
New Hampshire Durable Power of Attorney
INFORMATION CONCERNING THE DURABLE POWER OF ATTORNEY. THIS IS AN IMPORTANT 
LEGAL DOCUMENT. BEFORE SIGNING THIS DOCUMENT YOU SHOULD KNOW THESE IMPOR-
TANT FACTS:

Notice to the Principal: As the “”Principal,’’ you are using this Durable Power of Attorney 
to grant power to another person (called the “Agent” or “Attorney in Fact’’) to make 
decisions, including, but not limited to, decisions concerning your money, property, or 
both, and to use your money, property, or both on your behalf. If this written Durable 
Power of Attorney does not limit the powers that you give to your Agent, your Agent will 
have broad and sweeping powers to sell or otherwise dispose of your property, and 
to spend your money without advance notice to you or approval by you. Under this 
document, your agent will continue to have these powers after you become incapaci-
tated, and unless otherwise indicated your Agent will have these powers before you 
become incapacitated. You have the right to retain this Power and not to release this 
Power until you instruct your attorney or any other person who may hold this Power of 
Attorney to so release it to your Agent pursuant to written instructions. You have the right 
to revoke or take back this Durable Power of Attorney at any time, so long as you are 
of sound mind. If there is anything about this Durable Power of Attorney that you do not 
understand, you should seek professional advice.

I _______________________________________________________________________(name) 
of ___________________________________________________________________(address) 
appoint _________________________________________________________________ (name) 
______________________________________________________________________(address) 
as my agent (attorney-in-fact) to act for me in any lawful way with respect to the following ini-
tialed subjects:

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (N) AND IG-
NORE THE LINES IN FRONT OF THE OTHER POWERS.

TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS, INITIAL THE 
LINE IN FRONT OF EACH POWER YOU ARE GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF IT. YOU MAY, BUT NEED NOT, 
CROSS OUT EACH POWER WITHHELD.
 
INITIAL
________ (A) Real property transactions.
________ (B) Tangible personal property transactions.
________ (C) Stock and bond transactions.
________ (D) Commodity and option transactions.
________ (E) Banking and other financial institution transactions.



________ (F) Business operating transactions.
________ (G) Insurance and annuity transactions.
________ (H) Estate, trust, and other beneficiary transactions.
________ (I) Claims and litigation.
________ (J) Personal and family maintenance.
________ (K) Benefits from social security, medicare, medicaid, or other governmental programs, 

or military service.
________ (L) Retirement plan transactions.
________ (M) Tax matters.
________ (N) ALL OF THE POWERS LISTED ABOVE. YOU NEED NOT INITIAL ANY 

OTHER LINES IF YOU INITIAL LINE (N).

SPECIAL INSTRUCTIONS: HERE YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING OR EXTENDING 
THE POWERS GRANTED TO YOUR AGENT.

UNLESS YOU DIRECT OTHERWISE ABOVE, THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND 
WILL CONTINUE UNTIL IT IS REVOKED. 

This power of attorney will continue to be effective even though I become disabled, incapacitated, 
or incompetent. 

STRIKE THE PRECEDING SENTENCE IF YOU DO NOT WANT THIS POWER OF ATTORNEY TO CONTINUE 
IF YOU BECOME DISABLED, INCAPACITATED, OR INCOMPETENT.

I agree that any third party who receives a copy of this document may act under it. Revocation of 
the power of attorney is not effective as to a third party until the third party learns of the revoca-
tion. I agree to indemnify the third party for any claims that arise against the third party because of 
reliance on this power of attorney.

Signed this ______________ day of ______________ , 20________
 
_____________________________________
Signature of Principal
_____________________________________
Social Security Number of Principal



Notary Acknowledgement

State of ________________________________
(County) of _____________________________

This document was acknowledged before me on __________________ (Date) by 
________________________________________________________(Name of principal)

_____________________________________________________
(Signature of notarial officer)

(Seal, if any)
_____________________________________________________
(Title (and Rank))

My commission expires: ___________________________________ 

Acceptance of Appointment by Attorney-in-Fact (Agent)

I, _________________________________________________________, have read the attached 
power of attorney and am the person identified as the Agent for the Principal. I hereby acknowl-
edge that when I act as Agent or “”attorney in fact,’’; I am given power under this Durable Power 
of Attorney to make decisions about money, property, or both belonging to the Principal, and to 
spend the Principal’s money, property, or both on the Principal’s behalf, in accordance with the 
terms of this Durable Power of Attorney. This Durable Power of Attorney is valid only if the 
Principal is of sound mind when the Principal signs it. When acting in the capacity of Agent, I am 
under a duty (called a “”fiduciary duty’’) to observe the standards observed by a prudent person, 
which means the use of those powers that is reasonable in view of the interests of the Principal and 
in view of the way in which a person of ordinary judgment would act in carrying out that person’s 
own affairs. If the exercise of my acts is called into question, the burden will be upon me to prove 
that I acted under the standards of a fiduciary. As the Agent, I am not entitled to use the money or 
property for my own benefit or to make gifts to myself or others unless the Durable Power of At-
torney specifically gives me the authority to do so. As the Agent, my authority under this Durable 
Power of Attorney will end when the Principal dies and I will not have authority to manage or dis-
pose of any property or administer the estate unless I am authorized to do so by a New Hampshire 
Probate Court. If I violate my fiduciary duty under this Durable Power of Attorney, I may be liable 
for damages and may be subject to criminal prosecution. If there is anything about this Durable 
Power of Attorney, or my duties under it, that I do not understand, I understand that I should seek 
professional advice.

__________________________________________________________
Signature of Agent
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