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The Lord Chancellor makes the following Regulations in exercise of the powers conferred by
sections 58(3), 64(1) and 65(1)(b) of, and Schedule 1 to, the Mental Capacity Act 2005(a):

Citation, commencement and interpretation

1.—(1) These Regulations may be cited as the Lasting Powers of Attorney, Enduring Powers of
Attorney and Public Guardian (Amendment) Regulations 2009 and shall come into force on 1
October 2009.

(2) In these Regulations, a reference to “the Schedule” is a reference to Schedule 1 of the
Lasting Powers of Attorney, Enduring Powers of Attorney and Public Guardian Regulations
2007(b).

Amendment of the Lasting Powers of Attorney, Enduring Powers of Attorney and Public
Guardian Regulations 2007

2. The Lasting Powers of Attorney, Enduring Powers of Attorney and Public Guardian
Regulations 2007 shall be amended as follows.

3. In regulation 18(2)(a) (changes to instrument registered as lasting power of attorney) omit
“OF"

4. In regulation 32(6) (disclosure of additional information held by the Public Guardian), in the
opening words, after “information” insert “relating”.

5. For Schedule 1 (form for instrument intended to create a lasting power of attorney) substitute
the Schedule to these Regulations.

Transitional provisions

6. An instrument executed by the donor before 1 April 2011 in one of the forms prescribed in
the Schedule as though it had not been substituted by these Regulations shall be capable, whether
or not it has been registered by the Public Guardian, of being a valid lasting power of attorney.

(a) 2005 c.9.
(b) S.1.2007/1253 to which there are amendments not relevant to these Regulations.



Signed by authority of the Lord Chancellor

Bridget Prentice
Parliamentary Under-Secretary of State

14th July 2009 Ministry of Justice

SCHEDULE Regulation 5

Form for Instrument Intended to Create a Lasting Power of Attorney

Part 1: Form for Instrument Intended to Create a Property and Financial Affairs Lasting Power of
Attorney



Page 1 of 11 — Keep all pages of this form together

LPAPA
- registered on

OPG reference
- number

Lasting power of attorney -
property and financial affairs

About this lasting power of attorney

This lasting power of attorney allows you to choose people to act on your
behalf (as an attorney) and make decisions about your property and
financial affairs, when you are unable to make decisions for yourself.

If you also want someone to make decisions about your health and welfare,
you will need a separate form (downloadable from our website or call
0300 456 0300).

See the information sheet for
guidance on all the people involved

How many attorneys are
appointing? Write in words.

any replacement attorn
are you appointing? writ s

@
(7]

Who can fill it in?
Anyone aged 18 or over, who has the mental capacity to do so.

Before you fill in the lasting power of attorney:

1. Please read the guidance available at publicguardian.gov.uk or by
calling 0300 456 0300. See, for example, the Lasting power of attorney
creation pack or other relevant guidance booklets which are all available
online or by post.

2. Make sure you understand the purpose of this lasting power of
attorney and the extent of the authority you are giving your attorneys.

3. Read the separate Information sheet to understand all the people
involved, and how the three parts of the form should be filled in.

4. Make sure you, your certificate provider(s), and your attorney(s) have
read the section on page 2 called Information you must read before
filling in their relevant part.

This lasting power of attorney could be rejected
at registration if it contains any errors.

LPAPA 1009 © Crown copyright 2009

_ Helpline
/ 0300 456 0300

H publicguardian.gov.uk

‘None if this d

many people to be told are
you choosing? Write in words
‘Nane'ta five’. If None'you must have
two certificate providers in B.

How many certificate providers
do you have? (Tick one box)

[[lone or[ ]mwo

if you have used any continuation

sheets each one must be signed

and dated.

< Attached to the back of this

= lasting power of attorney are:
(Write the number of each)

continuation sheet A1

continuation sheet A2

continuation sheet A3:PFA

DDZIJDD

continuation sheet B

continuation sheet C

Total number of
continuation sheets
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Lasting power of aftorney for property and financial affairs

Information you must read 9

This lasting power of attorney is a legal document.

Each person who signs parts A, B'and C must read
this information before signing.

Purpose of this lasting power of attorney

This lasting power of attorney gives your attorneys authority to
make decisions about your property and financial affairs when you
cannot make your own decisions. This can include running your
bank accounts and savings accounts, decisions about making or
selling investments and selling property, and spending your money.

When your attorneys can act for you

Your attorneys can use this lasting power of attorney only after it
has been registered and stamped on every page by the Office of
the Public Guardian. Your attorneys can make decisions for you
as soon as this lasting power of attorney is registered — both when
you have mental capacity and when you lack mental capacity,
unless you put a restriction in this lasting power of attorney.

The Mental Capacity Act

Your attorneys cannot do-whatever they like. They must follow the
principles of the Mental Capacity Act 2005.

Guidance about these principles is in the Mental Capacity Act
Code of Practice. Your attorneys must have regard to the Code of
Practice, They can get a copy from The Stationery Office at {so.
co.uk or read it online at publicguardian.gov.uk

Principles of the Act that your attorneys must foliow

1. Your attorneys must:assume that you can -make your own
decisions unless they establish that you cannot do so.

2 Your attorneys must help you to make as many of your own
decisions as you can. They cannot treat you as unable to make
the decision in question-unless all practicable steps to help you
to do so have been made without success.

3 Your attorneys must not treat you as unable to make the
decision in question simply because you make an unwise
decision.

4 Your attorneys must make decisions and act in your best
interests when you are unable to make the decision in question:

5 Before your attorneys make the decision in question or act for
you, they must consider whether they can make the decision or
act in-a way that is less restrictive of your rights and freedom but
still achieves the purpose.

Your best interests

Your attorneys must act in your best interests in making decisions
for you when you are unable to make the decision yourself.

They must take into account all the relevant circumstances.

This includes, if appropriate, consulting you and others who are
interested in your welfare. Any guidance you add may assist your
attorneys in identifying your views.

Cancelling this lasting power of attorney

You can cancel this lasting power of atforney at any time before or
after it is registered as long as you have mental capacity to cancel
it. Please read the guidance available at publicguardian.gov.uk

_ Helpline
- 0300 456 0300

publicguardian.gov.uk

How to fill in this form

« Tick the boxes that apply like this

Use black or biue ink and write clearly

Cross through any boxes or sections that
don’t apply to you, like this:

Any other names you are known by in financial
documents or account

Don'’t use correction fluid — please cross

out any mistakes and rewrite nearby. All
corrections must be initialled by the person
completing that section of the form (and their
witness) like this:

Any other names vou are known by in financial
uht:

| WILLIAM EDWARD SMHTTH
ASB/WES  SMYTH

Your application could be rejected if your
intentions are not clear and explicit. If you
are in any doubt, please start again on a new
copy of the form.

What happens after you've filled it in?

The next step is to register it. You or your
attorneys can do this at any time. The person
applying will need to fill in a registration form
and may need to pay a fee at that time. They
will also need to send notices to the ‘people to
be told’ named at part Awhen the application
to register this lasting power of attorney is
made. You can find out more and download the
registration form at publicguardian.gov.uk

The ‘people to be told’ are given time to raise
any concerns or objections. This means the
earliest the Office of Public Guardian can
register this lasting power of attorney is 6
weeks after they notify the donor or attorneys
that an application to register has been
received.

Your lasting power of attorney will end if it
can no longer be used. For example, if a sole
attorney dies or can no longer act for you and
no replacement attorney has been named in
this lasting power of attorney. Please read the
guidance available at publicguardian.gov.uk
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Lasting power of attorney for property and financial affairs

Mr Other title

Address and postcode

names

Last name Postcode
1y other names you are known by in financial
Date of birth cuments or accounts

'! j]M;MIYIY[YIY:

ou are appointing a trust c

Thinking about your attorneys

= You can appoint more than one attor:

E y must be aged 18 or

You are recommended to read the

for property and financial affair

= Your attorney must not be bankrupt

Your second attorne

our first or only attorney

Please cross through this section If it does apply.

Mr Mrs Ms Miss Other title

Mrs Ms Miss Other title

LB L]

i

First names of your first or only attorney

First names of your second attorney

|

Last name of your first or only attorney

Last name of your second attorney

|

Date of birth of your first or only attorney

Date of birth of your second attorne:

T :lMIMIYIYiYIY

| " MMYYYY

attorne

Address and postcode of yo

,
=h
&
%
o
=

=

Address and postcode of your second attorney

Postcode

Postcode

If you are appointing more than two attorneys,

Other attorneys you are appointi

ust«: co;lttinuation sheet A1 to tell us about your S
o sheet A1 attached to this lasting power of attorne
{ '~ Cross through this box
! this does not apply
7 Helpline N
.J 0300 456 0300
‘/{}1 publicguardian.gov.uk




Page 4 of 11 Lasting power of attorney for property and financial affairs

About the trust corporation you are appointing Please cross thr
A trust corporation can going through winding-up proceedings
ompany name \ddress
Are you appointing this trust corporation o act as a
r attorney, or
~ replacement attorney? Postcode S

f you are appointing a trust corporation as replacement attorney, cr is section,
Your tr orporation should then fill in continuation sheet C -

hinking about replacement atiorne
eplacement attorneys will only act once your attorr

can appoint replacements to replace an attorne:
er able to act because they are dead, bankrupt,
u or were your civil partner, and have now had

appoint only one attorney and no replacements, thi ey will €
no longer act.

do not have to appoint any replacements.
u

Your first or only replacement attorney  Please cross through this section if it does not ap,

Mr  Mrs Ms Miss Other title Date of birth of your first or only replacement
i i LI T =TT
‘ B R TMMY Y YTY
First names of your first or only replacement Address and postcode of your first or on placement
Last name of your first or only replacement
T T T T T T
Postcode
If you are appointing more than one Other replacement attorneys you are appointing
replacement, use continuation sheet Number of replacement attorneys named in
tell us about your other replacement attorneys continuation sheet A1 attached to this lasting
power of attorney

T ross through this
| this does not app!

4 Helpline )
./ 0300 456 0300
/P publicguardian.gov.uk

U
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Thinking about how you want your attorneys hoosing which decisions must be made
to make decisions geth vhich decisions may be mad
o I you leave this se lank, your attorney separately ~ how this will work in practice

will be appointed to make all decisions jointly Please make your intentions clear about how you
J he attorneys t make 3 attorneys are to make decisions about running ba

<

-

tly: this at

decisions together. = For further information on accounts and savings accounts, making or selling
appointing your attorneys jointly, see the separate nvestments and selling property, and spending
guidance our money.

« Jointly and severally: this means that attorneys Please check that your intentions will work ir
can make decisions together and separately. This practice — it may not be possible to register or
S e e e ise this lasting power of attorney if, for examp!
available to make a decision at a certain time. If one a bank or building society account be
attorney cannot act the remaining attorney is able to erated as you wish

continue to make decisions

= Jointly for some decisions, and jointly a
everally for other decisions: this means that you
attorneys must make certain degisions together
and may make certain decisions separately. You

ill need to set out below how you want this to worl
1 practice

How you want your attorneys to make decisions

f you are appointing only one atfomey and no replacement attorneys, now go to section

through the box belo

ointly and severall T jon 5 and cross
. Lo through the box belo!

iy some decisions, and jointly and severally for other decisions

¢ if you have ticked the last box above, tell us in the space below which decisions your
attorneys must make jointly and which decisions may be made jointly and severally

g{ If you need more space, use continuation sheet A2

4 Helpline

./ 0300 456 0300

G publicguardian.gov.uk

U
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P:::ﬁ‘?vg:::t ictions and conditions Restrictions and conditions about property and financial affairs

You should read the separate
guidance for examples of conditi
and restrictions that will not work i
practice.

Your attorneys must follow al
restrictions or conditions you pu
place. But it may not be possible
register or use this lasting power

attorney if a condition is not workah

attorney tior 10t workabl
Either: give any restrictions and
conditions about property and financi
affairs here
Or: if you would like your attorne!
make decisions wit restrictions or

conditions, v cross through Ejl If you need more space, use continuation sheet A2
this box

utting guidance into wi
ny guidance you add m
attorneys to identify your
ot have to add any.
‘our attorneys do not have to fol
your guidance but it will help

Guidanc ur atto

property and fi affair:

fard ey

y wis|

ke decisions for yo
er: Give any guidance abou
perty and financial affairs he
if you have no guidance to add
ase cross through this box

‘ If you need more space, use continuation sheet A2

rofessional charges

Professional attorneys, such a
solicitors and accountants, charge
their services. You can also choose
pay a non-professional person for thei
You shouid [
with your attorneys and record an
g nt
confusion late

U can choose to pa
ofessional attorne:

ervices, but if you
greement here they
o rec asonat

If d tinuati heet A2
ADeias gﬂ you need more space, use continuation shee
For furthe ation on paying attorneys, please see the separate
gui

4 Helpline )

./ 0300 456 0300
/P publicguardian.gov.uk

U
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Thinking about people to be told

or your protection you can choose up to five peopie to Id when
registered. This gives people who know you well an opportunity to rais
asting power of attorney is registered and can be used.
0 * You do not have to choose anyone. But if you leave this section blank, you must ¢l o peopl
to sign the certificate fo confirm understanding at part B
« 1 eople to be told cannot be your attorney or replacement named at part A or in continuation sheets to part
e first or only person to be e second person to be tol
Please cross through this section if it does not app. yss through this section if it does not apply.
Mr Mrs Ms Miss Other title Mr Mrs Ms Miss Other title
First names of first or only person o be told First names of second person to be told
Last name of first or only person to be told Last name of second person to be told
Address and postco first erson dress and postcode of se persol
to be told be told
7 T T T T T T T T i T T
Postcode Postcode
Other people id
lease cross through this section if it does not app

Ej[ Tell us about other people to be told on continuation sheet A1.

Number of other people to be told named in continuatiol
sheet A1 attached to this lasting power of attorney

4 Helpline )
.J 0300 456 0300

‘“/?1 publicguardian.gov.uk




Page 8 of 11 Lasting power of attorney for property and financial affairs

Before signing please check that People to be told when the application to register
this lasting power of attorney is made

filled in every answer that applies t
crossed through blank boxes that have chosen the p to be told, and have choser
filled In any continuation sheets e person to sign the certificate of understanding at
crossed through any mistakes you h part
initialled any changes you have made.

R

No changes may be mad this lasting
attorney and no continuation sheets may not want anyone

be told

t
after part A has been filled in and signed. le to sign certificates of un
appears to have been made, this lasting ‘ot cannot sian th

sabin s

iis lasting

ou cannot sign

will not be valid and will be rejected when
made to register it

u can make a mark instead.

f you cannot sign or make
By signing marking this page continuation sheet A3:,
directing someone to sign continuati
A3:PFA, | confirm all of following: Signed {or marked) by the
lasting power of atiorney a

Sign with usual signature

Statement of understanding

| have read or had read to
» the section called ‘Information you must re
on page 2
all informat| contained in part A and any

continuation sheets to part A of this lasting power |
of attorney. ate sign narke:
appoint and give my attorneys authority to make E ] ] M M! Y IY IY I Y

decisions ab property and financial affairs }
including when | cannot act for myself because | fack Sign {or mark) and da inuation sheet
mental capacity, subject o the terms of this lasting at the same time as you sign (or mark) part A
power of attorney and to the provisions of the Menta You must sign {or mark) and date part A here
Capacity Act 2005. hefore parts B and C are signed and date
The witness shouid be independent of you and: Witnessed b

Must be 18 or over. Signature of witnes:
+ Cannot be an attorney or replacement attorne

named at part A or any continuation sheets to

this lasting power of attorney or the employee

any trust corporation named as an attorney or

replacement attorney. i :

ull names of witness

Can be a certificate provider at part B

Can be a person to be told when the application to
register this lasting power of attorney is made

Must initial any changes made in Part

Address and postcode of withess

Postcode

4 Helpline
.J 0300 456 0300

G publicguardian.gov.uk

U

10
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Lasting power of attorney for property and financial affairs

Please refer to separate guidance for certificate providers.
If the guidance is not followed, this lasting power of
attorney may not be valid and could be rejected

when an application is made to register it

In part A (section 8) has the person giving this lasting
power of attorney chosen at least one person to be told
when the application to register this lasting power of
attorney is made?

If yes = one certificate provider fills in this part

If no = the first certificate provider fills in this part
and the second certificate provider must fill
in continuation sheet B [%[

The donor is the person who is giving this lasting
power of attorney.

By signing below, | confirm:

My understanding of the role and responsibilities

I have read part A of this lasting power of attorney,
including any continuation sheets.

| have read the section called ‘Information you must
read’ on page 2 of this lasting power of attorney.

| understand my role and responsibilities as a certificate
provider.

Statement of acting independently

leonfirm that | act independently of the attorneys and of
the donor and | am aged 18 or over.

I am not:

< an attorney or replacement attorney named in this
lasting power of attorney or any other lasting power of
attorney or enduring power of attorney for the donor
a family member related to the donor or any of their
attorneys or replacements
a business partner or paid employee of the donor or
any of their attorneys or replacements
the owner, director, manager or employee of a care
home that the donor lives in, or.a member of their
family
a director or employee of a trust corporation appointed
as an attorney or replacement attorney in this lasting
power of attorney.

_ Helpline
/ 0300 456 0300

H publicguardian.gov.uk

How you formed your opinion

Before signing this certificate you must establish that

the donor understands what it is, the authority they are
giving their attorneys, and is not being pressurised into
making it.

If challeng ting p of attorney,
you may need to explain how you formed your
opinion.

this [

Statement of personal knowledge or relevant
professional skills

Please cross through the box that does not apply.

EITHER

| have known the donor for at least two years
and as more than an acquaintance. My personal
knowledge of the donor is:

OR

| have relevant professional skiils. (Please state
your profession — for example, a GP or solicitor —
and then the particular skills that are relevant to
you forming your opinion — for example, a
consultant specialising in geriatric care.)

My profession and particular skills are:

Continues over ->

11
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Lasting power of attorney for property and financial affairs

Things you certify
| certify that, in my opinion, at the time of signing part A:
¢ the donor understands the purpose of this lasting

power of attorney and the scope of the authority
conferred under it

no fraud or undue pressure is being used to induce
the donor to create this lasting power of attorney:
there is nothing else which would prevent this
lasting power of attorney from being created by the
completion of this form.

Your signature

Name and address of the person who is signing
this certificate

Mr  Mrs Ms  Miss Other title

[T T1 1] ]

First names of certificate provider

Last name of certificate provider

Address and postcode of certificate provider

Do not sign until part A of this lasting power of
attorney has been filled in and signed.
Sign as soon as possible after part Ais signed. If this
part is signed before part A'is signed,; this lasting power.
of attorney will not be valid and will be rejected when an
application‘is made to register it.

Signature of certificate provider

Date signed
T IMIM!YKYlY!Y

_ Helpline
/ 0300 456 0300

H publicguardian.gov.uk

Postcode

12
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Lasting power of attorney for property and financial affairs

If you are appointing more than one attorney, including replacement attorneys: photocopy

this sheet before it is filled in so that each afforney has a

copy to fill in and sign.

= The attorney or replacement attorney must not be bankrupt.

= Before a replacement can act for you, they must get in touch with the Office of the Public Guardian and return the
original lasting power of attorney form. They will get guidance at that time about what needs to happen next.

By signing below, | confirm all of the following:

=1 ieves and roacnnneihiliticos
anding of and responsibilities

have read the section called ‘information you must
read’ on page 2 of this lasting power of attorney.

l.understand my role and responsibilities under this

For this lasting power of attorney to be valid

¥ and registered this part shouid not be signed
before Part A or part B have been completed,
signed and dated. Sign part C as soon as
possible after part B is signed.

lasting power of attorney, in particular:

| have a duty to act based on the principles of the
Mental Capacity Act 2005 and have regard to the
Mental Capacity Act Code of Practice

| can make decisions and act only when this lasting
power of attorney has been registered

| must make decisions and act in the best interests of
the person who is giving this lasting power of attorney
| can spend money to make gifts but only to charities
or on customary occasions and for reasonable
amounts

| have a duty to keep accounts and financial records
and produce them to the Office of the Public Guardian
and/or to the Court of Protection on request.

o

Further statement of replacement attorney

If an original attorney’s appointment is terminated, | will
replace the original attorney if | am still eligible to act as
an attorney.

I have the authority to act under this lasting power of
attorney only after an original attorney’s appointment

is terminated and | have notified the Public Guardian of
the event,

Signed or marked by the attorney or replacement
attorney as a deed and delivered (or if to be signed
at their direction refer to separate quidance}

Full name of [attorney] or [replacement attorney]
delete as appropriate

Date signed or marked
! T lMIMIYIYIYIY

The witness must be over 18 and can be:

< another attorney or replacement attorney named at
part A or in continuation sheet A to this lasting power
of attorney

= a certificate provider at part B of this lasting power of
attorney.

= a person to be told when the application to register
this lasting power of attorney is made.

The donor cannot be a witness.

The witness must see the attorney or replacement

attorney sign or make a mark.

~ Helpline
0300 456 0300

publicguardian.gov.uk

Signature of withess

Full name of witness

Address and postcode of withess

Postcode

13




Lasting power of attorney

Use this continuation sheet for details of all additional attorneys, replacement attorneys, or people to be told.
Make copies of this sheet before filling it in if you need more than one sheet.

For each additional person, provide example

following details hird attorney ond replacemen

Vhether you want them to act as an r nith, rney
replacement attorney or person to b

. 38 London Street Susan
f vou don’t make vour requirements for each Posttown. PCE 07

erson clear this lasting power of attornay ¢
e rejected at registration
= Their title, full name, address (including postcode
= Their date of birth

7 Lincol

9 January 1960 osttown
Decen

Name of perso ing this lasting po Signed or marked by (or signed by the direction
of attorney of) the person giving this lasting power of attorney

Date signed or marked

DDMMYYYY|

Please attach this sheet to the back of your lastin is is continuation sheet number |
power of attorney before you sign and date the . :
declaration in part A. Total number of continuation sheets ]

And number your continuation sheets consecutively.

4 Helpline N
.J 0300 456 0300

‘/{}1 publicguardian.gov.uk
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Lasting power of attorney

Only use this continuation sheet to provide further additional information about how you want your attorneys to act.
Make copies of this sheet before filling it in if you need more than one sheet.

For each additional piece of information you are providing, state whethe relates
+ Which decisions your attorneys should make jointly and which

decisions they should make jointly and severally (only if this applie
Restrictions and conditions

(v el io iut=tite dalatl
16 your auorneys

aga

Paying atto

¥

Name of person wl

Signed or marked by (or signed by the direction
of} the person giving this lasting power of attorney

of attorr

Date signe::i or marked
DDMMY YY'Y|

Please attach this sheet to the back of your lastin

! is is continuation sheet number
power of attorney before you sign and date the
declaration in part A. otal number of continuation sheets

And number your continuation sheets consecutively,

4 Helpline N
.J 0300 456 0300

‘/{}1 publicguardian.gov.uk
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Lasting power of attorney for property and financial affairs

The person signing on behalf of the perso g igned as a deed and delivered in the presence
lasting power of attorney mus f and at the direction of the son giving this
« sign in the person’s presence an he asting power of attorney and in the presence of
two witnesses © witnesses
sign in their own name
not also be a witness.

ame of the person signing

ate signed

DDMMYYYY

o éign and date each continuation sheet at the
same time as you sign partA h

ou must sign and date part A here before parts
and C are signed and dated

Each witness

b i an be a cerlificate sm l{ie;mat pzz tB '
+ Cannot be an attorney or replacement attorney arj ea Persor) 1o1e en e ?pp ey
: 3 £ egister this lasting power of altorney is made
named at part A or any continuation sheet A to this
asting power of attorney « Must initial any changes made in Part A
Withessed b Also witnessed by
Signature of first witness Signature of second witness
Date signed ate signed
T T T 1 T 1 L L T T T
DDMMYYYY)| DDMMYYYY
Full names of first witness Full names of second witness
Address and postcode of first withess Address and postcode of second witness
i I 1 I 1 i 1 I 1 i I 1
Postcode Postcode
Name of person who is giving this lasting power of attorney
Please attach to the back of your lasting power of This is continuation sheet number
attorney after this sheet has been signed and date '
. al numbe ntinuation sheets |
And number your continuation sheets consecutivel

4 Helpline N
.J 0300 456 0300

‘/{}1 publicguardian.gov.uk
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Lasting power of attorney

Please refer to separate guidance for certificate providers.
If the guidance is not followed, this fasting power of
attorney may not be valid and could be rejected

when an application is made to register it.

In part A (property and financial affairs section 8, or health
and welfare section 9) has the person giving this lasting
power of attorney chosen at least one person to be told
when the application to register this lasting power of
attorney is made?
If yes = you only need one certificate provider so you
do not need to fill in this continuation sheet
If no = the second certificate provider must fill in this
continuation sheet

The donor is the person who is giving this lasting
power of attorney.

By signing below, | confirm:
My understanding of the role and responsibilities

| have read part A of this lasting power of attorney,
including any continuation sheets:

| have read the section called ‘Information you must
read’ on page 2 of this lasting power of attorney.

| understand my rele and responsibilities as a certificate
provider.

Statement of acting independently

| confirm that | act independently of the atiorneys and of

the donor and | am aged 18 or over.

I'am not:

= an attorney or replacement attorney named in this
lasting power of attorney or any other lasting power of
attorney or enduring power of attorney for the donor
a family member related to the donor or any of their
attorneys or replacements
a business partner or paid employee of the donor or
any of their attorneys or replacements
the owner, director, manager or employee of a care
home that the donor lives in, or a member of their
family
a director or employee of a trust corporation appointed
as an attorney or replacement attorney in this lasting
power of attorney (for property and financial affairs
only).

How you formed your opinion

Before signing this certificate you must establish that

the donor understands what it is, the authority they are
giving their attorneys, and is not being pressurised into
making it.

If someone challenges this lasting power of atforney,
you may need to explain how you formed your
opinion.

Statement of personal knowledge or relevant
professional skills

Please cross through the box that does not apply.
EITHER

| have known the donor for at least two years

and as more than an acquaintance. My personal
knowledge of the donor is:

OR

| have relevant professional skills. (Please state
your profession — for example, a GP or solicitor —
and then the particular skills that are relevant to
you forming your opinion - for example, a
consultant specialising in'geriatric care’)

My profession and particular skills are:

Number each page individually and attach both
continuation sheet B pages to the back of your lasting
power of attorney after you sign and date the
declaration in part A.

~ Helpline
/ 0300 456 0300

H publicguardian.gov.uk

This is continuation sheet number |

Total humber of continuation sheets |
Continues over =
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Lasting power of attorney

Things you certify

1 certify that, in my opinion; at the time of signing part A:

» the donor understands the purpose of this lasting
power of attorney and the scope of the authority
conferred under it
no fraud or undue pressure is being used to induce
the donor to create this lasting power of attorney
there is nothing else which would prevent this
lasting power of attorney from being created by the
completion of this form.

Your signature

Name and address of the person who is signing
this certificate

Mr  Mrs Ms Miss Other title

HEEDE

First names of certificate provider

1

i

Last name of certificate provider

|

Address and postcode of certificate provider

Do not sign until part A of this lasting power of
attorney has been filled in and signed.
Sign as soon as possible after part Als signed. If this
partis signed before part Ais signed, this lasting power
of attorney will not be valid and will be rejected when an
application is made to register it.

Signature of certificate provider

Postcode

Date signed
DDMMY'Y Y'Y

Number each page individually and attach both
pages of continuation sheet B to the back of your
lasting power of attorney after you sign and date the
declaration in part A.

~ Helpline
/ 0300 456 0300

publicguardian.gov.uk

This is continuation sheet humber

Total number of continuation sheets




Lasting power of attorney for property and financial affairs

Use this continuation sheet if you are appointing a trust corporation as attorney or replacement attorney.
A trust corporation cannot be going through winding-up proceedings.

By execution of this deed the trust corporation
confirms all of the following:

Understanding of role and responsibilities

It has read the section called ‘information you must

read’ on page 2 of this lasting power of attorney.

It understands its role and responsibilities under this

lasting power of attorney, in particular it:

+ has a duty to act based on the legal principles of the
Mental Capacity Act 2005 and have regard to the
Mental Capacity Act Code of Practice

= can make decisions and act only when this lasting
power of attorney has been registered

= must make decisions and act in the best interests of
the person who is giving this lasting power of attorney

= can spend money to make gifts but only to charities or
on customary occasions and for reasonable amounts

= has a duty to keep accounts and financial records and
produce them to the Office of the Public Guardian or
the Court of Protection on request.

Tick the option which applies:

Either:

r Seal of trust corporation stamped below

or:

r At least one authorised person has signed
and dated in the right-hand column

For this lasting power of attorney to be valid
and registered this part should not be signed
before Part A or part B have been completed,
signed and dated. Sign part C as soon as
possible after part B is signed.

I/We are authorised to sign on behaif of the trust
corporation acting as attorney whose details are
given in this continuation sheet to this lasting
power of attorney.

Signed as a deed and delivered by

Signature of first authorised person

Full name of first person sighing
|

1

Date signed

]D‘D‘M'M'Y'Y‘Y'Y

Signature of second authorised person (cross
through if only one authorised person is required)

Full name of second person signing

|

Date signed

[DDMMY Y'Yy

Company registration number

|

Please attach this sheet to the back of your lasting
power of attorney after parts A and B are signed.

And number your continuation sheets consecutively.

~ Helpline
- 0300 456 0300

publicguardian.gov.uk
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This'is continuation sheet number |

Total number of continuation sheets :




Part 2: Form for Instrument Intended to Create a Health and Welfare Lasting Power of Attorney

Page 1 of 12 — Keep all pages of this form together

LPAHW
registered on

OPG reference
- humber

Lasting power of attorney
for health and welfare

About this lasting power of attorney

This lasting power of attorney allows you to choose people to act on your
behalf (as an attorney) and make decisions about your health and personal
welfare, when you are unable to make decisions for yourself. This can
include decisions about your healthcare and medical treatment, decisions
about where you live and day-to-day decisions about your personal welfare,
such as your diet, dress or daily routine.

If you also want someone to make decisions about your property and
financial affairs, you will need a separate form (downloadable from our
website or call 0300 456 0300).

Who can fili it in?
Anyone aged 18 or over, who has the mental capacity to do so.

See the information sheet for
guidance on all the people involved

v many attorneys are

ointing? Write in words.

replacement attorney

pointing? Write in words

e’ if this does not appl

Before you fill in the lasting power of attorney:

1. Please read the guidance available at publicguardian.gov.uk or by
calling 0300 456 0300, See, for example, the Lasting power of attorney
creation pack or other relevant guidance booklets which are all available
online or by post.

2. Make sure you understand the purpose of this lasting power of
attorney and the extent of the authority you are giving your attorneys.

3. Read the separate Information sheet to understand all the people
involved, and how the three parts of the form should be filled in.

4. Make sure you, your certificate provider(s), and your atiorney(s) have
read the section on page 2 called information you must read before
filling in their relevant part.

How many people to be told are

you choosing? Write in words from

ne’fo-five’. If None'you must h

N
two certificate provider: I

How many certificate providers
do you have? (Tick one box)

E One OR D Two

This lasting power of attorney could be rejected
at registration if it contains any errors.

LPAHW 1009 © Crown copyright 2009

Helpline
/0300 456 0300

publicguardian.gov.uk

if you have used any continuation

sheetfs each one must be signed

and dated.

§| Attached to the back of this
lasting power of attorney are:

(Wiite the number of each)
continuation sheet A1 D

continuation sheet A2 D
continuation sheet A3:HW 2 pages U
continuation sheet B D
Total number of I:I
continuation sheets

20
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Lasting power of attorney for health and welfare

Information you must read 9

This lasting power of attorney is a legal document.

Each person who signs parts A, B'and C must read
this information before signing.

Purpose of this lasting power of attorney

This lasting power of attorney gives your attorneys authority to
make decisions about your health and welfare when you cannot
make your own decisions. This can include where you live, who
visits you and the type of care you receive.

When your attorneys can act for you

Your attorneys can use this lasting power of attorney only after it
has been registered and stamped on every page by the Office of
the Public Guardian. Your atiorneys can only act when you lack
the capacity to make the decision in question. You may have
capacity to make some decisions about your personal health and
welfare but not others.

The Mental Capacity Act

Your attorneys cannot do whatever they like. They must follow the
principles of the Mental Capacity Act 2005;

Guidance about these principles is in the Mental Capacity Act
Code of Practice. Your atforneys must have regard to the Code of
Practice, They can get a copy from The Stationery Office at tso.
co.uk or read it online at publicguardian.gov.uk

Principles of the Act that your attorneys must follow

1 Your attorneys must assume that you can make your own
decisions unless they establish that you cannot do so.

2 Your attorneys must help you to make as many of your own
decisions as you can. They cannot treat you as unable to make
the decision in question:unless all practicable steps to help you
to do so have been made without success.

3 Your attorneys must not treat you as unable to make the
decision in question simply because you make an:unwise
decision.

4 Your attorneys must make decisions and act in your best
interests when you are unable to make the decision in question:

5 Before your attorneys make the decision’in question or act for
you, they must consider whether they can make the decision or
actin a way that is less restrictive of your rights and freedom but
still achieves the purpose.

Your best interests

Your attorneys must act in your best interests in making

decisions for you when you are unable to make the decision in
question yourself. They must take into account all the relevant
circumstances. This includes, if appropriate, consulting you and
others who are interested in your health and welfare. Any guidance
you add may assist your attorneys in identifying your views.

Canceliing this lasting power of attorney

You can cancel this lasting power of attorney at any time before or
after it is registered as long as you have mental capacity to cancel
it. Please read the guidance available at publicguardian.gov.uk

_ Helpline
0300 456 0300

publicguardian.gov.uk
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How to fill in this form

« Tick the boxes that apply like this

Use black or biue ink and write clearly

Cross through any boxes or sections that
don’t apply to you, like this:

Any other names you are known by in financial
documents or account

Don'’t use correction fluid — please cross

out any mistakes and rewrite nearby. All
corrections must be initialled by the person
completing that section of the form (and their
witness) like this:

Any other names vou are known by in financial
uht:

| WILLIAM EDWARD SMHTTH
ASE / WES. SMYTH

Your application could be rejected if your
intentions are not clear and explicit. If you
are in any doubt, please start again on a new
copy of the form.

What happens after you've filled it in?

The next step is to register it. You or your
attorneys can do this at any time. The person
applying will need to fill in a registration form
and may need to pay a fee at that time. They
will also need to send notices to the ‘people to
be told’ named at part Awhen the application
to register this lasting power of attorney is
made. You can find out more and download the
registration form at publicguardian.gov.uk

The ‘people to be told’ are given time to raise
any concerns or objections. This means the
earliest the Office of Public Guardian can
register this lasting power of attorney is 6
weeks after they notify the donor or attorneys
that an application to register has been
received.

Your lasting power of attorney will end if it
can no longer be used. For example, if a sole
attorney dies or can no longer act for you and
no replacement attorney has been named in
this lasting power of attorney. Please read the
guidance available at publicguardian.gov.uk




Page 3 of 12 Lasting power of attorney for health and welfare

Mr Other title Address and postcode

names

Last name

Postcode

ny other names you are known by in medical
Date of birth ecords or welfare records

'! le;MIYIY[YIY:

Thinking about your attorneys
= You can appoint more than one attorney if you want to. do not have to appoint more than one attorney.

» Each attorney must be aged 18 or over. Choose peop know and trust to make decisions for you
‘ou are recommended to read the separate guidance for people who wa make a lasting power of attorney

ealth and welfare.
Your first or only attorne Your second attorne
through this does

Mr  Mrs Ms Miss Other title Mrs Ms  Miss Other title
First names of your first or only attorney names of yo d attorney
Last name of your first or only attorney Last name of your second attorney
Date of birth of your first or only attorney ate of birth of your second attorne

T T T T T T T T T T T T T T

. MMYYYY| "MMYYYY
Address and postcode of your first or only attorney Address and postcode of your second attorney

T T i T T T i i T T T i
Postcode Postcode

If you are appointing more than two attorneys, Other attorneys you are appointing

u;;aecr:t;;tmuatton sheet A1 to tell us about your Nurmber of attorneys named in continuati

- ormeys sheet A1 attached to this lasting power of attorne:

| Cross through this box
i | if this does not apply
4 Helpline )
.J 0300 456 0300

‘/{}1 publicguardian.gov.uk
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Page 4 of 12 Lasting power of attorney for health and welfare

Thinking about replacement attorneys
Replacement attorneys will only act once your attorney no longer act for you.

can appoint replacements to replace an attorney w loes not want to act fc
onger able to act because they are dead, have disclain lack mental capacity
were your civil partner, and have now had the marriage or civil partnership annulled

You do not have to appoint any replacements

If you appoint only one attorney and no replacements, this lasti attorney
n nger act.
first or only replacement attorney oss th is section if it does not apply.
Mr Mrs Ms Miss Other fitle Date of birth of your first Iy replacement
nEnn COMMYYYY
First names of your first or only replacement Address and postcode of your first or only replacement

Last name of your first or only replacement

T T T T T T
Postcode
If you are appointing more than on Other replacement attorneys you are appointin

replacement, use continuation sheet A umber of replacement attorneys named |
tell us about your other replacement attorneys. continuation sheet A1 attached to this lasti

power of attorney

| B I his

| this

4 Helpline )
.J 0300 456 0300

‘“/?1 publicguardian.gov.uk
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Page 5 of 12 Lasting power of attorney for health and welfare

Thinking about how you want your attorneys hoosing which decisions must be made
to make decisions geth vhich decisions e mad

o If you leave this secti lank, your attomey separately ~ how this will work practice
will be appointed to make all decisions jointly. Please make your intentions clear about how you
Jointly: this \at the attorneys t make alt attorneys are to make the decision in question
decisions together. = For further information on example about where you live, who visits you ar

appointing your attorneys jointly, see the separate the type of care you receive.
guidance lease check that your intentions

+ Jointly and severally: this means that attorneys actice — it may not be possible to
can make decisions together and separately. This use this lasting power of attorney if
might be useful, for example, if one aitorney is not vorkable. Please read the separate
available to make a decision at a certain time. If one examples that will not work in practi

attorney cannot act the remaining attorney is able to
continue to make decisions
= Jointly for some decisions, and jointly a
everally for other decisions: this means that you
attorneys must make certain degisions together
and may make certain decisions separately. You

ill need to set out below how you want this to worl
1 practice

How you want your attorneys to make decisions
If you are appointing only one attomey and no replacement attorneys, no section

; Go to section 5 and cross
. rough the box below

Go to section 5 and cross
through the box bel

Jointly and severa |

Jointly for some decisions, and jointly and severally for other decisions

Only if you have ticked the last box above, now tell us in the space below which decisions you
attorneys must make jointly and which decisions may be made jointly and severally

%{ If you need more space, use continuation sheet A2

4 Helpline
.J 0300 456 0300

G publicguardian.gov.uk

U
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Page 6 of 12 Lasting power of attorney for health and welfare

ife-sustaining treatment means any treatment that a 'ou must choose Option A OR Option B.

5 I k I Fhih 8
octor considers nec yto you alive. Whethe our attorneys can only cisions about life-

or not a treatment is life-sustaining will depend on sustaining treatment if you choose Option A. If you
the specific situation. Some treatments will be life hoose Option B, your doctors will take into accoun
sustaining in some situations but not in others here it is practicable and appropriate the views of
The decisions you authorise your attorneys to make fo our attorneys and people who are interested in you
you in this lasting power of attorney take the place welfare as well as any written statement you may h
any ance decision you have already ade.
same subject

When you make your choice and sign this sectio|
‘'ou must be clear whether ol ust have a withess. If you cannot sign you can
your attorneys this authority. 1 i mark instead
please be clear about the choi

ight want to discuss this first wi If you cannot sign or make a mark use o

octors and health professionals. continuation sheet A3:HW
someone else must sign for you at your direction.
=+ they must sign in your presence and in the presence
of two witnesses.

Do not sign I Do not sign
both boxes both boxes

want to give my attorneys authority to give or
efuse consent to life-sustaining treatment on
behalf.
Signed in the presel /itness by the pel 0
is giving this lasting po attorne
Your signature or mark

. date you sign (or
Date signed or mark e
: ‘ : e 0 k) here must b
MMYYYY\ the same as the date
' sign or mark section 10
eclaratio
Who can be a witness Witnessed
* You must be 18 or ovel Signature of witness
« You cannot be an attorney aplacement attorney
named at part A or any continuation sheets A to this
lasting power of attorney.
ity ave been asked ificate pr
at part B, you can be a witness at part
A person to be told when the application to register Full names of witness

this lasting power of attorney is made ca a witness. t
E
i

Address and postcode of withess

Postcode

4 Helpline

./ 0300 456 0300

G publicguardian.gov.uk

&
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Page 7 of 12 Lasting power of attorney for health and welfare

Putting restrictions and conditions
nto words
You should read the separate
guidance for examples of conditi
and restrictions that will not work i
practice.

Restrictions onditions about welfare

Your attorneys must follow al
restrictions or conditions you pu
place. But it may not be possible
register or use this lasting power

attorney if a condition is not workah

attorney tion is not workabl
Either: give any restrictions and
conditions about health and welfare
here
Or: if you like your attorneys to
make deci it] restrictions or

condition cross through Ejl If you need more space, use continuation sheet A2
this box

utting guidance i ds

ny guidance you may help
attorneys to identify your views. Yol
not have to add any.

Guidance to ealth and welfare

‘our attorneys do not have to follo
your guidance but it will help them
understand your wishes when they
make decisi r you

Either: Give any guidance abou
health and welfare here
Or: if you have no guidance to add
please cr hrough this b

‘ If you need more space, use continuation sheet A2

rofessional charge

Professional attorne: che
solicitors and accountants, charge
their services. You can also
pay a non-| sional per:
services. You shouid discu
with your attorneys and
agreement made here
confusion later.

‘ou can choose to pa
professional attorneys
services, but if you
agreement here they
to recover reasonabl
expenses

gﬂ If you need more space, use continuation sheet A2

For furthe ion on paying attorney:
idance.

@

please see the separate

4 Helpline )
.J 0300 456 0300

“1 publicguardian.gov.uk

U
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Page 8 of 12 Lasting power of attorney for health and welfare

Thinking about people to be told

or your protection you can choose up to five peopie to Id when
registered. This gives people who know ell an opportunity to raise
asting power of attorney is registered and can be used.
0 * You do not have to choose anyone. But if you leave this section blank, you must ¢l o peopl
to sign the certificate fo confirm understanding at part B
« 1 eople to be told cannot be your attorney or replacement named at part A or in continuation sheets to part
e first or only person to be e second person to be tol
Please cross through this section if it does not app. yss through this section if it does not apply.
Mr Mrs Ms Miss Other title Mr Mrs Ms Miss Other title
First names of first or only person o be told First names of second person to be told
Last name of first or only person to be told Last name of second person to be told
Address and postco first erson dress and postcode of se persol
to be told be told
7 T T T T T T T T i T T
Postcode Postcode
Other people id
lease cross through this section if it does not app

Ej[ Tell us about other people to be told on continuation sheet A1.

Number of other people to be told named in continuatiol
sheet A1 attached to this lasting power of attorney

4 Helpline )
.J 0300 456 0300

‘“/?1 publicguardian.gov.uk
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Page 9 of 12 Lasting power of attorney for health and welfare

Before signing please check that eople to be told when the application to register
filled in every answer that applies this lasting power of attorney is made
crossed through blank boxes that have chosen the p to be told, and have chosen
filled In any continuation sheels 1e person to sign the certificate of understanding at
crossed through any mistakes you h
initialled any changes you have made.
No changes may be mad this lasting
attorney and no continuation sheets may do not want anyone to be told, and have chosen two
after part A has been filled in and signed. eople to sign certificates of understanding at part B
appears to have been made, this lasting L e
will not be vglid and will be rejected when i : uu:a;nr;;;; :?r:;rll«“i{:als:;;;lcﬁ P e
made to register it
f you cannot sign or make
By signing marking) on this page continuation sheet A3:HW
directing someone to sign continuati
A3:HW, | confirm all of the following: Signed {or marked) by the person giving this
lasting power of atiorney and delivered as a deed
Statement of understanding

| have read or had read to me!

+ the section called ‘Information you must rea
on page 2

= all information contained in part A and any

continuation sheets to part A of this lasting power atle silgn g 1?9 Ie i

of attomey. i'? " MMYYYY
| anDint and QIV o rny atturneys authori‘ly o make e
decisions ab health and welfare, when | o Sign (o mark) and date
cannot act for myself because | lack mental capacity, * section 5 (Option A or Option B}, an
subject to the terms of this lasting power of attomey each continuation sheet.
and to the provisions of the Mental Capacity Act at the same time as you sign (or mark) part /
2005, ere.

You must sign {or mark} and date part A here

Statement about life-sustaining treatment before parts B and C are signed and dated.
| have chosen option A or option B about life
sustaining freatment on 5 of this lasting
power of attorne,
The witness should be independent of you and Witnessed by

Must be 18 or over. Signature of withess
+ Cannot be an attorney or replacement attorney

named at part A or any continuation sheets to this

lasting power of attorney.

Can be a certificate provider at part B.

>an be a person to be told when the application to Full names of witness
register this lasting power of attorney is made.

ust initial any change de in Pa

By  Address and postcode of withess

oSign section 5 {witnessing Option A or Option
at the same time as you sign part A here,

Postcode

4 Helpline
.J 0300 456 0300

G publicguardian.gov.uk

U
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Lasting power of attorney for health and welfare

Please refer to separate guidance for certificate providers.
If the guidance is not followed, this lasting power of
attorney may not be valid and could be rejected

when an application is made to register it

In part A (section 9) has the person giving this lasting
power of attorney chosen at least one person to be told
when the application to register this lasting power of
attorney is made?
If yes = one certificate provider fills in this part
If no = the first certificate provider fills in this part

and the second certificate provider must fill

in continuation sheet B

The donor is the person who is giving this lasting
power of attorney.

By signing below, | confirm:

My understanding of the role and responsibilities
I have read part A of this lasting power of attorney,
including any continuation sheets.

| have read the section called ‘Information you must
read’ on page 2 of this lasting power of attorney.

| understand my role and responsibilities as a certificate
provider.

Statement of acting independently

leonfirm that | act independently of the attorneys and of

the donor and | am aged 18 or over.

I am not:

< an attorney or replacement attorney named in this
lasting power of attorney or any other lasting power of
attorney or enduring power of attorney for the donor
a family member related to the donor or any of their
attorneys or replacements
a business partner or paid employee of the donor or
any of their attorneys or replacements
the owner, director, manager or employee of a care
home that the donor lives in, or.a member of their
family.

_ Helpline
/ 0300 456 0300

H publicguardian.gov.uk

How you formed your opinion

Before signing this certificate you must establish that

the donor understands what it is, the authority they are
giving their attorneys, and is not being pressurised into
making it.

If someone challenges this lasting power of attorney,

yoii inay need to explain hiow you formed your
opinion.

Statement of personal knowledge or relevant
professional skills
Please cross through the box that does not apply.

EITHER

| have known the donor for at least two years
and as more than an acquaintance. My personal
knowledge of the donor is:

OR

| have relevant professional skiils. (Please state
your profession~ for.example, a GP or solicitor —
and then the particular skills that are relevant to
you forming your opinion — for example, a
consultant specialising in geriatric care.)

My profession and particular skills are:

Continues over >
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Lasting power of attorney for health and welfare

Things you certify
| certify that, in my opinion, at the time of signing part A:
¢ the donor understands the purpose of this lasting

power of attorney and the scope of the authority
conferred under it

no fraud or undue pressure is being used to induce
the donor to create this lasting power of attorney:
there is nothing else which would prevent this
lasting power of attorney from being created by the
completion of this form.

Your signature

Name and address of the person who is signing
this certificate

Mr  Mrs Ms  Miss Other title

[T T1 1] ]

First names of certificate provider

Last name of certificate provider

Address and postcode of certificate provider

Do not sign until part A of this lasting power of
attorney has been filled in and signed.
Sign as soon as possible after part Ais signed. If this
part is signed before part A'is signed,; this lasting power.
of attorney will not be valid and will be rejected when an
application‘is made to register it.

Signature of certificate provider

Date signed
T IMIM!YKYlY!Y

_ Helpline
/ 0300 456 0300

H publicguardian.gov.uk

Postcode
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Page 12 of 12 Lasting power of attorney for health and welfare

If you are appointing more than one attorney, including replacement attorneys: photocopy
this sheet before it is filled in so that each atforney has a copy fo fill in and sign.

« Before a replacement can act for you, they must get in touch with the Office of the Public Guardian and return the
original lasting power of attorney form. They will get guidance at that time about what needs to happen next.

By signing below, I confirm alil of the following:
L bR For this lasting power of attorney to be valid
Understanding of role and responsibilities and registered this part should not be signed

I have read the section called ‘Information you must before Part A or part B have been completed,
read’ on page 2 of this lasting power of attorney. signed and dated. Sign part C as soon as

- understand my role and responsibilities under this e e

lasting power of attorney, in particular:

Signed or marked by the attorney or replacement

*. I have a duty to act based on the principles of the attorney as a deed and delivered {or if to be signed
Mental Capacity Act 2005 and have regard to the at their direction refer to separate guidance)
Mental Capacity Act Code of Practice

= | can make decisions and act only when this lasting
power of attorney has been registered and when the
person who is giving this lasting power of attorney
lacks mental capacity

I . . Full name of [attorney] or [replacement attorney]
« | must make decisions and act in the best interests of (delete as appropriate)

the person who is giving this lasting power of attorney 1

Further statement of replacement attorney

If an original attorney’s appointment is terminated, | will Date signed or marked
replace the original attorney if | am still eligible to act as e B
an attorney. ] MMYYYY

I'have the authority to-act under this'lasting power of
attorney only after an original attorney’s appointment

is terminated and | have notified the Public Guardian of
the event.

The witness must be over 18 and can be: Signature of witness

another attorney or replacement attorney named at
part A or in continuation sheet A to this lasting power
of attorney

a certificate provider at part B of this lasting power of
attorney.

a person to be told when the application to register
this lasting power of attorney is made.

The donor cannot be a witness. Address and postcode of witness to the attorney’s
The witness must see the attorney or replacement or replacement attorney’s signature
attorney sign or make a mark.

.

Full name of witness

e

Postcode

~ Helpline
0300 456 0300

publicguardian.gov.uk
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Lasting power of attorney

Use this continuation sheet for details of all additional attorneys, replacement attorneys, or people to be told.
Make copies of this sheet before filling it in if you need more than one sheet.

For each additional person, provide example

following details hird attorney ond replacemen

Vhether you want them to act as an r nith, rney
replacement attorney or person to b

. 38 London Street Susan
f vou don’t make vour requirements for each Posttown. PCE 07

erson clear this lasting power of attornay ¢
e rejected at registration
= Their title, full name, address (including postcode
= Their date of birth

7 Lincol

9 January 1960 osttown
Decen

Name of perso ing this lasting po Signed or marked by (or signed by the direction
of attorney of) the person giving this lasting power of attorney

Date signed or marked

DDMMYYYY|

Please attach this sheet to the back of your lastin is is continuation sheet number |
power of attorney before you sign and date the . :
declaration in part A. Total number of continuation sheets ]

And number your continuation sheets consecutively.

4 Helpline N
.J 0300 456 0300

‘/{}1 publicguardian.gov.uk
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Lasting power of attorney

Only use this continuation sheet to provide further additional information about how you want your attorneys to act.
Make copies of this sheet before filling it in if you need more than one sheet.

For each additional piece of information you are providing, state whethe relates
+ Which decisions your attorneys should make jointly and which

decisions they should make jointly and severally (only if this applie
Restrictions and conditions

(v el io iut=tite dalatl
16 your auorneys

aga

Paying atto

¥

Name of person wl

Signed or marked by (or signed by the direction
of} the person giving this lasting power of attorney

of attorr

Date signe::i or marked
DDMMY YY'Y|

Please attach this sheet to the back of your lastin

! is is continuation sheet number
power of attorney before you sign and date the
declaration in part A. otal number of continuation sheets

And number your continuation sheets consecutively,

4 Helpline N
.J 0300 456 0300

‘/{}1 publicguardian.gov.uk
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Lasting power of attorney for health and welfare

Use this continuation sheet if you cannot sign or make a mark at part A of your lasting power of attorney.

Th
L

person signing on behalf of

he

person giving this

ull name of the person signing

lasting power

of attorney must

= sign in the person’s pres

en in the

ce an

two withesses

sign in their own name

not also be a witness

VGILETTI
; both boxes

| want to give m

attomeys authority to give

refuse consent fo life.

sustaining treatment o

behalf.

Signature
giving this

of someone signing for
lasting power of attorney

he persc

Date sigr

DDM

B oo
both boxes

I confirm that | have signed at Option A or Option B in the presence of and directed by the
giving this lasting power of attorney and in the presence of two wilnesses
Date signed Signed as a deed and delivered in the presence
[ T | and directed by the person giving this lasting
DDMMYYY Yi sower of attorney and in the presence of two
withesses
Sign and date Option A or Option B above, an
each continuation sheet, at the same time as you
sign part A here.
You must sign and date part A here before paris
B and C are signed and date
This continuation sheet has two pages.
Two witnesses must sign on the next page
Number each page individually and attach both is is continuation sheet number ‘ﬂ_"—
pages of continuation sheet A3:HW to the back of yol :
lasting power of attorney after tt ave been signe al number of continuation sheets |
and dated ontinues over =
4 Helpline N
.J 0300 456 0300
‘/?1 publicguardian.gov.uk
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Page 2 of 2 Lasting power of attorney for health and welfare

Each witness
+ Must be 18 or over. >an be a certificate provider at
+ Cannot be an attorney or replacement attorney an be a person to be told when the application t
named at part A or any continuation sheets A to this egister this lasting power of attorney is made
asting power of attorney. lust initial any changes made in Part £
Witnessed b Iso witnessed by
Signature of first witness Signature of second witness
Date signed Date signed
T L T T T T T 1 { T T T T T T
DDMMYYYY| IDDMMYYYY
Fuli names of first witness Full names of second witness
Address and postcode of first witness Address and postcode of second witness
i i l T 1 i l i 1 i i l
Postcode Postcode

Name of person who is giving this lasting power of attorne:

This continuation sheet has two pages

Number each page individually and attach botl This is continuation sheet number
pages of continuation sheet A3:HW to the bac
lasting power of attorney after they have been signe
and dated

4 Helpline N
.J 0300 456 0300

‘/{}_'1 publicguardian.gov.uk
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Lasting power of attorney

Please refer to separate guidance for certificate providers.
If the guidance is not followed, this fasting power of
attorney may not be valid and could be rejected

when an application is made to register it.

In part A (property and financial affairs section 8, or health
and welfare section 9) has the person giving this lasting
power of attorney chosen at least one person to be told
when the application to register this lasting power of
attorney is made?
If yes = you only need one certificate provider so you
do not need to fill in this continuation sheet
If no = the second certificate provider must fill in this
continuation sheet

The donor is the person who is giving this lasting
power of attorney.

By signing below, | confirm:
My understanding of the role and responsibilities

| have read part A of this lasting power of attorney,
including any continuation sheets:

| have read the section called ‘Information you must
read’ on page 2 of this lasting power of attorney.

| understand my rele and responsibilities as a certificate
provider.

Statement of acting independently

| confirm that | act independently of the atiorneys and of

the donor and | am aged 18 or over.

I'am not:

= an attorney or replacement attorney named in this
lasting power of attorney or any other lasting power of
attorney or enduring power of attorney for the donor
a family member related to the donor or any of their
attorneys or replacements
a business partner or paid employee of the donor or
any of their attorneys or replacements
the owner, director, manager or employee of a care
home that the donor lives in, or a member of their
family
a director or employee of a trust corporation appointed
as an attorney or replacement attorney in this lasting
power of attorney (for property and financial affairs
only).

How you formed your opinion

Before signing this certificate you must establish that

the donor understands what it is, the authority they are
giving their attorneys, and is not being pressurised into
making it.

If someone challenges this lasting power of atforney,
you may need to explain how you formed your
opinion.

Statement of personal knowledge or relevant
professional skills

Please cross through the box that does not apply.
EITHER

| have known the donor for at least two years

and as more than an acquaintance. My personal
knowledge of the donor is:

OR

| have relevant professional skills. (Please state
your profession — for example, a GP or solicitor —
and then the particular skills that are relevant to
you forming your opinion - for example, a
consultant specialising in'geriatric care’)

My profession and particular skills are:

Number each page individually and attach both
continuation sheet B pages to the back of your lasting
power of attorney after you sign and date the
declaration in part A.

~ Helpline
/ 0300 456 0300

H publicguardian.gov.uk

This is continuation sheet number |

Total humber of continuation sheets |
Continues over =

36




Page 2 of 2 Lasting power of attorney

Things you certify Name and address of the person who is signing
1 certify that, in my opinion; at the time of signing part A: this centificate : :
= the doner understands the purpose of this lasting Mr  Mrs Ms Miss Other title

power of attorney and the scope of the authority r r r ]7 ]
conferred under it : :

First names of certificate provider

no fraud or undue pressure is being used to induce

the donor to create this lasting power of attorney i
there is nothing else which would prevent this
lasting power of attorney from being created by the
completion of this form. 1

i
Last name of certificate provider

Your signature Address and postcode of certificate provider

Do not sign until part A of this lasting power of
attorney has been filled in and signed.
Sign as soon as possible after part Als signed. If this
partis signed before part Ais signed, this lasting power
of attorney will not be valid and will be rejected when an
application is made to register it. Postcode

Signature of certificate provider

Date signed
DDMMYYY'Y

Number each page individually and attach both This is continuation sheet number
pages of continuation sheet B to the back of your G

lasting power of attorney after you sign and date the Total number of continuation sheets |
declaration in part A.

~ Helpline
/ 0300 456 0300

publicguardian.gov.uk

EXPLANATORY NOTE
(This note is not part of the Regulations)

These Regulations amend the Lasting Powers of Attorney, Enduring Powers of Attorney and
Public Guardian Regulations 2007 (“the 2007 Regulations”) so as to substitute new prescribed
forms for instruments intended to create a property and financial affairs Lasting Power of Attorney

37



or a health and welfare Lasting Power of Attorney. The relevant prescribed form must be used in
order to make either a health and welfare or a property and financial affairs Lasting Power of
Attorney. However regulation 6 permits the continued use of the forms which are replaced by the
new prescribed forms provided execution of the form occurs before 1 April 2011.

Regulation 3 of these Regulations corrects a minor and non-substantive error in regulation
18(2)(a) of the 2007 Regulations by removing the word ‘of’. Regulation 4 of these Regulations
corrects an error in regulation 32(6) of the 2007 Regulations by inserting the word ‘relating’. This
word was omitted in error in the 2007 Regulations. The purpose of regulation 32 is to disclose
information about P rather than to disclose information to P, as regulation 32(3) of the 2007
Regulations makes clear. The amendment to regulation 32(6) of the 2007 Regulations reflects this.

© Crown copyright 2009

Printed and published in the UK by The Stationery Office Limited under the authority and superintendence of Carol Tullo, Controller
of Her Majesty’s Stationery Office and Queen’s Printer of Acts of Parliament.
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