DURABLE POWER OF ATTORNEY
I/we, GRANTOR NAME(S) are unable to attend the real estate closing for the property commonly known as INSERT PROPERTY ADDRESS for the following reason:

_________________________________________________________________________________

_________________________________________________________________________________
I/we can be contacted to confirm that I authorized the instrument and it has not been amended, revoked or terminated by the principal.

                                Home Phone Number (__________)__________-___________________

 

        Cell Phone Number    (__________)__________-___________________

 
                    Work Phone Number (__________)__________-___________________

THIS FORM WILL NOT BE ACCEPTED WITHOUT THE FOLLOWING:


1. Copy of all person's giving power attorney's government-issued picture identification 


2. Notary section fully completed by an authorized Notary Public


3. All blanks fields filled out legibly
Questions? Contact PREMIER TITLE AGENCY 
(586)840-0444
DURABLE POWER OF ATTORNEY
KNOWN ALL MEN BY THESE PRESENTS, that I/we, GRANTOR NAME(S), of GRANTOR ADDRESS, appoint GRANTEE NAME of GRANTEE ADDRESS my/our true and lawful attorney for me/us, in my/our stead and on my/our behalf, to do all things as I/we might if personally present, to wit:
1) To act for and execute all documents, including but not limited to deeds, land contracts, leases, promissory notes, mortgages, settlement papers, purchase agreements and all other related documents necessary for the purchase and/or sale of real property located at 

INSERT PROPERTY ADDRESS
2) Given and granting unto my/our said attorney full power and authority to do and perform all and every act and thing whatsoever to all intents and purposes requisite and necessary to be done in and about the premises as fully as I/we might or could do if personally present, and hereby ratify and confirm all that my/our said attorney shall lawfully do or cause to be done by virtue of these presents.

3) This Durable Power of Attorney shall not be affected by my/our disability, except as provided by statute.  It is my/our intention that the powers herein conferred shall be exercisable notwithstanding my/our later disability or incapacity.

4) If this Durable Power of Attorney is recorded, it shall continue in full force and effect until a revocation of it shall be recorded in the same recording office, unless sooner revoked by the provision of applicable law.
I have signed this document this __________ day of __________________, 20____

__________________________________

__________________________________
GRANTOR





GRANTOR
State of ______________                          )
                                                                   ) ss.
County of ____________                          )

On this _____ day of ____________________ , 20____ before me personally appeared INSERT GRANTOR(S) to me known to be the person(s) described herein and who executed and foregoing instrument and acknowledged the same to be their free act and deed.

My Commission Expires:                                           __________________________________                                






Notary Public:







_____________________________County, 

Drafted By & Return to: INSERT GRANTEE NAME AND ADDRESS
