Attorney Authorization

To:     Commanding Officer

          Naval Legal Service Office Mid-Atlantic

          Attn:  Federal Tort Claims Division

          9620 Maryland Avenue, Suite 100

          Norfolk, VA  23511-2989

I, ___________________________________ , hereby designate and authorize 



(Claimant)

___________________________________, associated with the law office of 


(Name of Attorney)

___________________________________ to represent me in any and all 


(Name of Law Firm)

claims which have been filed or will be filed arising from 

________________________________________________________________________


(Description of Incident)

________________________________________________________________________

__________________________________________________________________, which 

occurred on ____________________________________.




(Date of Incident)

Executed this __________ day of _________________, 20___, at 

_______________________________________________________________________.








______________________________









Signature of Claimant


