UNIFORM POWER OF ATTORNEY ACT

ARTICLE III
	SECTION
	302


	 Section Title (SUBJECT)
	 SEQ CHAPTER \h \r 1AGENT’S CERTIFICATION


	Statutory Language (UPOAA STATUTE)
	 SEQ CHAPTER \h \r 1The following optional form may be used by an agent to certify facts concerning a power of attorney.

AGENT’S CERTIFICATION AS TO THE VALIDITY OF  POWER OF ATTORNEY AND AGENT’S AUTHORITY 
State of _____________________________

[County] of___________________________]

I, _____________________________________________ (Name of Agent), [certify] under penalty of perjury that __________________________________________(Name of Principal) granted me authority as an agent or successor agent in a power of attorney dated ________________________.
I further [certify] that to my knowledge:


(1) the Principal is alive and has not revoked the Power of Attorney or my authority to act under the Power of Attorney and the Power of Attorney and my authority to act under the Power of Attorney have not terminated;

 SEQ CHAPTER \h \r 1

(2) if the Power of Attorney was drafted to become effective upon the happening of an event or contingency, the event or contingency has occurred;


(3) if I was named as a successor agent, the prior agent is no longer able or willing to serve; and


(4) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Insert other relevant statements)

 SEQ CHAPTER \h \r 1SIGNATURE AND ACKNOWLEDGMENT
____________________________________________
________________________

Agent’s Signature





Date

____________________________________________

Agent’s Name Printed

____________________________________________

____________________________________________

Agent’s Address

____________________________________________

Agent’s Telephone Number

This document was acknowledged before me on __________________________, 









(Date)

by______________________________________.



(Name of Agent)

____________________________________________

(Seal, if any)

Signature of Notary

My commission expires: ________________________

[This document prepared by:

________________________________________________________________________]

Legislative Note:  The phrase “certify” is bracketed in this section to indicate where an enacting jurisdiction should review its respective statutory requirements for acknowledgments and the recording of documents and amend, if necessary for consistency, the terminology and substance of the bracketed language.  Likewise, the bracketed language “This document prepared by:” at the conclusion of the Agent’s certification form may be omitted or amended as necessary to conform with the jurisdiction’s statutory requirements for acknowledgments or the recording of documents.


	Official Comment (NATIONAL CONFERENCE OF COMMISSIONERS ON UNIFORM STATE LAWS COMMITTEE)
	 SEQ CHAPTER \h \r 1
This section provides an optional form that may be used by an agent to certify facts concerning a power of attorney.  Although the form contains statements of fact about which persons commonly request certification, other factual statements may be added to the form for the purpose of providing an agent certification pursuant to Section 119.

	Current Colorado Law (COLORADO COMMITTEE COMMENTS)
	

	Committee Comments (COLORADO LAW)
	

	RECOMMENDATIONS
	


