
State of Illinois

ILLINOIS REVOCATION OF POWER OF ATTORNEY

WHEREAS, on ____________________, 20______, I, ________________________ [Principal], of
________________________________________ [Address], executed a (Check one):

☐ Financial Power of Attorney
☐ Medical Power of Attorney

(☐ recorded as Instrument No. _______________ in _______________________________ [County],
_________________ [State]) empowering ________________________ [Agent] to act as my true and
lawful attorney-in-fact to handle my financial affairs should I become incapacitated and unable to do so
myself (the “Power of Attorney”).

NOW THEREFORE, I hereby give notice that I, being of age and sound mind, revoke and rescind the
Power of Attorney pursuant to (Check one):

☐ Revoking a Financial Power of Attorney: 755 ILCS 45/2-5.
☐ Revoking a Medical Power of Attorney: 755 ILCS 45/2-5.

As such, all power and authority granted to ________________________ [Agent] under the Power of
Attorney is hereby terminated.

IN WITNESS WHEREOF, I have signed my name below on this ______ day of _______________,
20______.

 ________________________
Principal Signature Principal Name
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WITNESSES

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your
signature is notarized, using the form below. The notary may not also sign as a witness.) 
 
The undersigned witness certifies that _______________ [Name of Principal/Representative], known to
me to be the same person whose name is subscribed as principal to the foregoing power of attorney,
appeared before me and the notary public and acknowledged signing and delivering the instrument as the
free and voluntary act of the principal, for the uses and purposes therein set forth. I believe him or her to
be of sound mind and memory. The undersigned witness also certifies that the witness is not: (a) the
attending physician or mental health service provider or a relative of the physician or provider; (b) an
owner, operator, or relative of an owner or operator of a health care facility in which the principal is a
patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or descendant
of either the principal or any agent or successor agent under the foregoing power of attorney, whether
such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the
foregoing power of attorney. 

Dated: ________________________

______________________________
Witness

(NOTE: Illinois requires only one witness, but other jurisdictions may require more than one witness. If
you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that _______________ [Name of
Principal/Representative] known to me to be the same person whose name is subscribed as principal to
the foregoing power of attorney, appeared before me and the notary public and acknowledged signing
and delivering the instrument as the free and voluntary act of the principal, for the uses and purposes
therein set forth. I believe him or her to be of sound mind and memory. The undersigned witness also
certifies that the witness is not: (a) the attending physician or mental health service provider or a relative
of the physician or provider; (b) an owner, operator, or relative of an owner or operator of a health care
facility in which the principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of either the principal or any agent or successor agent under the
foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent
or successor agent under the foregoing power of attorney.

Dated: ________________________        

______________________________
Witness

NOTARY PUBLIC

State of Illinois )
                     ) SS.
County of _________ ) 

The undersigned, a notary public in and for the above county and state, certifies that _______________,
known to me to be the same person whose name is subscribed as principal to the foregoing power of
attorney, appeared before me and the witness(es) _______________ (and _______________) in person
and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for
the uses and purposes therein set forth (, and certified to the correctness of the signature(s) of the
agent(s)). 
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Dated: ________________________
            
______________________________
Notary Public

    My commission expires _________ 
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