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REVOCATION OF POWER OF ATTORNEY 
 
 

KNOW ALL MEN BY THESE PRESENCES: 
 
That I, ___________________________________________, a resident of  
 
_______________ County, Georgia, do hereby revoke and rescind that  
 
Power of Attorney given to ________________________________________ 
 
On the  _______ day of _______________, ______, the same being recorded in 
 
Deed Book _______, Pages ________, Public Records of Newton County, Georgia. 
 
 
 IN WITNESS WHEREOF,  I have hereto set my hand and affixed seal, to this 
 
Revocation this ______ day of __________, 20____. 
 
 
 
 

______________________________(SEAL) 
 
 

Signed, sealed and delivered in the 
Presence of: 
 
 
 
_________________________ 
Witness 
 
 
 
_________________________ 
Notary 
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