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Power of Attorney/Guardianship/Conservatorship Cover Page

To: Boeing Power of Attorney Team
Fax Number: 1-224-723-1560
Participant/ Participant/Employee/Retiree Name: |

Employee/Retiree Participant/Employee/Retiree BEMSID: |

Participant/Employee Retiree Month and Day of Birth (mm/dd)
(Month and Day of Birth are only needed if BEMSID is unknown)

Agent(s)/ Agent/Guardian 1: Agent/Guardian 2:
Guardian(s): Name:
Address:
Agent/Guardian 3: Agent/Guardian 4.
Name:
Address:

Additional Information:

What to include:

Full legal document with all pages present
Names of all agents/guardians named in the document and mailing addresses for each
(even if agents/guardians can act independently/successively)
Addresses can be handwritten on this cover page and no official documents are
needed (such as a driver’s license or piece of mail)
Any supporting documentation such as proof of incapacity (if the document becomes
effective upon incapacity) or proof of an agent’s inability to act.
If the document contains a notary stamp or certification seal, please make sure all
stamps/seals are visible on the copy.
You'll receive written notice of the results of your review within two weeks.
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