Enduring Power of Guardianship
This Enduring Power of Guardianship is made under the Guardianship and Administration Act 1990 Part 9A
on the ________________________________ day of ___________________________________________ 20 _____
by ______________________________________________________________ (full name of person making the power)
of ________________________________________________________________ (address of person making the power)
born on _________________________________________________________ (birth date of person making the power)
This Enduring Power of Guardianship has effect, subject to its terms, at any time I am unable to make
reasonable judgments in respect of matters relating to my person.
1 Appointment of enduring guardian(s)
I appoint ______________________________________________________ (full name of person appointed as guardian)
of _____________________________________________________________ (address of person appointed as guardian)
to be my sole enduring guardian.
2 Appointment of substitute enduring guardian(s)
3 Death of joint enduring guardian
4 Functions of enduring guardian(s)
Note: An enduring guardian cannot be authorised to make decisions about financial or property matters.
I authorise my enduring guardian(s) to perform in relation to me all of the functions of an enduring guardian,
including making all decisions about my health care and lifestyle.
5 Circumstances in which enduring guardian(s) may act
6 Directions about how enduring guardian(s) to perform functions
Signed by:

(appointor's signature) _____________________________________________________________________________

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) 


(other witness’s occupation) _______________________________________ on (date) 


I have / have not made an Advance Health Directive.
Acceptance of appointment as enduring guardian
I, ____________________________________________________________ (full name of person appointed as guardian)
accept the appointment as an enduring guardian
(appointee’s signature) _________________________________________________ on (date) _____________________
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) 


(other witness’s occupation) _______________________________________ on (date) 


