
Power of Attorney 
 
 
I/We, ________________________________________________, as a client of Partners 
for Fair Debt Collections, LTD, (PFDC), hereby grant permission and authority to PFDC, 
its representatives, and/or assigns, to discuss, release, or obtain any personal information 
relating to my credit, debt, assets, and any other financial information.  I authorize and 
instruct my unsecured creditors to discuss my accounts with PFDC.  
 
I/We agree to indemnify and hold PFDC harmless of any loss, liability or damage by any 
reason thereof.  This authority is assignable and transferable. 
 
In witness hereof, we, the undersigned, have executed our hands on this ______ day of 
_________, 2005. 
 
This Power of Attorney is in effect upon signing and terminates upon completion of 
services from PFDC. 
 
A photocopy or facsimile of the original shall have the same force and effect as the 
original document. 
 
 
Name of Client___________________  Client Signature________________________ 
 
 
Name of Co-Client__________________  Co-Client Signature_________________ 




