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ATTORNEY-IN-FACT AFFIDAVIT

	
	 ___________________________________, under oath says:  

1.  This affidavit is in support of the Power of Attorney from ______________________ (“Principal”), to the undersigned, as attorney-in-fact, dated ______________________ 

	2.  The Principal was competent when the Power of Attorney was executed.

	3.  The Principal is alive and the Power of Attorney has not been terminated or revoked.

4.  The Principal has not been determined by any court to be mentally incompetent; no proceedings have been filed to determine the Principal’s mental competency; and no guardianship proceedings have been filed against the Principal.




						____________________________________
						Attorney In Fact
					
	

STATE OF FLORIDA
COUNTY OF _____________
Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online
notarization, this _______ day of ______________, 20__, by ______________________. 

Personally Known ☐ OR Produced Identification ☐
[bookmark: _GoBack]Type of Identification Produced: _________________________


___________________________________
Notary Public, State of Florida 
Name: 
My Commission Expires:
My Commission Number is: 
