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KNOW ALL MEN BY THESE PRESENTS,  

 

that ___________________________________________________________________________does hereby constitute and appoint  

the Commissioner of Insurance of the State of Georgia, or his successor in office, its Attorney in Fact to sell or assign any or all, as 

the case may require, of ______________________________________________________________thousand dollars, represented by 

_____________________________________________________________________________________________________as follows: 

______________________________________________________________________________________________________________  

said securities are deposited with the Commissioner of Insurance of the State of Georgia, in accordance With Chapter 12 of Title 

33 and required by O.C.G.A. §34-9-161. Furthermore, it is stipulated that the agreement with the bank or institution must be 

reviewed prior to the pledge of this security deposit and must be in accordance with the terms and conditions stipulated in the 

Rules and Regulations of the State of Georgia § 120-2-69.  

 

Power is hereby granted to said Attorney to sell the said securities in accordance with the law, hereby ratifying and confirming all 

that may be lawfully done by virtue hereof.  

 

Witness our hand and Seal of the said Fund, at the city of _________________________________________________________this 

________day of________________________________, _________. 

 

_____________________________________________________________________________________________________________ 

(Name of Fund) 

(Impress Seal Here) 

 

 By  ______________________________________________________ 

Signature  

     ______________________________________________________ 

Signature 

 

 

 

NOTARY 

Sworn to and Subscribed before Me this _______ day of __________________, ________. 

( Seal ) In the County of ___________________________, State of __________________________. 

_________________________________________              ___________________________    
                   (Notary Public)                                                      (My Commission Expires) 

 


