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R.C. 3501.382
REVOCATION OF AUTHORIZATION AS ATTORNEY-IN-FACT 

Reference is made to a certain attorney-in-fact authorization granted by

(Name of Voter Granting Authority)

to

(Attorney-In-Fact) (Date of Attorney-In-Fact Authorization)

This document acknowledges and constitutes notice that the Voter who granted this authority hereby 
revokes, rescinds and terminates said attorney-in-fact authorization and all authority, rights and power 

(Day)
day of ,

(Year)(Month)

Voter's Mark (if Voter is able to make a mark)

and dated

thereto effective today, .

Voter's Printed or Typed Name

STATEMENT OF NOTARY PUBLIC

Sworn to and acknowledged before me by on the day of

, ,

State of Ohio.

SEAL

Signature of Notarial Officer 
Notary Public for the State of Ohio

.

,

(Print name of voter granting authority) (Day)

(Month) (Year)
in the City/Village of County of

My commission expires on
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