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NAVCOMPT FORM 195 (Rev. 8-86)
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POWER OF ATTORNEY

(Activity)

BE IT KNOWN, That I,

disbursing officer of the above designated activity do hereby pursuant to authority granted by an Act of Congress,

approved July 3, 1926 (44 Stat. 888), designate and authorize

(Name and rank or grade)

effective 19 ___, to act in my place as a disbursing officer of the United States
Navy/Marine Corps (strike words not applicable) and to discharge all duties required according to law to be
performed by me as such disbursing officer including the signing of checks in my name per his own name drawn on
the Treasurer of the United

States, in my account over the station disbursing symbol number and such other symbol number
as from time to time may be assigned to this activity by the Treasurer of the United States.

(Rank and service)

I HEREBY CONSENT TO THE ABOVE DESIGNATION
AS DEPUTY, CHECKS TO BE SIGNED IN THE

FOLLOWING MANNER:

BY

NAVY DEPARTMENT

APPROVED:

, 19

By direction of the Secretary of the Navy
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