
On this date     , I,        state:

1.  I am the agent appointed under the POA, which is attached hereto and incorporated herein.
2.  The attached document is a true, accurate, and complete copy of the POA.
3.  To the best of my knowledge, powers granted to me by the POA have not been altered or revoked.

4. To the best of my knowledge,           is alive.

5. I certify that the attached POA authorizes me to conduct financial transactions.
6. I will indemnify and hold MSUFCU harmless for losses resulting from improper exercise of authority and use of the 

POA by me. 

Principal's printed name

Agent's printed name

A Power of Attorney (POA) is a legal document that may be established by an individual (referred to hereafter as 
“Principal”) to ensure their financial affairs will be managed should they be unavailable or something unforeseen 
occur.  The person or organization appointed by the Principal is referred to as an “Attorney-in-Fact” or “Agent.”
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Section A: Agent Contact and Identification Information

Section B: Agreement Between POA Agent and MSUFCU

Power of Attorney Agent Agreement

Date

MSUFCU Account Number(s):

Federally Insured
by NCUA

Principal's Name:

Agent's Signature      POA  Date  
                                                 Agent of Principal identified in Section A and B, above
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