legal advice. Laws vary by state and change over time. Have an attorney review your completed document before relying on it. ClearLegalTips.com is not a law firm.
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