Enduring Power of Attorney

This enduring power of attorney is made under the Guardianship and Administration Act 1990 Part 9 on the

________________________ day of _______________________________________________ 20 _______

by _____________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________ (full name of person making the power)
of _______________________________________________________________ (address of person making the power)
born on _______________________________________________ (date of birth of person making the power) 

1 Appointment of attorney(s)

Sole attorney

I appoint _____________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________ (full name of person appointed as attorney)
of  _____________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________ (address of person appointed as attorney)
to be my sole attorney.

2 Authorisation

I AUTHORISE my attorney(s) to do on my behalf anything that I can lawfully do by an attorney.

Note: An attorney cannot be authorised to make personal, lifestyle or medical treatment decisions.

3 Conditions or restrictions

4 Choosing when your enduring power of attorney starts

I DECLARE that this POWER of ATTORNEY will continue in force notwithstanding my subsequent legal incapacity.

Signed as a deed by:

(signature of person making the enduring power of attorney) ________________________________________________

Witnessed by a person authorised to witness statutory declarations:

(authorised witness’s signature) 

(authorised witness’s full name) 


(authorised witness’s address) 


(occupation of authorised witness) _______________________________________ on (date) 


And by another person:

(other witness’s signature) 


(other witness’s full name) 


(other witness’s address) 


(occupation of other witness) _______________________________________ on (date) 


Acceptance of the enduring power of attorney

Acceptance by attorneys

1. I 


the person(s) appointed to be the attorney(s) under clause 1 of the instrument (enduring power of attorney) on which this acceptance is endorsed [or to which this acceptance is annexed]

Accept the appointment and acknowledge:

• that the power of attorney is an enduring power of attorney;

• that I/we will, by accepting this power of attorney, be subject to the provisions of Part 9 of the Guardianship and Administration Act 1990;

AND

• the enduring power of attorney will continue in force notwithstanding the subsequent legal incapacity of the Donor.

Signed

_______________________________________________          

(Attorney appointed under clause 1 of the power)                           (Date)
