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TORII LEGAL ASSISTANCE 
OFFICE OF THE STAFF JUDGE ADVOCATE 

 
POWER OF ATTORNEY APPLICATION 

 
Torii Station Legal Assistance Office 
Room 220, Building 218, Torii Station 

 
PRIVACY ACT STATEMENT:  Information is solicited in accordance with Title 10, US Code Section 3013, to prepare a Power of Attorney.  Solicited 
information is voluntary; however, failure to provide information precludes the preparation of a power of attorney. 
Your Name (First, MI, Last) Rank POA Expiration Date  (Usually one year) 

Do you want a “Durable” POA that will remain in effect even if you become disabled, incapacitated or incompetent?   Yes    No 
 
If you are a servicemember and do not want a durable POA, do you want this POA to remain in effect if you become a prisoner of war or are declared missing?   
   Yes    No 
 
Do you want this POA to become effective the day that you sign it or do you want it to become effective only if you become disabled, incapacitated, or 
incompetent?    Now       Upon my disability  

State of Domicile/Legal Residence: Will this Power of Attorney be used in Texas?   Yes  No 
Name of Person Receiving POA (Your Agent) Complete Address 

TYPE OF POWER OF ATTORNEY  General Power of Attorney:  Read Mandatory Caution Letter 

 Special Power of Attorney: check one or more of the items below: 

Claims/Financial Transactions:   Cash checks, etc. (Check with your bank/financial institution to see if they have their own form)             
 File claims/receive payments               Allotments:   Start    Stop    Change  Amount:  ___________ 
 Receive LES                                     Obtain Service Relief Loan 
 
Government Quarters:   Sign for   Clear  QUARTER’S ADDRESS: 

Household goods/personal property:   Receive   Ship 

Real Property:    Buy/Mortgage    Refinance   Sell    Manage   Lease your house    Lease new property 
 
PROPERTY ADDRESS:  _________________________________________________________________________________________________________________________________ 
 

Vehicles:   Possess, use, register, etc.   Sell   Buy   Ship   Receive   
 
YEAR/MAKE/MODEL: __________________________________________    VEHICLE IDENTIFICATION NUMBER:  _______________________________________________________ 
Child Care:   Medical only   Temporary custody/care/loco parentis/Education enrollment 
Child(ren’)s’ Name(s) & DOB:   

 Other: (Insert Description) 

*IMPORTANT INFORMATION** 
• If you want to revoke, cancel, or end a Power of Attorney before it expires, you must sign a Revocation 

of Power of Attorney.  You must give a copy of the revocation to any person who might have or will 
possibly deal with your agent.   

• No one is ever legally required to accept a power of attorney (even a military power of attorney), 
regardless of the legality or validity of the power of attorney.   

• In some cases, certain individuals and/or businesses will only accept a power of attorney fulfilling their 
specific individual standards and requirements, such as banks and other financial institutions.  Many  
have their own form, so ask them.  As a result, ensure this power of attorney will meet the specific 
standards of the individuals and/or businesses with whom your agent will do business.   

• Your appointee or agent MUST have the ORIGINAL Power of Attorney, you should keep a copy for your 
records. 
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