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CHAMORU  LAND  TRUST  COMMISSION 

SPECIAL  POWER  OF  ATTORNEY 
 

 
I,      ____ , whose birthdate is    , am  

(First, Middle and Last Name)               (mm/dd/year) 

 

(check one)  (  ) a single person 
 

(  ) married to        , and 
               (First, Middle and Last Name) 
 

a resident of  ,  do hereby name, constitute, and 
   (Name place of residence) 

 

appoint  ____________________________                                                      whose 
                                      (First, Middle and Last Name) 
 

birthdate is  , (  )  a single person 
 (mm/dd/yy)  

 (  )  married to  , 
      (Spouse’s First, Middle and Last Name) 

 

a resident of __________________________, 
             (Name place of residence) 

 

to be my true and lawful attorney-in-fact, for me in my name, place and stead, to do 

any and all acts which I could do if done by myself to OBTAIN ANY IF NOT ALL 

DOCUMENTS RELATING TO MY LAND APPLICATION AND/OR LEASE 

WITH THE CHAMORU LAND TRUST COMMISSION. A BENEFICIARY 

DESIGNATION CANNOT BE DONE THROUGH THIS POWER OF 

ATTORNEY. 

 

 

IN WITNESS WHEREOF, I have hereunto set my hand this   day of   , 

________. 

 

                                                                        __________________________________ 
             NAME:(Appointing party print and sign) 
 

 

The above party,         , being first duly 

sworn, appeared before me this  day of    ,   , and 

providing proof that he / she executed this power of attorney of his / her own free 

will for the purpose set forth hereinabove. 

 

     Notary Public:        

     My commission expires:       

(SEAL) 
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