
POWER OF ATTORNEY 
 
 
I, __________________________________________(Taxpayer) name the following person as my agent:  
___________________________________________________ (Agent).  I give to my agent full power to 
act for me, to the extent permitted by law, with respect to Durham County, North Carolina property tax 
matters, subject to any additional provisions and exclusions set forth below.  Any person, including my 
agent, may rely upon the validity of this power of attorney or a copy of it unless that person knows it has 
terminated or is invalid.  The meaning and effect of this power of attorney shall for all purposes be 
determined by the law of the State of North Carolina.  This power of attorney is effective immediately.   

 
ADDITIONAL PROVISIONS AND EXCLUSIONS (OPTIONAL) 

(_____) Initial _________________________________________________________________________ 

  _________________________________________________________________________ 

 

Ta
xp

ay
er

 

 Signer’s Name:  Telephone 
Number(s): 

 

Business Name:   

Address:  Fax Number:  

Address:  Email:  

Address:    

 

Ag
en

t 

 Agent’s Name:  Telephone 
Number(s): 

 

Business Name:   

Address:  Fax Number:  

Address:  Email:  

Address:    
 
 

SIGNATURE AND ACKNOWLEDGMENT 
 
____________________________________________  ______________________________ 
Your Signature        Date 

____________________________________________ 
Your Name Printed 

State of _____________________________________, County of __________________________________. 

I certify that the following person personally appeared before me this day, acknowledging to me that he or she signed the 
foregoing document: ________________________________________________. 
 
Date: ______________________________    ___________________________________ 

Signature of Notary Public 
 

___________________________________, Notary Public 
       Printed or typed name 
  

My commission expires: _________________________  

(Official Seal) 
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