SPECIAL POWER OF ATTORNEY
(to Receive or Take Possession of Personal and Household Property)
KNOW ALL PERSONS BY THESE PRESENTS:
THIS IS A MILITARY POWER OF ATTORNEY PREPARED PURSUANT TO TITLE 10, UNITED STATES CODE, SECTION 1044b, AND EXECUTED BY A PERSON AUTHORIZED TO RECEIVE LEGAL ASSISTANCE FROM THE MILITARY SERVICES. FEDERAL LAW EXEMPTS THIS POWER OF ATTORNEY FROM ANY REQUIREMENT OF FORM, SUBSTANCE, FORMALITY, OR RECORDING THAT IS PRESCRIBED FOR POWERS OF ATTORNEY UNDER THE LAWS OF A STATE, THE DISTRICT OF COLUMBIA, OR A TERRITORY, COMMONWEALTH, OR POSSESSION OF THE UNITED STATES. FEDERAL LAW SPECIFIES THAT THIS POWER OF ATTORNEY SHALL BE GIVEN THE SAME LEGAL EFFECT AS A POWER OF ATTORNEY PREPARED AND EXECUTED IN ACCORDANCE WITH THE LAWS OF THE JURISDICTION WHERE IT IS PRESENTED.
That I, ______________________________________, Social Security Number _______________, of the State of _______________, do hereby appoint _____________________________________, presently of ____________________________________, as my true and lawful attorney-in-fact to do the following in my name and in my behalf:
To accept delivery of, receipt for, and/or clear through customs, my Household Goods and/or Unaccompanied Baggage, and to execute any document, release, voucher, receipt, shipping ticket or other instrument necessary or convenient for such purpose. 
BY THIS DOCUMENT I GIVE AND GRANT TO my attorney full power and authority to perform every act that is necessary or appropriate to accomplish the purposes for which this Power of Attorney is granted, as fully and effectually as I could do if I were present. 
I HEREBY RATIFY ALL THAT MY ATTORNEY SHALL LAWFULLY DO OR CAUSE TO BE DONE BY VIRTUE OF THIS DOCUMENT.
All business transacted hereunder for me or for my account shall be transacted in my name, and that all endorsements and instruments executed by my attorney for the purpose of carrying out the foregoing powers shall contain my name, followed by that of my attorney and the designation "attorney-in-fact."
Unless sooner revoked or terminated by me, this Power of Attorney shall become NULL and VOID on ________________________.
IN WITNESS WHEREOF, I sign, seal, declare, publish, make and constitute this as and for my Power of Attorney in the presence of the Notary Public witnessing it at my request this date, _________________________. 
SIGNATURE: _______________________________________
WITNESS: _______________________________________ 
WITNESS PRINTED NAME: ____________________________________ 
SSN:_______________________________________________
STATE OF GEORGIA
COUNTY OF RICHMOND
I, the undersigned, certify that I am a duly commissioned, qualified, and authorized notary public. Before me personally, within the territorial limits of my warrant of authority, appeared ______________________________________, who is known by me to be the person who is described herein, whose name is subscribed to, and who signed this Power of Attorney as Grantor, and who, having been duly sworn, acknowledged that this instrument was executed after its contents were read and duly explained, and that such execution was a free and voluntary act and deed for the uses and purposes herein set forth.
IN WITNESS WHEREOF, I have hereunto set my hand and affix my official seal on _______________________________.
Notary Public: __________________________________________
My Commission Expires:____________________ 

