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Power of Attorney—Federal Regulation 

(a) A registrant may authorize one or more individuals, whether or not located at his or her registered 
location, to issue orders for Schedule I and II controlled substances on the registrant's behalf by 
executing a power of attorney for each such individual, if the power of attorney is retained in the files, 
with executed Forms 222 where applicable, for the same period as any order bearing the signature of 
the attorney. The power of attorney must be available for inspection together with other order records. 

(b) A registrant may revoke any power of attorney at any time by executing a notice of revocation. 

(c) The power of attorney and notice of revocation must be similar to the format given in this rule:  
(Copy provided on following page) 

(d) A power of attorney must be executed by the person who signed the most recent application for 
DEA registration or re-registration; the person to whom the power of attorney is being granted; and two 
witnesses. 

(e) A power of attorney must be revoked by the person who signed the most recent application for DEA 
registration or re-registration, and two witnesses. 

 

 

Contact Information for Questions 

United States Drug Enforcement Administration 

Missouri Registrants—East of U.S. Highway 63 

317 South 16th Street 
St. Louis, MO  63103 
(314) 538-4600 
 

 
Missouri Registrants—On or West of U.S. Highway 63 

United States Drug Enforcement Administration 
8600 Farley, Suite 200 
Overland Park, KS  66212 
(913) 825-4100 

 

 



 

Power of Attorney for DEA Forms 222 and Electronic Orders 

Name of Registrant:________________________________________________________________________  

Address of Registrant:______________________________________________________________________ 

DEA Registration Number:__________________________________________________________________ 

I, _____________________________________________________________________________________ 
 (name of person granting power),  
 
the undersigned, who am authorized to sign the current application for registration of the above-named registrant under the 
Controlled Substances Act or Controlled Substances Import and Export Act, have made, constituted, and appointed, and by 
these presents, do make, constitute, and appoint  

     _________________________________________________________ 
     (name of attorney-in-fact, person authorized to execute forms),  
 

my true and lawful attorney for me in my name, place, and stead, to execute applications for Forms 222 and to sign orders 
for Schedule I and II controlled substances, whether these orders be on Form 222 or electronic, in accordance with 21 
U.S.C. 828 and Part 1305 of Title 21 of the Code of Federal Regulations. I hereby ratify and confirm all that said attorney 
must lawfully do or cause to be done by virtue hereof. 
 
 
_____________________________________________ 
(Signature of person granting power) 
 
I, ______________________________________________  
(name of attorney-in-fact, person authorized to execute forms), 
 
 hereby affirm that I am the person named herein as attorney-in-fact and that the signature affixed hereto is my signature. 
 
_________________________________________________ 
(signature of attorney-in-fact) 
 
Witnesses: 
 

1. ______________________________________________ 
 

2. ________________________________________________ 
 
 
Signed and dated on the __________ day of __________,   ________ 
                                         (day)                         (month)            (year) 
 
 
 
 
 
 
 
 
 
 
 



 

Notice of Revocation 

The foregoing power of attorney is hereby revoked by the undersigned, who is authorized to sign the current application for 
registration of the above-named registrant under the Controlled Substances Act or the Controlled Substances Import and 
Export Act.  

Written notice of this revocation has been given to the attorney-in-fact ____ _________________________this same day. 

____________________________________________ 
(Signature of person revoking power) 
 
Witnesses: 
 

1. ___________________________________ 
 

2. ___________________________________ 
 

 
Signed and dated on the __________ day of __________,   ________ 
                                         (day)                         (month)            (year) 
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