
Durable Power of Attorney Questionnaire 
 

Your Full Legal Name ______________________________________ 

Agent (Full Legal Name):  _____________________________________________________________ 
  

Relationship of Agent to you:  _____________________________________________________________ 
  

City and State of Residence:  _____________________________________________________________ 
   

1st Alternate Agent (Full Legal Name): _____________________________________________________________ 
   

Relationship of Alternate Agent to you: _____________________________________________________________ 
  

City and State of Residence:  _____________________________________________________________ 
    

2nd Alternate Agent (Full Legal Name): _____________________________________________________________ 
   

Relationship of Alternate Agent to you: _____________________________________________________________ 
  

City and State of Residence:  _____________________________________________________________  

   

Spouse’s Full Legal Name (if applicable)  ______________________________________ 

Agent (Full Legal Name):  _____________________________________________________________ 
  

Relationship of Agent to you:  _____________________________________________________________ 
  

City and State of Residence:  _____________________________________________________________ 
   

1st Alternate Agent (Full Legal Name): _____________________________________________________________ 
   

Relationship of Alternate Agent to you: _____________________________________________________________ 
  

City and State of Residence:  _____________________________________________________________ 
    

2nd Alternate Agent (Full Legal Name): _____________________________________________________________ 
   

Relationship of Alternate Agent to you: _____________________________________________________________ 
  

City and State of Residence:  _____________________________________________________________  

 

 

 

If you or wish to name additional alternates, provide the information on the back of this form. 
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