— such as school, healthcare, property, and finances. It can last for up to 60 days.

Lasy 1o A daai sl 2323 Ll satll 5 Sl egmnal) dle 1 s yaall Ji -

This document gives someone the right to make decisions for your child about anything a parent can decide
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TEMPORARY AGENT APPOINTMENT
Cse JS 5 Gua
Massachusetts General Laws Chapter 190B §5-103
Vavoo aladl 0 )8 Jaadll s silale 43Y 5 dalall (il Gl
1. AUTHORIZING PARTY (Parent/Guardian/Custodian)
(Al o /) 1) 2aT) (3 Gl iyl

I, Parent , residing at _ 123 Main Street, Boston, MA 01234
123 Main Street, Boston, MA 01234 & asall (pall oIl aai U
am the [Jparent [Jlegal guardian [Jlegal custodian of the minor child(ren) listed below.

obal S (Ul jealdll Jikall e S5 80 S8l e @ 2 /050 0

I do hereby authorize_ Jessica Jones , residing at
& Aaiall ¢ i Saung el elld i ey il

d
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caddll ) sie 5 anl S
e ol 2 5 N

13 Ay lllaki/ellaly
i "dS " Gasdll

‘_',r_‘)bégghsi JPRERRA | AV

22 o) (e (53 il

il

321 Main Street, Boston, MA 04321 as temporary agent to exercise
321 Main Street, Boston, MA 04321 A leal Cii5e JS S

any power regarding the care, custody, or property [except the power to consent to marriage or adoption and

any additional acts prohibited below], that I possess relative to the minor child(ren) whose names and dates

of birth are:
83,0 511 3 ) shaaall Jad¥) (g sl 5 2l )zl 53l o 48 sall ddalus oliinly] clSliaal) dajlia of & gll o Ao 1 Ly dalus )
a8 e gl 5 5 ab shansl 53 sl (Cpp_ywalil) JUilaY) sl Jidall sl Ly el S <ol

V# Jadal) 01/01/2010 Y# Jakal) 01/01/2007
Name/ a=! Date of Birth/ 2l g )8 Name/ a=Y! Date of Birth/2all & )
Name/ auY! Date of Birth/23a) &5 Name/ ax! Date of Birth/23a) & )5

The agent may NOT do the following: (If there are any specific acts you do not want the agent to perform,
please state those acts here.) ) o
(98 leman 55 a0 JiS 5 Lo sl 0 255 Y Baase Jlee ] () ln IS 1)) 0 b L oLl JS Sl Sy Y

dl o nY ;Gﬁn d\ s
RUESPIEEPY

(i A e piad aolaion W S (JUa) Js o)

[OPTIONAL — you can choose an alternate agent if you want] In the event that the above- named

individual is unavailable or unwilling to serve as the agent,
(S S Janll sslanivd are ol o3lel ) oS3l 3 ) 85 pae Alla A [, 13) Joay JS 5 s eliSay - g JLdl]
I hereby appoint John Smith, residing at 1234 Center Street, Boston, MA 01234, v\

as the alternate agent. -

43R A et sl S 13
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. IS S <1234 Center Street, Boston, MA 01234 (8 asall Cusens & sa 138 i g (i)
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The following statements are true: (Please read)
(B;\)ﬂ\ ) Aasia 40Ul G jlall

e  There are no court orders in effect that would prohibit me from exercising or conferring the
rights and responsibilities that I wish to confer upon the agent. (If you are the legal
~ guardian or custodian, attach the court order appointing you.) )
3 (el S W) (S5l eaia o 5] (Al Dl g sl 5 (3 58l e ) A Jlan (o (ginial 4 s A el gl 22 5 Y
(Simady 28 S AaSadl) ) i (38 ) sl Al

e [am not using this affidavit to circumvent any state or federal law, for the purposes of attendance
at a particular school, or to re-confer rights to an agent from whom those rights have been
removed by a court of law. ) ) )
sale) 5l diine e gan il e Y A a8 5 A 5l Al il 8 ol e Jilaall 1A 13 okl Y

Al pa ) Ll 3) ass I S ) 3 sl e

e [ confer these rights and responsibilities freely and knowingly in order to provide for the
child(ren) and not as a result of pressure, threats or payments by any person or agency. ‘
3 Dlangd gl b gl At a5 (JUilaY) Jilall b 5 65 Jal e ale (e 5 3 pag Gl asall 5 (3 sial) 020 il
A 5l e gl e Cle sia

e [ understand that, if the affidavit is amended or revoked, I must provide the amended affidavit
or revocation to all parties to whom I have provided this affidavit.
VY1138 agd Caasd all Cal ) anaad alad) s Jasadl )81 4380 o Gany YD o) sf Jaaws 25130 4l & 5ol

This document shall take effect only if and at such time as [ am detained by any law enforcement
agency, removed (deported) from the United States, or if my whereabouts is not known to my agent
for a 24 hour period. Proof of my detention, deportation, or unavailability may be made by a copy of
government document showing my detention or deportation, through the attestation of an attorney on
my behalf, or through attestation of my agent.
LY 5l (e (elin ) coabaal 3 oy lE a3 AUS 5 ol 8 (a8 g g I3 i€ 13) L gmdall Ay s A8 5l 38 pranai
Ay e ddw yo g hsiare ol s i Mol il a8 Aol Ve 5 i AS daglae yie 53505 OSe S 1) 5l c3asial)
(bS5 3 DA e sl Ay calaa 38 DA (e e 5 sl i) (i e S

This document shall remain in effect until 60 days from the date it becomes effective, or until I notify
the agent in writing that I have amended or revoked it.
Lebionty i s S S0l il Lelini a Lagy T (i s o i o3
L)

Check applicable statements/Gihai s m paill e 3 5L puia

O The non-appointing parent has given consent (See page 4)
(¢ daiall aa) ) 4l o Jacl 8 Cuailly 4l ol (53 Gl ) aal

O 1 have not attached the non-appointing parent cons cause the non-appointing
parent is: (The non-appointing, or other parent, does not have [ve permission if

one of the following statements is true)
ae i s Y ecpnanills s al g3 5T QAN allgll) AV Al Y Guantll o o) 52 AYH ) ) A g (3]
(Ao sl gaa) CuilS 1) 3

O deceased/ s s«
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O whereabouts unknown/dJ sea 43%s
O unwilling to provide care for the minor child/ =l Jahll e I il axts e
[J unable to provide care for the minor child/ =l Jilkall 4le Jl) s e 06 e

I hereby affirm that the above statements are true and correct to the best of my knowledge.

‘54.‘9 A&@Mo)@\ﬁ)ﬁiﬂ\u\‘)w\b.\h u\L‘AJS“g\

Appointing Party Signature/cuill o8 s Caplall ad ;34 gli/all 5l

Printed name/g sikas any) ;3 6ll/all Sl

Telephone number/—led! o, : 617-555-5555

2. WITNESSES TO AUTHORIZING PARTY SIGNATURE
Ol 28 (Al i hall 3 gel 55
(To be signed by persons over the age of 18 who are not the designated agent)
(6388 Oatme 8 VA G B8 el B (e @8 59)

) A8 aalal Y A8 aaldl)
Witness #1 Signature/) o8 3alil) «d 5 Witness #2 Signature/ Y a8 Ll a8 58
Printed Name/g sikae an'y! Printed Name/g stbas an)
617-555-5551 617-555-5552
Phone Number/—ilgll o3 Phone Number/—iilell o3

3. TEMPORARY AGENT ACKNOWLEDGMENT (To be signed and completed by the agent)
(G550 U8 (om x5 ALl o) il S 113

I,_ Jessica Jones , hereby accept this Temporary Agent Appointment.
B 5all S 1) G e Iy 3810 ¢ xS Ul

[ am at least 18 years of age.
A VA e e JB Y U

I understand that I may, without obtaining further consent from a parent, legal custodian or legal
guardian of the child(ren), exercise power relative to the child(ren), except those powers prohibited
above.

(JukYly Jikall e 5 glal) a sl sl 5538 Q8 gf all 1 aal (e 5 AT 48 ga e el ()50 ¢ SiSayail & o
oSel s Sl callalud) ey ¢ Jlalad Al ddabis 4 jlae

I'understand that, if the affidavit is amended or revoked, I must provide the amended affidavit or

revocation to all parties to whom I have provided this affidavit prior to further exercising any rights

or responsibilities under the affidavit.

)Y 138 agd caedd (Al Cal R apaad alall o Jaeall )Y 2380 o Cang ) EY) el f Qe a3 13) 4l &
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I hereby affirm that the above statements are true and correct to the best of my knowledge.
sale an e daaia odled 5 S0l il jlall 38 o Lia 2S5

Signature of agent/JsS s &8 53 _ Jessica Joney

Printed name/g ssbae oY) : Jessica Jones

Telephone Number/—ilel) o8 5 : 617-555-5558

Date/z )3 :_06/01/2017

4. ALTERNATE TEMPORARY AGENT ACKNOWLEDGMENT (If you choose an alternate

agent, please have complete and sign)
(A5l JaSia Y] o g i S5 <o iSO oy Cige JS 5 ) )

I,_ John Smith , hereby accept this Temporary Agent Appointment.
i gall Sl (s e ol (3815 ¢ Cyam i U

I am at least 18 years of age.
A A Ge gee d Y U

I understand that I may, without obtaining further consent from a parent, legal custodian or legal
guardian of the child(ren), exercise power relative to the child(ren), except those powers prohibited
above.

(Jukly Jikll e 5 glal) aa sl sl 3 slall Q8 cnll 5l aal e s AT A8 ga o gl )50 ¢ iSayail &
odlels ) Sl callalud) ey ¢ Jlaladl Anelly ddabis 4 jlae

I'understand that, if the affidavit is amended or revoked, I must provide the amended affidavit or

revocation to all parties to whom I have provided this affidavit prior to further exercising any rights

or responsibilities under the affidavit.

J )Y 138 agd caedd (Al (ol R apaad alall s Jaeall )Y 2380 () Cang ) EY) el 5f Janed 3130 0l &
DAY 3] Lt il il g asn sf G5 s 51 A Jlaa

I hereby affirm that the above statements are true and correct to the best of my knowledge.
sale an e daaia odled 5 sS0) cljlall 38 o Lia 2S5

Signature of agent/JsSs &8 551 Jodun Swutiv

Printed name/g sdae ¥V : John Smith

Telephone Number/—lel) a3, : 617-555-5559

Date/z )3 :_06/01/2017
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5. NONAPPOINTING PARENT CONSENT (if applicable)
(Gehis IS 13 Comilly oy ol ) (ol gl 2] 81 5

I, Parent #2 , residing at_123 Massachusetts Street, Boston, MA 01234, am

the nonappointing parent of the child(ren). I consent to the designation of

to be a temporary agent and to be an

alternate temporary agent for my child(ren).
Al al (52 JukY) gall 5 aaf Ul 5 123 Massachusetts Street, MA 01234 & aiall oY 85 cpall o)l aal Ul
Skl Cdse iy JS 5 058 (e IS5 0 of e Omad e 3815 U il
(k)

I understand that the temporary agent will have any power regarding the care, custody, or

property of the child(ren), [except as stated in Section 1].
Y sl S s L eliialy] (JUilaY) Jikal) cilSlies sl dba ) o) ddte ) liy Adalull 4l ) Sow i gall JS 6l o &l G

Signature/as 5 Y pd ) Cpall sl aa] Date/z,%: _06/01/2017

Printed Name/g ssbas sl Y ad sy ol gl aal

Telephone number/—sldl 8 : 617-555-5559
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	:
	deceased/ متوفي
	I,  Parent #2 , residing at 123 Massachusetts Street, Boston, MA 01234, am the nonappointing parent of the child(ren). I consent to the designation of
	انا احد الوالدين  رقم 2، المقيم في 123 Massachusetts Street, MA 01234، وانا أحد والدي الأطفال الذي لم يقم بالتعيين. أنا اوافق على تعيين                على أن يكون وكيل مؤقت،             ويكون وكيل بديل مؤقت لطفلي (أطفالي).
	انا احد الوالدين  رقم 2، المقيم في 123 Massachusetts Street, MA 01234، وانا أحد والدي الأطفال الذي لم يقم بالتعيين. أنا اوافق على تعيين                على أن يكون وكيل مؤقت،             ويكون وكيل بديل مؤقت لطفلي (أطفالي).

