REVOCATION OF POWER OF ATTORNEY
I, [principal full name], of [address] (the "Principal"), being of sound mind, revoke the following power of attorney:
1. Document Revoked
[Type: general / durable / limited / vehicle / health care] power of attorney dated [date], naming [agent full name], of [address], as my agent [and [successor agent name] as successor agent]. [If recorded: recorded on [date] in [county], book [number], page [number] / instrument [number].]
2. Revocation
I revoke that power of attorney in full and all authority granted under it, effective [immediately / on [date]]. [Or, partial: I revoke only the following powers: [list]. All other powers remain in effect.]
3. Return of Documents
I ask the agent to return the original power of attorney and all copies, and to give me an account of any action taken for me.
4. Notice to Third Parties
I will deliver a copy of this revocation to the agent and to the following people and institutions: [banks, brokers, DMV, county recorder, health care providers].
5. New Power of Attorney
[I have not signed a new power of attorney. / I have signed a new power of attorney dated [date] naming [name].]
[NOTARY ACKNOWLEDGMENT, recommended if the original was notarized or recorded: State of [state], County of [county]. Signed and acknowledged before me on [date] by [principal name]. Notary signature and seal.]



	Principal
Name: [name]
Signature: ______________
Date: [date]
	


