LIMITED POWER OF ATTORNEY LETTER
[Date]
To: [office, bank or company, if known]
I, [principal full name], born [date of birth], of [address], ID [type and number], authorize [agent full name], of [address], ID [type and number] (the "Agent"), to act for me as described below.
1. Task
The Agent may: [describe the task exactly, for example collect my passport application at the city passport office, or close my checking account ending in 1234 at name of bank and receive the balance by cashier’s check in my name].
2. Period
This authorization is valid from [start date] to [end date].
3. Limits
The Agent may not act on any other matter for me. [Other limits.]
4. Verification
You may contact me at [phone] or [email] to confirm this letter.
5. Revocation
I may revoke this letter at any time by written notice to the Agent and to the office receiving it.
Sincerely,



	PRINCIPAL
Signature: ______________________
Name: [full name]
Date: [date]
	AGENT
I accept and will act only as stated.
Signature: ______________________
Name: [agent full name]
Date: [date]


