
 
 

Grant Limited Power of Attorney 
 

Client Name:First ___ ___ _______ _____Last ________________ Last#SS______         
 

I, ____________ ____________ empowers ASP Credit Restoration, Corp , and its employees, 

and agents to perform or carry out the limited purpose to translate and negotiate on my behalf. To 
perform or engage in an act on behalf of Client related to inaccurate, unverifiable or outdated 
information covered in my personal credit file, including and without limitation, the right to obtain the 
Client's credit reports and profiles from credit reporting agencies and credit bureaus. 

 
The specific acts may include written and oral communication regarding disputes and negotiations with 
various agencies and entities disseminating concerning Client. The various agencies and entities 
include, but are not limited to Creditors, collection agencies etc 

 
I __________________________specifically waive my right to privacy regarding those communications 
between  and the various agencies, entities, creditor, collection agencies.   
 
I further give and grant ASP Credit Restoration, Corp , Full power and authority to do and perform 
every act necessary and proper in the exercise of any of the powers granted hereunder as fully as I 
might or would do if personally present or capable, with full power of substitution and revocation, 
hereby ratifying and confirming all that said attorney in fact shall lawfully do or cause to be done by 
virtue of hereof. 
 

***************************************************************************** 
 
I__________ ____________agree that any third party who receives a copy of this document may 
act under it. Revocation of the power of attorney is not effective as to a third party until the third party 
has actual knowledge of the revocation. I agree to indemnify the third party for any claims that arise 
against the third party because of reliance on this power of attorney. 
 
A Copy or Fascimile shall have the same force and effect as the origin  
 

Attorney in Fact:  
                                          ASP Credit Restoration, Corp , 
                             4600 W Commercial Blvd 4-B * Tamarac FL 33319 
                      Email: SaveFinancialCredit@Gmail.com  Phone/Fax: (904) 758 - 8875   
 
Date: ___________________   
 
__________________________        ___________________      __________________________ 

Client Signature                          Phone Number      Email 

 
ASP Credit Restoration, Corp , not an attorney firm. We do not engage in the practice of law or 
express legal opinions. We cannot represent you in or advise you on any legal issue/s now pending 
or which may arise. We cannot inject ourselves into any litigation procedures or processes as our 
role is independent of such process. It is a condition of our assisting you that in respect to any 
present or future litigation you follow the advice and instructions set forth in the process you are 
served. 
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