
Affidavit – Agent – November 2011 

 

AGENT AFFIDAVIT 

SPECIAL POWER OF ATTORNEY 

 

KNOWN ALL MEN BY THESE PRESENTS, THAT I, _______________________________________ 

am presently the owner and/or leaseholder at ________________________________________________ 

and desiring to execute a Special Power of Attorney, have made, constituted and appointed, and by these 

presents do make, constitute and appoint ________________________________ whose address is 

______________________________________, County of ______________, State of ______________, 

my Attorney-in-Fact to act as follows, GIVING AND GRANTING unto said attorney full power to act as 

my agent in any and all matters pertaining to:________________________________________________ 

FURTHER, I do authorize the aforesaid Attorney-in-Fact to perform all necessary acts in the execution of 

the aforesaid authorization with the same validity as I could effect if personally present.  Any act or thing 

lawfully done hereunder by the said attorney shall be binding on myself and my heirs, legal and personal 

representative, and assigns. 

PROVIDED, however, that any and all transactions conducted hereunder for me or for my account shall 

be transacted in my name, and that all endorsements and instruments executed by the said attorney for the 

purpose of carrying out the foregoing powers shall contain my name, followed by that of my said attorney 

and the designation “Attorney-in-Fact.” 

        ________________________________ 

        Signature of Owner 

 

    ________________________________ 

        Printed Name of Owner 

Witnessed by: 

 

__________________________ _____    ________________________________ 

Signature Witness 1      Signature Witness 2 

 

__________________________ _____    ________________________________ 

Printed Name Witness 1      Printed Name Witness 2 

 

STATE OF ____________________ 

 

COUNTY OF ____________________ 

 

The foregoing instrument was acknowledged before me this   ____ day of _________________, 20____, 

by ___________________________________________. 
 (name of person acknowledging) 

 

_______________________________________  

Signature of Notary - State of Florida 

Notary Seal 

Personally known ___ OR Produced Identification ___ 

 

Type of Identification Produced _________________________________ 


