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POWER OF ATTORNEY Court File No. .....................................................................  
FOR NEW OR ADDITIONAL BOND  
COMMONWEALTH OF VIRGINIA   
VA. CODE § 64.2-1410 

 
Circuit Court of ...................................................................................................................................................................................................................  

Estate of ......................................................................................................................................................................................................... ,  Deceased. 

Name of Fiduciary ............................................................................................................................................................................................................  

Date of Qualification: ......................................................   

Current Bond:  $ ..................................................................   
  
 It appearing that the Court or Clerk has ordered a [  ] new bond [  ] additional bond  
[  ] reduction in bond and that, pursuant to Virginia  Code § 64.2-1410, in lieu of requiring the personal 
appearance by the fiduciary for the execution of such bond, the fiduciary may appoint an agent under a 
power of attorney, expressly authorizing the agent to execute such bond on behalf of the fiduciary.  
 KNOW ALL MEN BY THESE PRESENTS, that  

..........................................................................................................................................................................................................................................................,  
the duly qualified fiduciary(ies) for the above-named estate, do/does hereby appoint  
...........................................................................................................................................................................................................................................................   

whose address is .................................................................................................................................................................................................................  

as his/her/their attorney-in-fact for the limited purpose of executing the above-described bond, and does 
hereby authorize and ratify any subsequent act of the attorney-in-fact made in performance of this duty.  
This authority shall be continuing until revoked in writing by the fiduciary.   

 
 _______________________________________________________________________  
 Fiduciary 

 _______________________________________________________________________  
 Fiduciary 
 
Commonwealth/State of ................................................................  [  ] City  [  ] County of ....................................................................  
 

 The foregoing POWER OF ATTORNEY was subscribed and sworn to/affirmed before me this 
 

............................................  day of ..................................................................................................., 20 ...........................................  
 
by ......................................................................................................................................................................................................................................................  

NAME 

 
......................................................................................   _________________________________________________________ 
 DATE    [  ] CLERK [  ] DEPUTY CLERK   
 [  ] NOTARY PUBLIC My commission expires ....................................................  

  Registration No. ................................................................  
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