
 
SAMPLE ONLY (consult an attorney-at-law before using form) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
STATE OF NORTH CAROLINA    { 
COUNTY OF _______________________   { POWER OF ATTORNEY 
       { 
 KNOW ALL MEN BY THESE PRESENTS, that I, _________________________________________________________ 
of ____________________ County, North Carolina, hereby make, constitute, and appoint,___________________________________  
my true and lawful attorney-in-fact for me and in my name, place, and stead, giving unto said,________________________________  
full power to act in my name, place, and stead, as if I were personally present with respect to the following matters as each of them is  
defined in Chapter 32A of the North Carolina General Statutes to the extent that I am permitted by law to act through an agent: 
Initial the line opposite any one or more of the subdivisions as to which the principal desires to give the attorney-in-fact authority, 

and strike through those subdivisions remaining as to which the principal elects not to grant the said attorney-in-fact. 
(1) Real property transactions    ________ 
(2) Personal property transactions   ________ 
(3) Bond, share, and commodity transactions  ________ 
(4) Banking transactions    ________ 
(5) Safe deposits     ________ 
(6) Business operating transactions   ________ 
(7) Insurance transactions    ________ 
(8) Estate transactions    ________ 
(9) Personal relationships    ________ 
(10) Social security and unemployment   ________ 
(11) Benefits from military service   ________ 
(12) Tax      ________ 
(13) Employment of agents    ________ 
(14) Gifts to charities and to individuals other than 

The attorney-in-fact named herein   ________ 
(15) Gifts to the attorney-in-fact named herein  ________     

I also give to such person full power to appoint another to act as my attorney- in-fact and full power to revoke such appointment 
 This power of attorney shall not be affected by my subsequent incapacity or mental incompetence, and, pursuant to N.C.G.S. 
32-A-11, it is further my desire that, upon my incapacity or mental incompetence, my attorney-in-fact shall not be required to file, in 
the Office of the Clerk of Superior Court of this or any other county, inventories or accounts of any kind. 
IN TESTIMONY WHEREOF, I have hereunto set my hand and seal, this the ______ day of ________________, in the year  ____. 
 
                                   _____________________________________________ (seal) 
 
STATE OF NORTH CAROLINA 
COUNTY OF ______________________ 
     I, a Notary Public, of said State and County aforesaid, do hereby certify that ____________________________________________ 
principal, personally appeared before me this day, and (i) I have personal knowledge of the identity of the principal, or (ii) I have seen 
satisfactory evidence of the principal’s identity, by current state or federal identification with the principal’s photograph in the form of 
a______________________________________ or (iii) a credible witness has sworn to the identity of the principal acknowledging to 
me that he or she voluntarily signed the foregoing document for the purpose stated herein and in the capacity indicated. 
 
     Witness my hand and official seal or stamp, this  _________day of __________________, in the year _______ . 
 
                                                                                                                      _________________________________________________ 
            (seal or stamp)                                                                                                           Notary Public Official Signature 
                                                                                                                      _________________________________________________ 
                                                                                                                                               Notary Printed or Typed Name 
My commission expires:_____________________________ 


