City of Seattle Ordinance - Leave of Absence and Continuation of Benefits for Military Reservist

Limited Power of Attorney

I, ___________________________________________, do hereby appoint the individual whose name appears below as my true and lawful representative and attorney-in-fact and to act in my stead in matters relating to benefit programs administered by the City of Seattle during my military leave of absence.

Further, I do authorize my representative to execute, acknowledge and deliver any instrument under seal or otherwise, and to do all things necessary to carry out the intent hereof, hereby granting unto my representative full power and authority to act fully and effectually as I would be able to do if personally present, limited however, to the purpose for which this limited power of attorney is executed.  

Provided, however, that 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 said representative for the purpose of carrying out the foregoing powers shall contain my name, followed by that of my representative and the designation “representative and attorney-in-fact”.

I further declare that any act or thing lawfully done hereunder and within the powers herein stated by my representative and attorney-in-fact shall be binding on myself and my heirs, legal and personal representative and assigns.

	Employee Signature


	Date

	Representative Signature


	Date

	Representative Name (printed)


	Date

	Representative Address


	Phone


NOTARY PUBLIC:


On this day personally appeared before me __________________________________, to me known to be the individual(s) described in and who executed the within and foregoing instrument, and acknowledged that he/she/they signed the same as his/her/their free and voluntary act and deed.


Given under my hand and seal of office this __________day of _________________, 20____.







_______________________________________






Notary Public residing at:___________________







Printed Name:____________________________

My commission expires:

___________________   









12-12-01
