
 
NOTICE OF REVOCATION OF POWER OF ATTORNEY 

 
 

 
 I, __________________________________, of _______________________, Maine 

hereby give notice that I have revoked, and do hereby revoke, the power of attorney previously 

given to _________________________________________. 

 

Dated: _____________________________ 
 
 
      __________________________________  
      Parent's Signature 
 
 
      __________________________________  
      Parent's Name 
 
 
WITNESSES (Optional) 
 
 

________________________________  Dated ________________________  

________________________________ Dated ________________________ 

 


