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I,      , have authorized the following attorney(s) to assist with 
the facilitation of my law practice in the event I am unexpectedly incapacitated or to assist with 
the closure of my law practice:  
  

Name of Authorized Assisting Attorney:   

Address:   

Phone Number:   

 

Name of Assisting Attorney’s Alternate:   

Address:   

Phone Number:   

 
 
 
              
[Planning Attorney]     [Date] 
 
 
              
[Assisting Attorney]     [Date] 
 
 
              
[Alternate Assisting Attorney] [Date] 
  
 
 
DISCLAIMER: The State Bar as a regulatory entity does not provide legal advice to licensees. The information provided in this 
document should not be used as a substitute for obtaining legal advice. You should always consult a suitably qualified attorney 
regarding any specific legal problem or matter. 
 

ACKNOWLEDGEMENT AND REPRINT PERMISSION: Portions of this handbook [and/or materials] were adapted with permission 
from the Oregon State Bar Professional Liability Fund handbook, Planning for the Unexpected, Copyright 2023. All rights are 
reserved except that licensed legal professionals in California may use this material for their own law practice or to assist 
another licensed legal professional closing their office. It may be reproduced for classroom instruction or by non-profit 
organizations for informational, non-commercial purposes only. Acknowledgement of original publication by the Oregon State 
Bar Professional Liability Fund is required for any reproduction. Contact the Professional Liability Fund for other use cases. 
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