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Lasting power of attorney -
property and financial affairs

About this lasting power of attorney

This lasting power of attomay allows you {0 choose people ko act on your
behalf (23 an ettomey) and make decisions about your property and
financial affairs, when you are unable to make decsions for yourself.

H you also wanl someons Lo make decisions aboul your health and welfare,
wour will mesed 3 spparate form (downloadabie from owr websile or call

0300 456 03a00).

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

Before you fill in the lasting power of attorney:

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

2. Make suwre you understand the purpose of this lasting power of
attormey and the extant of the authadty you are gving your atbomeys.

3. Read the separate Information sheel 1o understand all tha people
invalved, and how the three parts of the form should be flled in,

4. Make sure you, your cerlificate provides(s), and your aftorney(s) have
read the saction on page 2 called Infermation you must read bafore
filling in thair relevant part.

Public Guardian

Chechlist

Sea the information sheed far
guidance on aif the people involved

Part A: about you, the attomeys
you are appointing, and people
to be told

How many attornays ara you
appointing T Wiite in wards,

.

How many mplacemant attorneys
ana you appaintng? Wiile in words
arwale ‘Nome' #f this doss mol apply.

——

How mary people to be told ars
you choosing? Wite in words from
Mona'fo M, ¥ Wana yoo musthave

o coviificans providers bo pant B

T

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

Dma DH:DT'M}

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

LR PA 1O 06 & Crown copyright 2006

If you have used any continuation

sheets each one must ba signed

and dated.

7] Attached o the back of tis

=" leabtng power of atomey are:
(Winta fve number of aech)

contimsaton sheat &1

conlinuation sheat A2
contimsabon sheat A%3:PFA
continuation sheat B

continuation sheat G

Total number of
continuation sheats

D:II:I:I:II:I

Helpline
0300 456 0300

publicguardian.gov.uk

\alid only with Ofice of the Public Guardian stamp
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Information you must read o

This lasting power of attorney 1S a legal document,
Each peraon who signs parts A, B and C must read
this information befare signing.

Purpose of this lasting power of attormey

This |asting power of atlornay gives wour atiomays autharity 1o
ke decsions about your propery and financal affairs when yau
cannol make your own decisions. This can nclude running your
bank accounts and savings accounts, dacisions abaout making or
salling imvestments and selling property, and spanding your monay,

When your attorneys can act for you

‘Your atiemays can use this lasting power of atlormey only after il
has been regstered and stamped on every page by the Office af
the Public Guardian. Your attomeys can make dacsions for you
as s00n as this lasting powar of atlormay is registerad = bath whan
you have mental capacily and when you kack ranlal capacity,
uriless. you pul a restiction in this tasting power of attorneay.

The Mental Capacity Act

Your alicmeys cannot do whalever thay like. Thay must follow the
principles of the Mantal Capacity Act 2005,

Guidance aboul these principles is in the Mental Capacity Act
Code of Praclice. Your altomays must have regard b the Code of
Practice They can get a copy from The Statienary Office at tao.
co.uk or read Il online &t publicguardian.gov.uk

Principles of the Act that your attorneys must follow

1 Your allormeys musl assume (hal you can make your awn
daciskons unbess thay establish Bhat you cannol do so

2 Your allormeys must hielp you b make 85 many ol your own
decisions 88 you can. They cannol ireat you 8s unable ko make
the decision in question unlass all practicable steps to halp you
1o da o Fawe bean made withoul Success,

3 Your atlorreys musi not treal you as unable to make the

decision in question simply because you Make an unese

dacishon

YWour allorreys mus! riake decsions and acl in yowr st

interesls when you are unable 1o make the decision in question.

5 Bafore your allormeys rake (he decision in question or acl Tar
youl, they must consider whelher they can make fe decson or
&ct in & way thal is less restrictive of your righls and freadom but
sbll achieves lhe purpose.

-

Your best interests

Your aliemeys must act in your best mberasss in making dedsions
for o when you ane urable b make the decisaon yoursell.

Thay must [Eka inte account all tha ralevant circumskancas

This inchedes, if appropriabe, consulling you and others wheo are
intereated in your wellane. Any guidance you add may assis! your
atiornays in identifying your viaws.

Cancelling this lasting power of attorney

“fou can cancel this lasting powear of atbomey at amy time bafore or
after il & regisiened s long as you have menial capacily lo cancal
iL. Plaase read the gudance awailable al publieguardisn gov.uk

Lasting powar of attorney for property and Sinancal affairs

How to fill in this form

+ Tk the boxes that apply like this

= Lkse black or bdue ink and write clearly

Cross through any boxes or sections that
don't apply ko you, like this:

ANy alhar Pames ¥ou ane known by in inancial
documanis or acoounis
—

* Dent use correction fluid - please cross
out any mistakes and rewrite nearby. All
comactions must ba indialled by the person
completing thet section of the form {and their
wilness) like this:

Any ofhsr names you are knowm by o finandal
BECUMBNTE OF ACIDUN

| WAILLIAM EDWARD THTTH
ALE S WES S Y TH

= Your application could be rejected if your
Intentions are not clear and explicil. If you
are in any doubl, please stan again on & new
copy of the form,

What happens after you've filled it in?
The mixl slep 8 1o regisber i You of your
allormeys can do this al any lime. The person
applying will need to [l in a registration form
and may naad io pay & fes at that tme. They
will also nead io send notices to the ‘peopls to
be told’ named at par A when the application
bey regiater this [aating power of atlormey 8
e You san find out more and download the
registration farm al publicguardian.gov.uk
Thia “people o be told’ are given time to raise
any concarns or objecfions. This means the
earliest the Office of Public Guardian can
register this lasting power of attorney s &
wesales after they nolify the donor or atlomeys
that an agslication bo regiser has baan
recaiwed,

‘four lasling power of attormay will end if it
can no longer be used. For axample, if 8 sole
atiorney dies or can no longer act for you and
no replacement attomey hes been named in
this lasting power of attomey. Please read the
guidance avadable # publicguardian.gov.uk

Helpling
0300 456 0300

publicguardian.gov.uk

\alid only with Office of the Public Guardian stamp



Document Generated: 2023-09-01
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

Page 3af 11 Lasting power of attorney for property and financial affairs

Pa rt A Declaration by the person who is giving this lasting power of attomey

Mr  Mrs Ms Miss Other tile Address and pastcode
i
[ F] FL 1 |
First names :
| @
|
T T T T T T 1
epiil Postcode ;
| Any other names you are known By in financial
Date of birth documents or accounis
T T T T T L] T
| - MMYY Y'Y

2 Aboul the atlormeys you are appointing

If you are appointing a frust corporation alone, cress through this section and go fo 24 ¥
Thinking about your attorneys
*+ You can appoint mora than one atiormey if you want to. You do nol have to appoint mone than one attomay,

= Each altomey must be aged 18 or over. Choose peaphs you know and [nust lo make decisians for you,
You are recommendad io read the separate guidance for people who want lo make a lasting power of atlornay
fior property and financial affairs.

* Your allomey must nod be bankrupd.

Your first or anly atborney Your second attorney
Pleges cross through this section If f does nod apply
Mr  Mrs Mz Miss Other tile Mr M Ms Miss Other title
First names of your first or only attormey First names of your second attormnay
Lasi name of your firgl or only attomey Lagt narme of your second attormey
Diate of birth of your first or only attomey Diate of birth of your second attomey
T T T T T T T T T T T T T T
| MMy Y Y Y [ 7 MMY Y Y'Y
Address and pastcode of your first or only attomey Address and postcode of your second attorney
M L - . L e e e
Hmmwoinﬁpmuﬂmmm Other attorneys you are appointing
use cortinuation sheet AT fo tell ws about your Murmbesr of attomeys named in continuation
e sheet A1 attached to this lasting power of attormay
Cross through this bax
i thig doss not Sppdy
Helpiine \alid omly with Office of the Public Guardian stamp
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24 About appointing a trust corporation as attorney or replacemant attorney

About the trust corporation you are appointing Piease cross through this section i # does rof apply.
= Abrust corporation cannod be gang through winding-up proceedings.

Company name Address
Are you appoenting this trust corporation to act as an
altorney, ar
T T T T T T
|_ replacement attorney? Postcode l

3 About appointing replacements if an attorney can no longer act

If you are appoinfing a frust corporafion as replacernent afformey, cross throwgh this seclion.
Your trusi corporation showld then fill in continuation sheef C <3

Thinking about replacement attormeys

* Replacement allomeys will only &ct once your ablormey can no onger acl for you,

+ Yo can appoint replacemants to replace an attomey who doas not want to act for you or who Is permanently no
longer able fo act because they are dead. bankrupt, have disclasmed, lack mental capacity o if they were manred
10 you of were your civil partner, and have now had the marriage or civil parnership annulled or dissolved.

* ‘fou do not have to appoint any replacements.

+ [f you appoint only one attomey and no replacaments, this lasting power of attomeay will end when your atiomsay
can no longer act.

Your first or only replacement attorney  Plaase cross through this section if § doas no! apply

Mr Mrs Ms Miss Other title Drade ofF birth of your first or only replacernent
I_ |_‘ |_ |_‘ l T IM‘M‘Y‘Y‘Y‘Y;

First names of your first or only replacement Agdress and postcode of your first or only replacement

Last name of your first or only replacement

Postcode
If you are appointing more tharn one Other replacement atlormeys you are appointing
replacement, use continuation sheel A1 fo Mumber of replacement attorneys named in
fell us about your other repiacement alfomays. continualion sheet A1 altached 1o this lasting
power of allormey
Croza thvaugh thig bax
i bhis does nol apply
Helpline Valid only with Orfice of the Public Guardian stamp

./ D300 456 0300
"’m: publicguardian.gov.uk
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4 How you wan your attormeys (o make decislons

Thinking about how you want your attorneys

to make decisions

I you leave this section blank, your attomeys

will be appointed to make all decisions jointly.
Jointly: this means that the atlomeys must make all
decisions together. + For further informabon an
appﬂmmwwaﬁomw}mmﬁ' see the separate
guidance.

Jointly and severally: this means that attorneys
can make decisions together and separately. This
rrikght be useful, for example, if one attormey s not
avadable 1o make a decision al a certain lirme. IT one
aflorney cannol act the remainng abomey is abke o

Choosing which decisions must be made

together and which decisions may be made

separately — how this will work in practice

*+ Piease make your intentons clear about how your
sttorneys are 1o make decisions about running bank
‘Bccounts and savings accounts, making o selling
imvesiments and selling propeny, and spanding
YOUF My,

« Please check that your intentions will wark in
praclice - @ may nol be possible o register or
usa this kasling power of attarmay i, for example,
a bank or building society account cannot ba
operated 85 you wish.

conlinue bo maka decisions,

Jaintly lor some decisions, and jointly and

severally for other decisions: this means [hal your

atlormeys must make certain decisions fogether

amd may make certain decisions separately. You

will need to sat out below how you want this to work

in practice.

How you want your altorneys (o make decisions

If you are appointing oy ane attormey and mo replac emeant affomeys, mow go fo section 5

=* Go fo section 5 and cross
|_

Jolnity thraugh the bax befow

|_ =* G fo section § and cross

Jaintly and sevarally through the box bafow

Joinily for some decisions, and jointly and severally for other declséons. |_

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

5 If you need more space, use conlinuation sheel AZ

Helpiine \alid only with Ofice of the Public Guardian stamp
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5 About restrictions and conditions

Putting restrictions and conditions
into words

* You should read the separale
gudance for examples of conditions
and restrctions that will nol work in
praclice,

= “Wour attormeys must foliow any

restrictions o conditions you put in

place. Bul it may nol b possibla to
regpstar or usa this lasting powar of
attomay if 8 condition is not workable.

Either: give any restricions and

conditions aboul property and financial

affairs hare

O if you woukd like your aflomeys ko

maka decisions with no rasiriclions or

conditions, you should cross through @HMMMMMWMMAZ
this bos.

Restrictions and conditions about property and financial affairs

B About guidance to your attaorneys

Putting guidance into words

= Any guidance you add may help your
altomeys 1o idenbfy your views. You do
il s ey e ary,

= ‘Wour altormays do not have 1o folow
your guidance: but it will help them b
undarsland your wishes whan thay
make decisions for you,

+ Either; Give any guidance about
prapery and financial aflairs here

= Or: i you have no guidance bo add,
please cross through this box,

Guidance to your attorneys about property and financial affairs

@ If you need more space, use cordinuation sheef A2

T About paying your athorneys

Professional charges

* Professional albtorneys, such as
solicilors and accountants, charge for
thair sarvicas, You can also chooss bo
pay a non-professional parson for their
sanvices. You should discuss paymaent
with your attorneys and recard any
Bgrearmant made here o &vold any
confusion |ater.

* Ypu can choosa 1o pay non-
professional attornays for thair
gsemioes, but if you do nod record any
agreament here they will only be able

Charges for services

o recover reasonable oul-of-pockel
rponsas 9 t#you e mors space, s continuaion showeAZ
= For furthsr infanmratian on paying stiomeys, Meses sea the saperate
udEnCe.
Hulpllm \alid only with Ofice of the Public Guardian stamp

./ D300 456 0300
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B About people to be told when the application (o register this lasting power of attorney is made

Thinking about paople to be told
+ For your profection you can choose up bo five people to be told whan your lasting powar of atlormey is baing
registered. This gives people who know you well an cpportunity to raise any concemns or objections before this
lasting power of attorney is regstered and can be used.
o * You do not have to choose anyone. But if you leave this section blank, you must choose two people
to sign the certificate to confirm understanding at part B.

+ Tha peopls 1o be told cannot ba your attormay or replacemeant namad al part A or in continuation sheats (o part A,

The first or only person to be told The second person to ba told
Fizase cross rough Bz sechion & i doss nal spoly. Plaase croes through Mis section i & doas ol appdy:
Mr Mrs Ms  Miss Other title Mr  Mrs Ms  Miss Other titie
First names of first or only person to be told First names of second parson to be told
Last narme of irsl of only person 19 be Lokl Last narme of second parsan 1o be told
Address and pastcode of first or only person Address and pastcode of second person
o b told 1o b Lok
T T T T T T T T T T T T
Pasicode Postoode

Other people to be told
FPigasa cross thraugh this section 7 i does nal aoaly
Tell ws about other people to be fold on continuation sheet AT,

Mumber of other pecple to be told named in continuatian
sheet A1 attached to this Esting power of attomey

e

Helpiine \alid omly with Office of the Public Guardian stamp

./ 0300 456 0300
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9 Declaration by the person who is giving this [sting power of attorney

Before signing please check that you have:

« filled in every answer that apples to you

= crossed through blank boxes that do not apply to you
= filled in any continuation sheets

+ crossed Mhiough any mistakes you have made

= inflialled any changes you have made,

Ne changes may be made 1o this lasting power of
altorney and no conbinuaton sheels may be added

after part & has been filled in and signed. If any change
Appears ko have been made, this lasting povwer of atlormey
will not be valid and will be rejecied when an appbcation is
mada fo register it.

By signing (or marking) on this page, or by
directing somecne to sign continuation sheet
AJ:PFA, | confirm all of the following:

Statement of understanding

I have read or had read to me:
*+ the section called Information you must read’
on page 2
« all infermation contained in part A and any
continuation sheets o part & of this lasting power
of atiomey.
| appoint and give my attomeys authority 1o make
decisions about my property and financial affairs,
including when | cannot act for myself because | lack
mental capacity, subject to the terms of this lasting
power of attorney and to the provisions of the Mental
Capacity Act 2005,

People to be told when the application to register
this lasting power of attorney is made

I hewe chosen the people to be toid, and have chosen
on@ person ta sign the certificate of undenstanding at
part B.

oR

I do not want anyene ko ba told, and have chosen two
people to sign certificates of understanding at part B.

If you cannot sign ths lasting power of athomey
you can make a mark instead.

@Hmmmmwnm-mmt
confinuation sheet AJ:PFA <

Signed (ar marked) by the persan giving this
lasting power of attorney and delivered as a deed

Sign with usual signature

Date signed or marked
| L] IM'M'Y'Y'Y'Y
Sign {or mark) and date each continuation sheet

at the same time as you sign {or mark) part A.

You must sign {or mark) and date part & here
before parts B and C are signed and dated.

The witness should be independent of you and:

= Must be 18 or over.

+ Cannot be an atiomey or replacemant attomay
named at part & or any continuation eheets to
this lastimg power of atlorney or the employes of
any lrust corporation named as an atlormey of
replacemant atbomey.

= Can be a certificate provider at part B.

= Can be a person to be told when the application to
regater this lesbng power of attormey is made.

= Must initial amy changes made in Part A

Witnessed by
Signature of witness

Full marmes of witness

Address and postcode of withess

Posicode

Helpling

./ 0300 456 0300

"’m: publicguardian.gov.uk
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Vs sarificale provider % i, sione snd dales this part

Declaration by the person who is signing this cemmificale

Please refer o separate guidance for cerlificale providers, How you formed your npinin“
S8 GArRIIMIAOLMSOMINE RS IR0 DN 8 Before signing this certificate you must establish that

;ﬁ:;ﬁ :“Ig*; ’.:""' “I"iﬂ"‘;“‘“h';:rr;"“‘d thes donar understands whal it i, e aulhority they ane
AP =g giving their allorneys, and is not baing pressursed inko

In part & (section 8) has the parson giving this lasting making it.

power of atlormey chosen &l keasl one person o be lold If someone challenges this lasting power of attomey,
when the application to register this lasting power of you may need to explain how you formed your
atlormiy s madeT opinien.

I yos = one cerificate provider fils in this part

no = tha Mt certs ider fils in this part Statement of personal knowledge or relevant

and the second cerblicate provider must Bl professinne) akiila

in continuation shaat BE& Flease cross through the box that does nof apply
The danar k= the parson wha (s giving this lasting EITHER
power of aflomey. | have known the donor for at lesst two years

and as mose than an acgualntance. My personal

By signing below, | confirm: knowledge of the donar is:

My understanding of the role and responsibilities
I have resd pan A of this lastng pewer of allormey,
including any confinuation sheats.

I have read he section called ‘Information you must
read” an page 2 of this lasling power of altorney.

I understand my role and responsibiities as a carificate
provicer,

Staterment of acting independently

I confirm that | act independantly of the attemeys and of
the donar and | am sged 18 or over.

I am not: OR
: o | have relevant professional skills, (Please state
* an allormay of replacement aticrey namd in this yeur profession — for exarmple, a GP or solicitor —

Iasting powar of allorney or any olher lasting powar of and then the padicular skills that are ralevant o

attormay or enduring power of attomay for the donor you forming your opinion — for example, 8

a family mambear refabed 1o the donor or amy of their consultant specialising in geriatric care.)

altormays or replacamants e o o i

- abusiness pariner or paid employes of e donor or MY IO B Rt G SR e
any of their atlorneys or eplacamants

+  the ownaer, direchor, manager or employes of & cang
homa that tha donor lives in, or a mambar of thair
famihy

+ & direclor of employes of 8 rusl comporation appoinbed
as an allormey or replacemant altomay in this kasling
powar of atlorney.

Consinues over

Helpline \alid omly with Office of the Public Guardian stamp
0300 456 0300
publicguardian.gov.uk
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Part B = Declaration by the person who is signing this certificate (oo

Things you certify Name and address of the person wha is signing
I certify that, in my oginion, al the ime of signing partA; | TS certificate ;
+ the donor understands the purpose of this lasting Mr Mrs Ms  Miss Other titie

porwer of aliormey and the scope of the authority |_ |_ |_ |_ |

conhemad under i

= no fraud or undue pressure i being wsed o Induce ERStneRioc of Do catn pepveley;
Ihe donor 1o creats this lasting power of atomey |
» there is nothing else which would prevent this

lasting power of altomey fram being crealed by the Last narme of cerificale provider
compietion of this form, |
Your signature Address and postoode of cenificale provider

Do not sign until part A of this lasting power of
attornay has bean fillad in and signed.
Sign as soon as possible after part & i sigrad. If this
part is signed before part A is signed, this lasting power
af aticmey will not be valid and will be rejected when an
application i mada to regkster i Postcode

Sigmaiure of cerificale provider

Date signed

T

 OMMYYYY

Helpline \alid only with Office of the Public Guardian stamp
0300 456 0300
publicguardian.gov.uk
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Part Declaration by each attorney or replacement attorney
Youwr afformeyis) and raplacemeant stiomes) sign and dads Hhis part

If you are appointing more than one atfermney, including replacement aftarneys: pholocopy
this sheet before it is filed in so that each attorney has a copy o fill in and sign.

Statement by the attorney or replacement attorney who is signing this declaration
= The altorney or replacement attomey must nod be bankrupl.

= Before a replacement can act for you, they must get in touch with the Office of the Public Guardian and retumn the
orginal lasting power of atlomey form. They will getl guidance at that ime about whal nesds o happen next.

By signing below, | cenfirm all of the following:
For this lasting power of atlorsey be 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 & or part B have been completed,
read’ on page 2 of this lasling power ol altormey. signed and dated. Sign pan C as soon as

poasible afer parl B is sgred.

1 undarstand my role and responsitdies undar this

Whating posne of aioeORy. I particuler- - Signed or marked by the attorney or replacement

* Ihave a duty to act basad on the principies of the attorney as a deed and delivered {or if to be signed
:ig gx:ggmsﬁig&mﬂﬂm to the at their direction refer to separate guidance}

» | can make gecisions and act only when this lasting
powar of atlorney has been regishered

+ | must make decisions and ad in the bast inberests of
the person who s giving I lasting power of allomey ¢y e o fattormey] ar [replacement attorney]

+ | can spand monay o make gifts but only to charities delete as approprate
or on customary occasions and for reasonable |

amaunts
* | have a duty to keep accounts and financial records i
and produce them to the Office of the Public Guardian ~ Date signed or marked ]
anedior 1o the Court of Proluetion on request, | MMY Y Y Y
1]
Further statement of replacement attorney
If an original attorney’s appointment is tarminated, | will
replace the orkginal altamey If | am abil eligible 1o act &
an alormey,
I hava tha autharity to sct undar this lasting power of
atormey anly after an anginal attormey’'s appoirtment
i= terminated and I have notified the Public Guardian of
the: event,

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

+ anather attormey or replacemsent atlormey named at

part A or in continuation sheat A to this lasting power

of attormey
+ a certificate provider at part B of this lasting power of

attormey. Full name of witness
+ 8 parson to be told when the application to registar

this lasting power of sttomey is made.

Tha donor cannot be a witness. Address and posicode of wilness
Tha witness musi ses the attormay or replacaemant
atiormey sign or make a mark.
T T T T
Postecode
Helpling Valid only with Orfice of the Public Guardian stamp
0300 456 0300

publicguardian.gov.uk
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Lasting poswer af afiomey

A 1 Continuation sheet A1 — Additional people

Use this continuation sheet for details of all additional aticrneys. replacement alicreys, or people to be told.
Make coples of this sheet before filling & in if you need more than one sheet,

About the additional people

For each additional person, provide the For example. o
following details * Third atlormey = Bacond replacement
+ Whether wou want them to act 85 an atiomey, « Kir John Smith, attomay
__replacement atiomey or persontobedold | apy s ey = Mirs Susan Jones

| ] F you don’t make your requiremants for each Postiown, PCE 977 + 27 Lincoln Road,

5 person clear this lasting power of attomey could | 18 January 1960 Posttown, PET 9XX
| be rejected at registration + 12 Daecember 1962

'+ Thair tife, full name. address (including posicode)
» Their data of birth

About you

Mame of parson who is giving this lasting power Signed or marked by (or signed by the direction
of) the parson giving this lasting power of attornay

of altormey
Date signed or marked
[DomMMY Y YY
Please attach this sheael o the back of your [asting Thes is continuation sheet number
powar of attorney before you sign and date the ;

Tetal number of continuation sheats

declaration in part A,
And number your confinuation sheets consecutivaly.

Helpline \alid only with Ofice of the Public Guardian stamp

./ D300 456 0300
Sl publicguardian.gov.uk
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Lasting poswer af afiomey

A Continuation sheet AZ — how your attorneys make decisions jointly and

severally, restrictions & conditions, guidance, paymeant

Cnly use this continuation sheet to provide further additional information about how you want your attormeys 1o act.
Make coples of this sheet before filling & in if you need more than one sheet,

For each additional piece of information you are providing, state whether it relates to:
+ Which decisions your attorneys should make jointly and which
decisions they should make jointly and severally {only if this applies)
*+ Raslriclions and conditions
* Guidance o your Allonmeys
= Paying your aftormeys

Mame of person who is giving (his lasting power Signed or marked by {or signed by the direction
of attomey of) the person giving this lasting power of attorney
Date signed or marked

[DDMMY Y Y'Y

Please atach this shest to the back of your lesting This is continuation sheet number |
pewer of attormey before you sign and date the
declaration in pan A, Tetal number of continuation sheets

And number your conlinualion sheels conseculively.

Heipiine Valid orly with Office of the Public Guardian stamp
./ D300 456 0300
Sl publicguardian.gov.uk
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Lasting power of attorney for property and financial affairs

A3:PF

Continuation sheet A3 (property and financial affairs) —
if you cannot sign or make a mark

Use this continuation sheel il you cannod sign @ part A of your lasting power of altomey,

Signature of someaons igning on behall of the perso

g this lasting pow

r of attadmey

The person signing on behall of the person giving this
lasting power of attorney must

* gign in the person's presence and in lhe presence of
two witnesses.

= gign in their own name
+ not also be 5 witness,

Full name of the person signing

same time as you sign part & here

You must sign and date part A here before parts
B and C are signed and dated.

g Sion and date each continuation sheet at the

Signed as a dead and delivered in the presence

of and at the direction of the person giving this

lasting power of attorney and in the presence of
Two withesses

Date signed
[DDMMY Y YY

Each witness
+ Must be 18 ar over

= Cannot b an atlomay or replacemsnl abllormey
named al part A or any conlinuation sheel A to this
lasting powar of attorney

* Can be a certificate provider at part B

+ Can ba a parson io be lold when the applicaion to
regestar this lasting power of atiomey is made

* Must initial any changes made in Part &

Witnessed by
Signature of first witness

Also wilnessed by
Signature of second witness

DaIH slml?d T T Li T
[DDMMY Y Y'Y

Full names of first witness

c‘“la‘}ﬂn?d T T T T
[DOMMY Y Y'Y
Full names of second wilness

Address and postcode of first witness

Address and pastcode of second witness

Name ol person who is giving (hes lasting power of altomey

Pleass attach to the back of your lasting power of
attormey sfter this sheet has been signed and dated.

And number your continuation sheets cansecutivaly,

This is continuation sheet number

Total number of continuation sheats

Helpline
./ D300 456 0300

< publicguardian.gov.uk
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Your second cedificale provider Signs and dates this continuation shiset

Declaration by the peraon who is signing this cerilicale

Please refer o separate guidance lor certificale providers,

M the guidance i nol foliowed, this lasting power of
atflorney may not be valid and could be rejecied
whaen an application is made to register it.

In part & (property and financial affairs section &, or health

and welfare section B) has the person ghving this lasting

power of atbormey chosen &t keast one person to be told

when he applicalion le register this lasting power af

atormey s made?

Hyes = you only need one certificate provider o0 you
do not need to fl in this confinuation sheat

KFmy = the second cerfificate provider must fl in this
continuation sheat

Tha donor is the person who is giving thia lasting

power of athormey.

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

| have read part A of this lasting power of atiorney,
inchuding any continuation sheets.

I hawve read the section called ‘Information you must
read” on page 2 of this lasting power of attomey.

I understand my role and responsibiities as a certificate
pravidar.

Statemnent of acting independantly

I eonfirm that | act independeantly of the attorneys and of

the donor and | am aged 18 or over,
I arm not;
= an atiorney or replacement attomey named in this

lesting power of aliomey o any ofer [asting power of

attoamey ar enduring power of attormey for the donor

« @ tamily member retated o the donor ar any of their
altomeys of replacements

* @ business partner or pald employee of the donor ar
any of their allorneys or replacameants

« the owner, director, manager or employee of & care
home that the donor lives In, or 8 member of thedr
Tarnity

= adirecior or employee of a trust corporation appolnted

as an attomey of replacement attarney in this lasting
power af atlorney (far property and financial affairs
only).

Lasting poswer af afiomey

How you formed your opinion

Before signing this certificate you must establish that

tha donor undarstands what it is, the authority thay are
giving thesr attorneys, and is not being pressurised inte
malking it.

If someone challenges this lasting power of aftormey,
you may need to explain how you formed pour
opinian.

Statement of personal knowledge or relevant
professional skills
Flease cross through the box that does nof aoply.

EITHER

| have kiown the donor for al keast two years
and as mode than an acgquaintance. My personal
knowledge of the donor is:

OR

| have relevant professional skills. (Pleass state
your profesasion — for example, a GP or solicitor —
and then the paricular skills that are relevant to
you forming your opinkon - for example, &
consultam specialising in geratic care' )

My profession and particular skills are:

r

Mumber each page individually and attach bath

confinuation sheet B pages to the back of your lasting

power of attormey after you sign and date the
dgclaration in pan A

This is continuation sheet number

Tetal nummber of continuation sheets
Continues over =

Helpline | Valid only with Office of the Public Guardian stamp

' 0300 456 0300
" publicguardian.gov.uk
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Page 2al 2

Lasting poswer af afiomey

Declaration by the person who is signing this cerificate {0

Things you certify

I certify that, in my opinion, al the ime of signing part A

= the donor understands the purpose of this lasting
power of atlorney and the scope of the aulhorily
conferad wndar il

= no fraud of undee pressure i being used bo induce
the donar 1o create this kasting power of attemey

= there is nathing else which would prevent this

lasting power of atlomey from being created by the
complation of this form.,

Your signaturne

Do net sign until part A of this lasting power of
attomey has been filled in and signed

Sign as soon a3 possible after pan Ajs signed. I this

part is signed before part A is signed, thes lasting powes

of attomey will net be valid and will be rejactad whan an

application ls made to ragster 4.

Signature of certificate provider

Date signed
DDMMY Y Y ¥

Name and address of the person who is signing
this certificate

Mr Mes Ms  Miss Other title

LI LELE L

First names of certificate provider

Lasi name of cerificate provider

Address and postoode of cerificate provider

Mumber each page individually and attach bath
pages of continuation sheet B to the back of your
lasting power of atlomey after you sign and dale the
declaration in pan A,

This is continuation sheet number
Tetal number of continuation sheels r—

Helpline
0300 456 0300

publicguardian.gov.uk
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Lasting power of attorney for property and financial affairs

Continuation sheet C — appointing a trust corporation as attorney or

replacement attorney

Uise this continuation sheel il you are appoinling a trust corporation as atlomey or replacement attomey,
A trust corporation cannot be going through winding-up proceedings.
Statement by the trust corporation acting as attorney or replacement attarmey — persan(s)

of the frusl corporation sign and dale 1his statemenl

signing on behalf

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 aof attomey.

It understands is role and responsibities under this

lasting power of attomey, in particular it

+ has a duty to act based on the legal prnciples of the
Mental Capacity Act 2005 and have regard to the
Mantal Capacity Act Code of Practce

+ 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 persan who is giving this lasting power of attorney

+ can spend money ta make gifts but only to charities or
on customary cccasions and for reesonable amounts

= has a duty to keep accounts and finenclal records and
prioduce Bem fo the OMce of the Public Guardian ar
the Court of Probection on requesl,

Tick the aption which applies:
Eithar:
[ Seal of trust corporation stamped below

or:

|_ At least one suthorised person has signed
and dated in the righi-hand column

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

possible aftar part B is signad

I'We are authorised to sign on behalf 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 parson

Full name of first parson signing

Date signed
|D DMMY Y YY)

Signature of second authorised person (cross
fhroiagh if anfy ome authorised person i required)

Full name of second person signing

Drate signed
[DDMMY Y Y'Y

Company registration number

Plzass attach this sheet to the back of your lasting
power of altomey after parts A and B are signed,
And number your continuation sheets consecutively.

This is continuation sheet number
Tolal number of continuation sheets

Helpline
0300 456 0300

publicguardian.gov.uk
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Paga 1 af 12 — Heep all pages of this Term logether

For OPG office use only

LPA HW
regisbered an

OPG reference
number Public Guardian

Chechklist

Lasting power of attorney

for health and welfare

Part A: about you, the attormeys
you are appointing, and people

About this lasting power of attorney to be told
This lasting power of attomay allows you {0 choose people to act on your
behalf (23 an ettomay) and make decsions about your health and personal HW_'“‘:‘”? attornays ara you
wellare, when you are unable to make decisions for yourself, This can appointing? Wiite in wards,
include decigions aboul your heallhcare and medical reatmen, decisions Ii
aboul whane you live and day-lo-day decisions aboul your parsonal wallans,
such as your died, dress or daily rowting, 3 =

ow many replacement attornays
If you also want someona to make decisions about your property and ara you angpuinﬁng"-' Viide I m’
financial affairs, you will nead a saparate form (downloedabla from our e ot A thiis 5 .

webaite or call 0300 458 0300).

Who camn fill it in?

Anyone agad 18 or over, who has the mental capacity o do so. How mang sy to/ e iokd ahg

you choosing ¥ Wt in words from
ana'to e, i ‘Wone yoo musthive

Before you fill in the lasting power of attorney: P HER o ST

1. Plesse read the guidance available &l publicguardian.gov.uk or by
calling 0300 458 0300. See, for example, the Lasfing power of afformey

creation pack or olhier relevant guidance booklets which are all available
onling or by post,

2. Make sure you understand the purpose of this lasting power of

attorney and the exiant of the authorty you are giving your attormays. How marny certificate providers
3. Read the separate Information sheet io undarstand all the peaple do you have? (Tich one bay)
imalved, and how the three parts of the form should be filled in. D One oR |:| Two
4. Make sure you, your certificate providen{s), and your attorney(s) have
read the section on page 2 called Infermation you must read before If you have used any continuation
flling in their releyvant part, sheets sach one must ba signed
and dated.
7] Attached o the back of tis
This lasting power of attorney could be rejected " lesting powwer of attomey are:
{WiTe e number of aach)
at registration if it contains any errors. Sl el D
continuation sheat AZ H
continuaton shoat ALHW 7 pages r!
continuation sheat B D
Total number of I ]
continuation sheats
LPA HW D0 @ Crown copyright 2000
Helpiine \alid only with Ofice of the Public Guardian stamp

0300 456 0300
publicguardian.gov.uk
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Paga 2 af 12

Information you must read o

This lasting power of attorney 1S a legal document,
Each peraon who signs parts A, B and C must read
this infosmation befare signing.

Purpose of this lasting power of attormey

This |asting power of atiornay gives wour atiomays autharity 1o
ot decisions abaut your hisalth and welfire when you cannol
rrake your own decisions. This can include whene you live, who
wisils you and the type of care you raceiva.

When your attorneys can act for you

‘four aticrmeys can use this lasting power of attormay only after it
has baan registered and stamped on every page by tha Office of
ihe Public Guardian, Your attorneys can only act when you lack
the capacity to make the decision in question. You may have
capacity ko make some decsions about your parsonal health and
wlbara Bul mol albers.

The Mental Capacity Act

Your aliomeys cannol do whalever ey like, They must Tollow the
principles of the Menlal Capacity Act 2005,

Guidanog aboul hese princples i in the Mental Capacity Al
Caode ol Practice. Your atiormeys must have regard bo the Code of
Praclice. They can get a copy from The Stationery Office at tso,
co.uk or read il onling & publicguardian.gov.uk

Principles of the Act that your attorneys must follow

1 Your atlormeys musi asswma thal you can make your own
dacisions urless they eslablish fal you cannol do s

2 Your atiormays musl help you to make as many of your cwn

decisions &g you can, They cannal lresl you a8 unable ko make

the decision in question urdess all practicable sieps i halp you

1o do 50 hawe bean made without succass,

Your atlormeys must not ireal you as unable o make he

daciskon im guastion simply bacause you make an unwese

decision

4 Your atlormays musl make dacisions and act in your bast
irfEngsls when you e unabibe o make 1he discisian in queshion.

5 Baefora your attorrays make the decision in question or act for
you, fhiy must consider whelber hey can make B decsion or
acl in a way thal is less resirictive of your fighls and freedom but
sbll achiavas the purposa.

ca

Your best interests

‘Your aticmeys must act in your besl nberasts in making

decisions for you whan you are unable lo make the decision in
queslion yoursell. They rust lake inlo account all Ihe relevant
circumestancas. This includes, if appropriala, consulling you and
althers who ane inferested in your health and welfane. Any guidance
you add rray assisl your alomeys in identifying your views.

Cancelling this lasting power of attorney

You can cancel this lasting power of allormey al any lime befare or
afier it &5 registared a5 long as you have mental capacily 1o cancal
if. Plaise read (he gudance available al publicguardian.gov.uk

Lasting power of attomay for health and welfars
How to fill in this form

+ Tiek the boxes that apply like this

= Lkae black or blue ink and write clearly

Cross through any boxes or sections that
don't apply ko you, like this:

ANy alhar Famies ¥ou ans known by in inancial
documanis or acoounis
——

* Dent use correction fluid - please cross
out any mistakes and rewrite nearby. All
comactions must ba indialled by the person
completing thet section of the form {and their
wilness) like this:

Any ofhsr names you a'e knowm by o finandal
BECUMBNTE OF ACIDUNE

| WILLIAM EDWARD THATTH
ALE /S WES SMYTH

= Your application could be rejected if your
Intentions are not clear and explicil. If you
are in any doubl, please stan again on & new
copy of the form,

What happens after you've filled it in?
The mixl slep & 1o register i You o your
altormeys can do his al any lime. The person
applying will need te [l in a registration form
and may naad io pay & fes at that tme. They
will also nead 1o send notices to the ‘peopls to
be told’ named at par A when the application
bex regiater this [aating power of atlormey &
o You san find out more and download the
registration farm al publicguardian.gov.uk
Thia “people o ba told’ are given time to raise
any concams or objections. This maans the
earliest the Office of Public Guardian can
register this lasting power of attorney s &
wessles after they nolify the donor or atlomeys
thal an agslication bo register has baan
recaiwed,

‘four lasling power of attormay will end if it
can no longer be used. For axample, if 8 sole
atiorney dies or can no longer act for you and
no replacement attomey hes been named in
this lasting power of attormey. Please read the
guidance avadable # publicguardian.gov.uk

Helpling
0300 456 0300

publicguardian.gov.uk

20

\alid only with Office of the Public Guardian stamp



Document Generated: 2023-09-01
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

Paga 3af 12 Lesting power of attomey for health and welfare

Pa rt A Declaration by the person who is giving this lasting power of attorney

Flgase wiile caanly Leng Back or biue i

1  About the person who is lasting power of attarney
Mr  Mrs Ms Miss Other tile Address and pasicode
First names
T T T T T T
Last name Postcode
| Any other names you are known by in medical
Date of birth records of welfare records

| T IMIMIYIH"YIY |

2 Aboul the atlorneys you are appointing

Thinking about your attorneys
* You can appaint more than one atiorney i you want b, You do nol have bo appoint mone than one attomay.

* Each allomey must be aged 18 or over, Choose peophe you know and (st lo make decigions for you,
ou ane recommendad 1o read the separate guidance for people who wanl io make a lasting power of atiormey

for health and welfara.
Your first or only attorney Your second attorney
Plesss crass Mhrough Bis section I f does nal apply
Mr Mrs Mz Miszs Other tile Mr M Ms  Miss Other title
First names of your first or only attormey First names of your second attomey
Last name of your first or only attormey Last name of your second attorney
Date of birth of your first or only attomey Dafe of binth of your $econd attomey
T T T T T Li T T T T T T T T 1
| MMYYYY |~ MMYYYY
Address and postcodge of your first or only attomey Address and posicode of your second aliormey
T T T 1 T T T T T T T T
Paosioode Posteode
_;rm;' .................. m "_ .......... m ............................. m &'H_m;mw;m _;mapmimr_.g ...........................
use continuation sheet AT to tell us about pour Mumber of attormeys named in continuation
T sheet A1 attached to this lasting power of attorney

Ii Cross through this box
i this does mal spply

Helpiine \alid only with Ofice of the Public Guardian stamp

./ D300 456 0300
"’m: publicguardian.gov.uk
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Paga 4 aof 12 Lesting power of attomey for health and welfare

3 About appointing replacements I an attorney Can no longer act

Thinking about replacement attorneys

= Replacemernl altormeys will only &ct once your ablormey can no kanger act for you.

= 'You can appoint replacements to replece an attomey who does not want bo act for you or who |s permanently no
langer able to act because they are dead. have disdaimed, lack mental capacity o if they were marmad 1o you of
were your eivil pariner, and have now had the manage of civil parnership annulled or dissobwed.

+ 'Yiou do not have ko appoint any replacemants.

+ If you appoint only one attomey and no replacements, this lasting power of attomay will end whan your atiormeay
cam no longer act.

Your first or only replacement attormey  Please cross through his sectian if § doas no! apply

Mr Mrs Ms Miss Cther lile Drate of birh of your first or only replacement
T T T T T L T 1
[ B BT B MM Y'Y Y'Y

First names of your firsl or only replacement Address and posicode of your first or only replacement

Last name of your first or only replacement

Postoode
If you are appoinfing more than one Other replacement attorneys you are appointing
use continuation sheet A1 to Mumbsr of replacement attomays named in
fell ug sbout your other replacement alfarmeys. continuation sheet A1 attached to this lasting
power of attorney
Cross (hrough this bax
i this deas ral appl
Helpiine \alid only with Ofice of the Public Guardian stamp
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Page 5af 12

4  How you want your attormeys (o make decislons

Thinking about how you want your attorneys
to make decisions

I you leave this section blank, your attomeys

will be appointed to make all decisions jointly.
Jointly: this means that the atlomeys must make all
decisions together. -+ For further informabon an
appﬂmmwwaﬁomw}mmﬁ' see the separate
guidance.

Jointly and severally: this means that attorneys
can make decisions together and separately. This
rrikght be useful, for example, if one attormey s not
avadable o make a decision al a certain lirme. IT one
atlorney cannol act the remginng abomey is abke o
coninue bo make decisons,

Jaintly lor some decisions, and jointly and
severally for other decisions: his means thal your
atlormeys must make certain decisions fogether
amd may make certain decisions separately. You
will need to sat out below how you want this to work
in practice.

Lesting power of attomey for health and welfare

Choosing which decisions must be made

together and which decisions may be made

separately — how this will work in practice

*+ Piease make your intentons clear about how your
Ettorneys are 1o make the decision in question, for
example about where you live, who visils you and
he type of Cane You recaie.

= Piease check that your intentions will wark in
practce — it may not be possible 1o register or
use this kasling power of altorney il they are not
workable, Plaasa read the separate guidance fior
examplas that will nol work in practice,

How you want your attorneys to make decisions
If you are appainting omnly ane atformney and o replacement afformeys, now go fo seclion 5 -

i =* Go fo section 5 and oross
Sk |_ thraugh tha box bafow
Jointly and severally |_ > rGU h“;:ﬂwiﬂm

Jaintly 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 your
attormeys must make jointly and which decisions may be made jointly and severally

] ¥ you need mare space, use continuation sheet A2

.

Helphine
.} 0300 456 0300

 publicguardian.gov.uk
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Page 6 af 12

Lesting power of attomey for health and welfare

5 About life-gustaining treatmeant

Life-suslaining reatmenl means any irealmeant thal a
doctor considers necessary (o keep you alive, Whathar
or not a treatment is lifie-sustaining will depand on

the specific situation. Some treatments will be life-
susiaining in some siluations but not in athers.

The dacisions you authorise your attomeys fo make for
you in this lasting power of atiorney take the place of
any adwance decision you have already made on the
same subject.

You must be clear whether or not you want bo give
your atlorneys this authaority. The |s very important so
please be clear aboul the cholce you ane making. You
might weant bo discuss this irst with your atlarmeys or
doctors and health professionals,

Option A [! Jotioid

| want to give my attomeys autharity to give or
refuse consent to lfe-sustaining treatment on my
behalf.

Signad in the presence of a witness by the person who
is giving this lasting power of attorney

Your signature or mark

You must choose Option A OR Option B,

Your allomeys can only make decisions aboul le-
sustaning trealrment it wou choose Oplion A, If you
choose Opbon B, vour docars will Lake inko acooun
whara it is praclicabla and approprabe the views of
your attomeays and people who are interested in your
welfare as wall a5 any written statement you may have
mads.

When you make your choice and sign this saction you

must have a witness. If you cannot sign you can make
a mark Inatead.
& If you camnot sign or make a mark use 0
cortinuation aireel AZ:HW =
» someone else must sign for you al your direchion.
= Ihay MUst Sign in your présance and in 1he presenca
of two wiltnesses.,

Option B @ oot

| do not want to give my attorneys authority to give
or refuse consent to life-sustaining treatnnent on my
behalf.

Signed in the presance of a witness by the person
whao is giving this lasting power of atiomey

Your signature or mark

The date you sign (or
b ?:Iun:au:l .m ”IHFTWI mark} hera musi ba
MM Y'Y Y Y| the same as the date you |
sagn of mark section 10
Declaration.

The data you sign {or
Date signed of marked
i mark) hare must ba
MM Y Y'Y Y| thesame as the date you
slgn or mark sechion 10
Declaration.

Wha can be a witness

* ¥ou must be 18 or ovar.

= You cannot be an allomey or replacement allomey
named al part & or any continuation shaats A lo this
lasting power of attomay.

* Ifyou have been asked fo be the cerificate provider
al part B, you can ba a wilness at part A,

= A parson b be told when ihe applicabon 1o register
Thig lasting power of atlormey & made can be a wilness,

Witnessed by
Signature of witnass

Full names of witnass

Address and postcode of witness

FPosieode

Helphine

.} 0300 456 0300

"’m: publicguardian.gov.uk
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Paga T af 12 Lesting power of attomey for health and welfare

6 About restrictions and conditions

Putting restrictions and conditions
into words

* You should read the separale
guwdance for examples of conditions
and restrctions that will rol work in
praclice,

= “Your attormeys must foliow any
restrictions o conditions you put in
placa. Bul il may nol b possibla to
regpstar or usa this lasting powar of
attomay if 8 condition is not workable.

+ Either; give any restrictions and
condilions about health and welsne
]

= O il you would like your atlomays o
maka decisions with no rasiriclions or

Restrictions and conditions about health and welfare

conditions, you should cross through @HMMMMMWMMAZ
this bo.

T About guidance to your attorneys

Putting guidance into words

Guidance to your attorneys about health and wefare

+ Any guidance you add may halp your
attomeys o identify your views. You do
ol have to add any.

* Your attormays do not have to folow
your guidance but it will help them o
understand your wishes when thay
make declsions for you.

= Elther; Give any guidance about
health and weifare here

= Or: if you have no guidance to add,
please cross through this bax,

@ If you need more space, use cordinuation sheet A2

B About paying your athorneys

Professional charges

* Professional altomeys, such as
solicitora and eccountants, charge for
their services. You can also choose s
pay a nan-probessional persen Tor their
sarvices. You should discuss paymant
with your atiorneys and mcord any
agraameni made here to avoid any
confusion later.

You zan choose io pay non-
professional attorneys for their
senvices, but if you do nod record any
agrearmant here they will only be able
Io recover reasonable out-of-pocket [ﬁﬁmnﬂdmmmaﬂrﬂmﬂﬁmlﬁmﬂ
BRPRNSES

Charges for services

= For furthser infanmatian on paying stiomeys, plasse sea tha saparate
DA

Helpiing Valid orly with Office of the Public Guardian stamp
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Paga 8 af 12 Lesting power of attomey for health and welfare

B About people to be told when the application 1o register this lasting power of attorney is made

Thinking about paople to be told

+ For your prodection you can choose up bo five people to be told whan your lasting powar of atlormey is baing
registered. This gives people who know you well an cpportunity to raise any concems or objections before this
lasting power of attorney is regstered and can be used.

o * You do not have to choose anyone. But if you leave this section blank, you must choose two people
to sign the certificate to confirm understanding at part B.

+ Tha peopls o be told cannot ba your attormay or raplacemeant namad al part A or in continuation sheats (o part A,

The first or only person to be told The second person to ba told
Fizase cross rough this sechion & i doss nal spoly. Plaase croes through Mis section i & doss ol appd.
Mr Mrs Ms  Miss Other title Mr  Mrs Ms  Miss Other titie
First names of first or only person 1o be told First names of second parson to be told
Last narme of irsl of only person 1o be Lokl Last narme of second parsan 1o be told
Address and pastcode of first or only person Address and postcode of second person
o b told o b bokd
T T T T T T T T T T T T
Pasicode Postcode

Other people to be told
FPirasa cross thraugh this seciion 7 i does nal aoaly
Tell ws about other people to be fold on continuation sheet AT,

Mumber of other pecple to be told named in continuatian
sheet A1 attached Lo this kesting power of attomey

e

Helpiine \alid only with Ofice of the Public Guardian stamp
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Paga 9 af 12

Lasting power of sttorney for health and welars

10 Declaration by the person who is giving this lsting power of attorney

Before signing please check that you have:

« filled in every answer that apples to you

= crossed through blank boxes that do not apply to you

= filled in any continuation sheets

» crogsed thiough any mislakes you have made

= inflialled any changes you have made,

Ne changes may be made 1o this lasting power of
altorney and no conbinuaton sheels may be added

after part & has been filled in and signed. If any change
appears ko have been made, this lasting powar of atlormey
will nod be valid and will ba rejecied whan an applicalion is
mada fo register it

By signing (or marking) on this page, or by
directing somecne to sign continuation sheet
AJ:HW, | confirm all of the following:

Statement of understanding

| have read or had read to mme:

+ the section called Information you must read’
an page 2

« all infermation contained in part A and any
continuation sheets to part A of this lasting p

People to be told when the application to register
this lasting power of attorney is made

I hewe chosen the people to be told, and have chosen
on@ person ta sign the certificate of undenstanding at
part B,

OR

I do not want anyone to ba told, and have chosen two
people to sign certificates of understanding at part B.

If you cannot sign ths lasting power of atbomey
you can make a mark instead.

[ ¥ you cannot sign or riake & mark use
confinuation sheet AT:HW >

Signed [or marked) by the person giving this
lasting power of attorney and delivered as a deed

Date signed or marked

of atiomey.
| appaint and give my attomeys suthority 1o make
decisions about my health and welfare, when |
cannot act for mysalf because | lack mantal capacity,
subject to the terms of this lasting power of attomay
and to the provisions of the Mental Capacity Act
2005.

Statement about life-sustaining treatment

| have chosen option A or option B about life-
sustaining treatmant in section § of this lasting
powar of attomay.

| mMMYY Y'Y
oﬁgnlwmﬂ(}mdd#
= section § (Option A or Option B), and
* pach continuation sheat
at the same time as you sign (or mark) part A
here.
You must sign (or mark) and date part A here
before parts B and C are signed and dated.

The witness should be independent of you and:

= Must be 18 or over.

+ Camnnot b= an atiomey or replacemant attomay
named at part & or any continuation eheets to the
leabing power of attomey.

= Can be a cerfificate provider at part B.

+ Can be a person io ba ok when the application to
registar this [esting power of attorney is made.

= Must initial amy changes made in Part A

Sign section 5 (witnessing Option A or Option B)
at the same time as you sign part A here.

Witnessed by
Signature of witnass

Full names of witness

Address and postcode of withess

Postoode

Helpline
./ 0300 456 0300

“’"w_ publicguardian.gov.uk
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Page 10af 12 Lesting power of attomey for health and welfare

Vi sarificale provider % i, sone snd dales this part

Declaration by the person who is signing this cemmificate

Pleases refer o separate guidance for certificate providers,  How you formed your opinion

I the guidance & nol followed, this tasting power of Befare signing this cerfificate you must establish that
atlorney may ol b valid and could be rejected the doncr understands what it is, the suthority thay are
when an application is made to registar it {giving their attorneys, and is not being pressursed inks
: i : ki it

In part A (section 3) has the parson giving this lasting Mg
powes of allomay chosen al leasl ane person i be takd If someone challenges this lasting power of aftormey,
when the application to register this lasting power of you may need to explain how you formed your
atlormey is made? opinian,
i yas = one i:-rhﬁcal.nr Fl'Wldlr.ﬂ-Gll'l h!spa.d Stat nt of pe | knowledge or relevant
Fma =the first certificate provider fills in this part professional skills

and the second carlicate provider must Bl

in continuakion sheet BEP" Fleage erogs through the box that does mot apply.
The danar k= the parson wha (s giving this lasting EITHER
power of aflomey. | have known the donor for at lesst two years

and as mose than an acgualntance. My personal

By signing below, | confirm: knowledge of the donar is:

My understanding of the role and responsibilities
I have resad pan A of this lastng pewer of allormey,
including any confinuation shaats.

I have read he section called ‘Information you must
read” an page 2 of this lsling power of altormay.

I understand my role and responsibilities as a carificate
provicer,

Staterment of acting independently

I confirm that | act independantly of the attemeys and of
the donar and | am eged 18 or over.

OR
I am not:
o | have relevant professional skills, (Please state
* an allonay of replacement aticmey namd in this your profession — for example, a GP or solicitor —

Iasting powar of allorney or any olher lasting powar of and then the padicular skills that are ralevant o

aﬂuma-y or enduring power of atbtomay for the dunl:.lr you farming your opinn — for example, 8

a family mambear refabed 1o the donor or amy of their consultant specialising in geriatnic care.)

altormays or replacamants e e

- abusiness pariner or paid employes of e donor or MY IO B Feiti G SR NG
any of their atlorneys or replacamants

+ the ownaer, direchor, manager or employes of & cang
homa that tha donor lives in, or a mambar of thair
famity.

Helpline \alid only with Ofice of the Public Guardian stamp
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Page 11 of 12 Lesting power of attomey for health and welfare

Part B = Declaration by the person who is signing this certificate (oo

Things you certify Name and address of the person wha is signing
I certify that, in my oginion, al the me of signing part A; TS certificate ;
+ the donor understands the purposa of this lasting Mr Mrs Ms  Miss Other titie

porwar of atiormey and the scope of the authority |_ |_ |_ |_ |

conhermad under i

» no fraud or undue pressure i being weed o Induce il T T L ]
Ihe donor 1o creats this lasting power of atomey |
» there is nothing else which would prevent this

lasting power of altomey fram being crealed by the Last narme of cerificale provider
compietion of this form, |
Your signature Address and postoode of cerlificale provider

Do not sign until part A of this lasting power of
attornay has besn fillad in and signad.
Sign as soon as possible afler part A ks signed. If this
part is signed before part A is signed, this lasting power
aof atiomey will not be valid and will be rejected whan an
application i mada to regkster i Posteode

Sgmaiure of cerificale provider

Date signed

T

 MMYYYY

Helpline \alid only with Ofice of the Public Guardian stamp
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Page 12 of 12 Lesting power of attomey for health and wellare
Part Declaration by each attorney or replacement attorney
Youwr sfformeys) and raplacemeant stiomeys) sign and dads His pant

If you are appeinting more than one atferney, including replacement aftarneys: pholocopy
this sheet before it is fitled in so that each attorney has a copy o fill in and sign.

Statement by the attorney or replacement atlormey who is signing this declaration

+ 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:

For this kasting power of attorney to be valid

Understanding of role and responsibilities and registercd this part should not be signed
I have read the seclion called ‘Information you must before Part & or part B have been completed,
read"’ on page 2 of this lasling power of altormay. signed and dated. Sign pan C as soon as

| understand my role and responsibities under this e e

lazting power of allarmay, in parlicutar:

Signed or marked by the attorney or replacement

* I'have a duty to act based on the principles of he attorney as a deed and delivered {or if to be signed
Mental Capacily Act 2005 and have regard bo the at their direction refer to separate guidance)
Mantal Capacity Acl Code of Praclion

= | zan make decisions and acl only when this lasting
power of atlorney has been registered and when the
parsan wha is giving this lasling power of attomay
TR TRRA, K : : Full name of [attarney] or [replacement atiormey]

+ | must make decisions and act in the bast interests of {delete as appropriate)
tha person who is giving this lasting power of atlormey |

Further statement of replacement attorney

If an original attomey’s appointment is terminated, | will Date signed or marked
raplace the original aorney i | am still eligible to act as T T T T T
an attomey. | MMY Y Y Y

I have tha autharity to act under this lasting power of
atlorney only after an onginal attormey's appoiniment

|e terminated and I have notifled the Public Guardian of
i Evenl.

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

+ anathar attormey or raplacemsant atiormey named at
part A or in continuation sheat A o this lasting power
of attormey

+ a certificate provider at part B of this lasting power of
atlormey. Full name of witness

+ a parson o be told when the application o registar
this lasling power of altomey is mada.

The clomor canniot ba s wibisss. Address and postoode of wilness 1o the altormey's
Tha witness musi ses the attormay or replacemant of replacerment attorney's sanature
atlorney sign or make a mark.
T T T T T
Posteode
Helpline \alid only with Ofice of the Public Guardian stamp
0300 456 0300
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Lasting poswer af afiomey

A 1 Continuation sheet A1 — Additional people

Use this continuation sheet for details of all additional aticrneys. replacement alicreys, or people to be told.
Make coples of this sheet before filling & in if you need more than one sheet,

About the additional people

For each additional person, provide the For example. o
following details * Third atlormey = Bacond replacement
+ Whether wou want them to act 85 an atiomey, « Kir John Smith, attomay
__replacement atiomey or persontobedold | apy s ey = Mirs Susan Jones

| ] F you don’t make your requiremants for each Postiown, PCE 977 + 27 Lincoln Road,

5 person clear this lasting power of attomey could | 18 January 1960 Posttown, PET 9XX
| be rejected at registration + 12 Daecember 1962

'+ Thair tife, full name. address (including posicode)
» Their data of birth

About you

Mame of parson who is giving this lasting power Signed or marked by (or signed by the direction
of) the parson giving this lasting power of attornay

of altormey
Date signed or marked
[DomMMY Y YY
Please attach this sheael o the back of your [asting Thes is continuation sheet number
powar of attorney before you sign and date the ;

Tetal number of continuation sheats

declaration in part A,
And number your confinuation sheets consecutivaly.

Helpline \alid only with Ofice of the Public Guardian stamp
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Lasting poswer af afiomey

A Continuation sheet AZ — how your attorneys make decisions jointly and

severally, restrictions & conditions, guidance, paymeant

Cnly use this continuation sheet to provide further additional information about how you want your attormeys 1o act.
Make coples of this sheet before filling & in if you need more than one sheet,

For each additional piece of information you are providing, state whether it relates to:
+ Which decisions your attorneys should make jointly and which
decisions they should make jointly and severally {only if this applies)
*+ Raslriclions and conditions
* Guidance o your Allonmeys
= Paying your aftormeys

Mame of person who is giving (his lasting power Signed or marked by {or signed by the direction
of attomey of) the person giving this lasting power of attorney
Date signed or marked

[DDMMY Y Y'Y

Please atach this shest to the back of your lesting This is continuation sheet number |
pewer of attormey before you sign and date the
declaration in pan A, Tetal number of continuation sheets

And number your conlinualion sheels conseculively.

Heipiine Valid orly with Office of the Public Guardian stamp
./ D300 456 0300
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Page 1al 2

A3:H

Lesting power of attomey for health and welfare

Continuation sheet A3 (health and waelfare) —
if you cannot sign or make a mark

Use tvg continuation sheet il you cannal sign or make a mark al part A of your lasting power of altorney

The parson signing on behalf of the parson giving this
lzsbing poswer of attomey mst

sign in the parson’s presance and in the presance of
two witnesses.

sign in thair own name
+ not also ba a wilness.

Option A

-

*

Do not sign
both boxes

| weant to give my attomeys authority to glve or
refuse consent to life-sustaining treatment on my
behalf,

Signature of someone signing for the person who is
giving this lasting power of attorney

Full name of the parsan sigring

|

i Cho mot sign
Option B Do e
| do not want to give my attorneys authority bo glve
of refuse consent bo life-sustaining treatment on my
bahalf.
Signature of someonsa signing for the parson who is
giving this lasting power of attormey

Date signed

DDMMYYY Y| gphedseousin
here must be the

same &3 the date you sign

bealow.

Date signed
DDMMY Y Y Y| oThH date you sign
here must ba the
SAme as the dale wou sgn
Below,

Signature of someona signing on behalf of the pearson giving this lasting power of attorney

| confirm that | have signed at Opticn A or Option B in the presence of and directed by the person
giving this lasting power of attorney and in the presence of two witnesses

Date sagned
DDMMYYY'Y

Sign and date Option A or Option B above, and
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 € ame signed and dated.

Signed as a deed and delivered in the presence
of and directed by the person giving this lasting
power of attormey and in the presence of two
witnesses

(1] This continuation shest has two pages.
Two witnesses must sign on the next page

Musmber each page indiadually and attach both

pages of continuabion sheel AZHW o the back of your
lasting power of attorney after they have been signed
and dated.

This Is continuation sheet number
Total numiber of continuation sheets
Continues over

Helpline
./ D300 456 0300
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Page 2 af 2

Each witness
+ Must be 18 or over.

+ Cannot be an attomey or replacemant atiormey
namad &l part A or any continuation sheets A to this

lasting power of attormey.

Lesting power of attomey for health and welfare

¢ Can be a cerfificate provider at part B, .

= Can be a parson 1o be lold when (he application bo
risgisilae (his lasling powar of allarmey is made.

= Musd inilial ary changes msde in Part A

Witnessed by Also witnessed by
Sigrature of first withess Signature of second witness
Date sigred Date signed

[DomMmMY Y YY

Full names of first wilness

[DODMMY Y Y'Y

Full pames af semnd withess

Address and posteode of firsl witness

Address and pastcode of second wilhess

Postcode

T T
Postcode |

Marne of person wha & giving 1his lasting power of attarmiey

] This continuation sheet has two pages.
Mumber each page individually and attach both

pages of continuation sheet AJ:HW to the back of your
lasting power of attorney after they have been signed

and dated,

Thes is continuation sheel number
Total number of continuation shesats

Helpline
./ D300 456 0300

"’m: publicguardian.gov.uk
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Lasting poswer af afiomey

Your second cedificale provider Signs and dates this continuation shiet

Declaration by the peraon who is signing this cerilicale

Please refer o separate guidance lor certificale providers,
M the guidance i nol foliowed, this lasting power of
atflorney may not be valid and could be rejecied

whaen an application is made to register it.

In part & (property and fnancial affairs section &, or health

and welfare section B) has the person ghving this lasting

power of atbormey chosen &t keast one person to be told

when he applicalion le registes this lasting power af

atormey s made?

Hyes = you only need one certificate provider 0 you
do not need to fl in this confinuation sheat

KFmy = the second cerfificate provider must fl in this
continuation sheet

Tha donor is the person who is giving this lasting

power of athormey.

By signing below, | cenfirm:

My understanding of the role and responsibilities
| have read part A of this lasting power of atiorney,
Inciuding any continuation sheets.

I hawve read the section called ‘Information you must
read’ on page 2 of this lasting power of sttomey.

I understand my role and responsibiities as a cerfificate
pravider.

Staternent of acting indepeandently

I confirm thal | act independently of the attorneys and of
the donor and | am aged 18 or over,

I arm not:

= an atlormey of replacement attomey named in this

lasling power of allamey or any ofher lasting powwer of
attoamey ar enduring power of attormey for the donor

+ @ tamily member retated o the donor ar any of their
allomeys or replacements

* @ business partner or pald employee of the donor ar
any of their alorneys or replacameants

« the owner, director, manager or employee of & care
home that the donor lives in, or 8 member of thedr
farnity

= adirecior or employee of a trust corporation appolnted
&s an attorney or replacement aftorneay in his lasting
power af allorney (Tor property and financial aftairs
only).

How you formed your opinion

Before signing this certificate you must establish that

tha donor undarstands what it is, the authority thay are
giving thesr attorneys, and is not being pressurised inte
malkking it.

If someone challenges this lasting power of aftormey,
you may need to explain how you formed pour
opinian.

Statement of personal knowledge or relevant
professional skills
Flease cross through the box that does nof aoply.

EITHER

| have known the donor for al least two years
and as mose than an acgquaintance. My personal
knowledge of the donor is:

OR

| have relevant professional skills. (Pleass state
your profesasion — for example, a GP or solicitor —
and then the paricular skills that are relevant to
you forming your opinkon - for example, &
consultam specialising in geralic care' )

My profession and particular skills are:

Mumber each page individually and attach bath
confinuation sheet B pages to the back of your lasting
power of attormey after you sign and date the
deciaration in pan b,

This is continuation sheet number

Tetal nummber of continuation sheets
Continues over =

r
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Lasting poswer af afiomey

Declaration by the person who is signing this cerificate {0

Things you certify

I certify that, in my opinion, al the ime of signing part A

« the donor understands the purpose of this lasting
power of atlorney and the scope of the aulhorily
confermad wndar il

= no fraud of undee pressure i being used bo induce
the donar 1o create this kasting power of attemey

= there is nathing else which would prevent this

lasting power of atlomey from being created by the
complation of this form.,

Your signaturne

Do net sign until part A of this lasting power of
attomey has been filled in and signed

Sign as soon a3 passible after pan Ajs signed. I this

part is signed before part A is signed, thes lasting power

of attomey will net be valid and wil be rejactad whan an

application ls made to ragster 1.

Signature of certificate provider

Date signed
DDMMY Y Y ¥

Name and address of the person who is signing
this certificate

Mr Mes Ms  Miss Other title

(PP

First names of certificate provider

Lasi name of cerificate provider

Address and postcode of cerificate provider

Mumber each page individually and attach bath
pages of continuation sheet B to the back of your
lasting power of atlomey after you sign and dale the
declaration in pan A,

This is continuation sheet number
Tetal number of continuation sheels

Helpline
0300 456 0300
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