
 

 

AFFIDAVIT 

Power of Attorney Still in Force 
 

COMMONWEALTH OF VIRGINIA 

CITY/COUNTY OF       

THIS DAY personally appeared ________________ “Affiant”, who after being duly sworn, stated that: 

1) Affiant is acting as attorney-in-act for ____________________________ pursuant to a 

_____________________________________ dated the ___ day of ______________, 20__ (“the 

Power of Attorney”). 

2) On this day, Affiant is acting on behalf of the Power of Attorney and is signing and delivering one or 

more documents and/or is taking other action as agent and attorney-in-fact for 

_____________________________. 

3) As of the date and time of this Affidavit:  

a) Affiant has not received actual knowledge or actual notice of revocation or termination of the 

Power of Attorney;  

b) To the best of Affiant’s knowledge and belief, _________________ remains alive.  

c) There are no other circumstances known to Affiant which would impair the authority of Affiant 

to act on behalf of _______________________under the Power of Attorney. 

 

 

 

 

    (SEAL) 

      (Date & Time)  

 

The foregoing was subscribed and sworn to before me on the ___ day of __________________, 20__,  

by ______________________________. 

 

    

                Notary Public    

   

My Commission Expires: ________________ 

Registration No.: ____________________ 

 

        [Notary Seal Required]  

 


