
Notice of Revocation of Power of Attorney 

I, (name) ______________________________________________________________,  of  the 

City of __________________________, County of __________________________, State of 

California, revoke the power of attorney  dated __________________________,  empowering  

(name(s)) ______________________________________________________________, to act 

as my agent. I revoke and withdraw all power and authority granted under that power of 

attorney.  

Dated: ___________________ 

__________________________________________ 
Signature of Principal 

__________________________________________ 
Principal 
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