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1. Policy Owner Information (please print)

Limited Power of Attorney for Corporate Owned Life 
Insurance or Bank Owned Life Insurance Policies

Nationwide Business Solutions Group, 1-11-401
One Nationwide Plaza, Columbus, OH 43215-2220

Phone: 877-351-8808 • Fax: 855-677-2357 • nationwide.com

Case Name (Each case must have a separate LPOA): 									       

Printed Name of Policy Owner (Company/Trust Name): 									       

Policy Owner appoints 				               as its Limited Attorney in Fact (herein referred to as Holder) for 
the limited purposes of allocating future contributions and exchanging among liquid investment options within the above-
referenced case.

The power created by this document is effective when it is received and recorded by Nationwide Life Insurance Company 
(the “Company”).  It is revoked when written notice is received and recorded by the Company and is automatically 
terminated when the Holder ceases to be a currently licensed and appointed representative of the Company or the agent 
of record for the case.

The power is personal to the Holder and may only be delegated strictly for purposes of administrative processing by 
representatives authorized by the Attorney-in-Fact.  The power is not available for use by any person or organization 
providing market-timing advice.

Policy Owner and the Holder agree to hold the Company harmless for any representation or any action taken by the 
Holder, its employees, its agents, or its appointees, when the Holder is acting on behalf of the Policy Owner under this 
Limited Power of Attorney. Policy Owner and Holder jointly and severally agree to indemnify the Company for and against 
any claim, liability or expense arising out of any action by the Company in reliance on such instructions.

2. Signature(s) (required)

Policy Owner:

Name (please print): 						      							     

Signature: 									            Date: 					  

Limited Power of Attorney:

Name of Holder (please print): 						      						    

Signature of Holder: 								           Date: 					  

* If other individuals will be signing on behalf of holder, please attach a listing of the individual’s printed name(s) and 
signature(s).

Nationwide and the Nationwide N and Eagle are service marks of Nationwide Mutual Insurance Company. ©2016 Nationwide
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