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Mail the original, signed form to TRA. 
  

  
  
  

Power of Attorney Cover Letter 
  
  
To Whom It May Concern: 
  

            The power of attorney form dated ______________________ and executed with ______________________, 

as principal, and _______________________________ as attorney-in-fact has not been terminated and it remains in 

full force and effect. 
  

            In the event of the death of the principal or termination of the power of attorney, the Teachers Retirement 

Association will be promptly notified. 
  

            If the power is granted to your spouse, this power of attorney is automatically terminated in the event of a 

dissolution, legal separation, or annulment of your marriage. If the power of attorney is nondurable, the Teachers 

Retirement Association will also be promptly notified of any judicial determination of incompetency of the principal. 
  
      
Date   Signature of Attorney-in-Fact 

  
  

    Address 
  
  

    City, State, ZIP 
  
  

    Phone Number 
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This document can be made available in alternative formats to individuals with disabilities by calling 800-657-3669 or 
through the Minnesota Relay Service at 800-627-3529. 
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