


Limited Power of Attorney Form  1 SF-9 (7/2023) 

 

LIMITED POWER OF ATTORNEY 
 

I, __________________________________________ (Member’s Name), whose address is 

_________________________________________________________________, hereby appoint 

_________________________________________ (hereinafter “Agent”) to act for me as my Agent 

and attorney-in-fact with respect to the following matters pertaining to my account with the                  

NMI Settlement Fund (hereinafter “Settlement Fund”): 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

INDEMNIFICATION AND RELEASE.  I AGREE TO INDEMNIFY, DEFEND, AND 

HOLD HARMLESS the Settlement Fund, including the Trustee, the Administrator, attorneys, 

employees, and other staff (collectively, “the Settlement Fund Parties”) from any claims, losses, or 

damages, including, without limitation, attorney’s fees, arising from the Settlement Fund’s actions 

taken in connection with the instruction, either oral or written, from my Agent with respect to the 

administration and management of my benefits.  

DURATION AND TERMINATION.  This Limited Power of Attorney shall be effective on 

_________________________, 20___, and shall be effective for a period of two (2) years from that 

date, or upon the Settlement Fund’s receipt of written notice of my decision to revoke this Limited 

Power of Attorney, or of my death, incompetence, or incapacity, whichever is first to occur. The 

Settlement Fund Parties shall not be liable to me or my estate if they rely upon representations of my 

Agent under this Limited Power of Attorney without actual knowledge my Agent did not have power 

to act. 

Dated this ____ day of _______________, 20___. 
             

 

       
PRINCIPAL  

 

Only if Principal’s signature is by mark: 

 

 

        
       WITNESS 1 - PRINT NAME/SIGNATURE               DATE  

 

 

       
WITNESS 2 - PRINT NAME/SIGNATURE               DATE 

  



Limited Power of Attorney Form  2 SF-9 (7/2023) 

 

ACKNOWLEDGMENT OF NOTARY PUBLIC 
 

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS ) SS. 

On this _____ day of __________________, 20___, before me personally appeared 

______________________________________, the Principal, known to me through valid, 

government-issued identification to be the person whose name is signed on the preceding Limited 

Power of Attorney, and acknowledged to me that he/she voluntarily executed the same for its stated 

purpose. 

 

      

NOTARY PUBLIC 

 

My commission expires:    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Limited Power of Attorney Form  3 SF-9 (7/2023) 

 

(Use only if Limited Power of Attorney signed by mark) 
 

 

WITNESS ATTESTATION 

 
We, the undersigned witnesses, do hereby declare and attest that 

______________________________________ (Principal’s Name) (hereinafter “Principal”) 

voluntarily signed by mark the Limited Power of Attorney dated _____________, 20___, and that to 

the best of our knowledge, the Principal is of sound mind, and under no constraint or undue influence. 

 

  

       

WITNESS 1 

 

 

       

WITNESS 2 

 

 

 

ACKNOWLEDGMENT OF NOTARY PUBLIC 
 

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS ) SS. 

 

On this _____ day of __________________, 20___, before me personally appeared 

______________________________________, the Principal, known to me through valid, 

government-issued identification to be the person whose name is signed by mark on the preceding 

Limited Power of Attorney before ___________________________________ (Witness 1) and 

___________________________________ (Witness 2), and acknowledged to me that he/she 

voluntarily executed the same for its stated purpose. 

 

 

      

NOTARY PUBLIC 

 

My commission expires:    
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