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________________________________________________________________________________________________ 

(Name of Prepaid Legal Service Sponsor) 
 
 

________________________________________________________________________________________________ 
(Location) 

 
_______________________________, _______ 

                          (Date) 
 
 

 
THIS IS TO CERTIFY, THAT _______________________________________________________________________ 

(Name)       (Title) 
 
of the ___________________________________________________________________________________________ 
 
Sponsor on the _________________ day of ________________________, _________________ is authorized as owner, 

to execute formal power of attorney on behalf of this sponsor to the Commissioner of Insurance of the State of Georgia 

to sell or assign any and all bonds deposited with the said Commissioner of Insurance under the provisions of the laws of 

the State of Georgia for the protection of its citizens. 

 
Witness my hands and the Seal of said Company this ______ day of _______________, _______ 
 
________________________________________________________________________________________________ 

(Name)                                                                                                                                                       (Title) 
 
EXECUTED in the presence of ______________________________________________________________________ 

(Notary Public or other qualified Officer) 
 
of _______________________________ in the State of _______________this_____day of______________, _______. 

    (County) 
 
 
 
 

(SEAL) 
 

____________________________________________________ 
Commission Expiration Date 
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