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Acknowledgement
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Mail Center

I,____________________________________ , have read the attached power 

of attorney and am the person identified as the agent for the principal.  I 

hereby acknowledge that when I act as agent: I shall act in accordance with 

the principal's reasonable expectations to the extent actually known by me 

and, otherwise, in the principal's best interest, act in good faith and act only 

within the scope of authority granted to me by the principal in the power of 

attorney.

Agent’s Signature Date Agent’s Printed Name

This form is to be submitted with a full copy of the Power of Attorney.
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