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SPECIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that I,  of , hereby constitute and appoint  to be my true and lawful attorney-in-fact and agent, with full power and to do in my name and on my behalf any and all acts which I might do if personally present and acting on my own behalf, including, but without limiting the generality of the foregoing, the following powers:

[bookmark: lender_name|4][bookmark: loan_number|5][bookmark: loan_amount|6][bookmark: loan_interest_rate|7][bookmark: loan_term_years|8][bookmark: deed_book|9][bookmark: deed_page|10][bookmark: property_address_state_longform|12]To act on my behalf at a closing for the property known as ___________________________​​.  Conventional financing provided by _______________​​, Loan Number ​​, with a loan amount of $___________​​ at an interest rate of ​​%, for ____​​ years.  Said property being more fully described in Deed Book ​​, Page ​​, in the Office of the Clerk of __________________​​ County, Commonwealth of _____________​​ as follows:

[bookmark: property_description|13]ALL THAT CERTAIN lot or piece of ground with the buildings and improvements thereon erected.









My attorney-in-fact is authorized to sign all closing documents on my behalf, including but not limited to the Closing Statement, Deed, Note, Mortgage, Truth in Lending, Right to Cancel and any other affidavits or documents required to be signed on our behalf.

Reliance.  It is my intention to grant to mu attorney-in-fact full and complete authority to act for me and in my stead as set out above.  In no event shall persons relying on this Power of Attorney be required to ascertain the authority of my attorney-in-fact to act hereunder, and all persons dealing with said attorney-in-fact shall be entitled, in the absence of actual knowledge of revocation, to rely upon the authority of such person, and the acts of such person shall bind me and acquit persons dealing with my said attorney-in-fact to the same extent as if I had been acting on my own behalf.  This Special Power of Attorney shall survive the disability of the principal.

[bookmark: close_date_year|14]IN TESTIMONY WHEREOF, witness my signature this ______ day of ___________________________, 20___​​.

	


STATE OF 
COUNTY OF 

[bookmark: close_date_year|17]The foregoing instrument was subscribed, sworn to and acknowledged before me on this ______ day of _________________________________, 20___​​, by .


		
	NOTARY PUBLIC
	______________​​ STATE AT LARGE
	My Commission Expires:	


[bookmark: close_date_year|19]We, whose names are hereto subscribed, certify that the above named Principal subscribed his/her name to this instrument in our presence this the ______ day of ______________________, 20___​​.

	
Witness

	
Address

	
Witness

	
Address


