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The Law Office of April P. Counterman, P.C.




176 Columbia Street


Chester, South Carolina 29706



Phone:  803-581-4293



Fax:      803-581-4297



Email: aprilcounterman@justice.com
POWER OF ATTORNEY QUESTIONNAIRE
NAME (FULL): ________________________________________________________________

HOME ADDRESS: _____________________________________________________________

HOME PHONE: ___________________________  WORK PHONE: _____________________

DATE OF BIRTH: _________________________

SPOUSE’S FULL NAME: _______________________________________________________

SPOUSE’S DATE OF BIRTH: ____________________________________________________

WHO DO YOU WISH TO DESIGNATE AS YOUR POWER OF ATTORNEY? 
NAME AND ADDRESS:

____________________________________________________________

____________________________________________________________

DO YOU DESIRE TO DESIGNATE ANOTHER INDIVIDUAL AS AN ALTERNATE?

NAME AND ADDRESS:

____________________________________________________________

____________________________________________________________

