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	Person seeking to make the appointment


	1. Full name of the person seeking to make the EPOA:
Click or tap here to enter text.
2. Address: 
Click or tap here to enter text.
3. Date of birth: Click or tap to enter a date.
4. Best contact phone number: Click or tap here to enter text.
5. Email address: Click or tap here to enter text.
6. Occupation: Click or tap here to enter text.



	Person(s) you would like to have as an Attorney


	1. Full name of the Attorney (Person 1):
Click or tap here to enter text.
2. Address: 
Click or tap here to enter text.
3. Relationship to you (eg. mother, brother, etc.): Click or tap here to enter text.
4. Full name of the Attorney (Person 2):
Click or tap here to enter text.
5. Address: 
Click or tap here to enter text.
6. Relationship to you (eg. mother, brother, etc.):Click or tap here to enter text.














	[bookmark: _Hlk64972796]Person(s) you would like to have as an ALTERNATE/SUBSTITUTE Attorney


	1. Full name of the Alternate/Substitute Attorney (Person 1):
Click or tap here to enter text.
2. Address: 
Click or tap here to enter text.
3. Relationship to you (eg. mother, brother, etc.): Click or tap here to enter text.
4. Full name of the Alternate/Substitute Attorney (Person 2):
Click or tap here to enter text.
5. Address: 
Click or tap here to enter text.
6. Relationship to you (eg. mother, brother, etc.): Click or tap here to enter text.




	About the Enduring Power Of Attorney


	1. If more than one Attorney, will they act:
☐Jointly and severally
☐Jointly
☐Appointment to survive death of one attorney

2. If more than one Alternate/Substitute Attorney, will they act:
☐Jointly and severally
☐Jointly
☐Appointment to survive death of one attorney

3. What additional powers would you like stated in your appointment (optional)?
☐Gifts
☐Benefits on attorney
☐Benefits on others
☐ Other: Click or tap here to enter text.

4. Conditions and limitations on authority: 
Click or tap here to enter text.
5. When do you want the Power of Attorney to commence?
☐Once the attorney/s have accepted his/her appointment.
☐Once a medical practitioner considers that I am unable to manage my affairs (and provides a document to that effect).
☐ Once my attorney considers that I need assistance managing my affairs.
☐ Other (please specify): Click or tap here to enter text.

	6. When do you want the Power of Attorney to commence?
☐Once the attorney/s have accepted his/her appointment.
☐Once a medical practitioner considers that I am unable to manage my affairs (and provides a document to that effect).
☐ Once my attorney considers that I need assistance managing my affairs.
☐ Other (please specify): Click or tap here to enter text.



	Other Information


	1. If you have a spouse, please provide:
a) Full name:
Click or tap here to enter text.
b) Address:
Click or tap here to enter text.

2. If you have children, please provide:
a) Full name(s):
Click or tap here to enter text.
b) Address(es):
Click or tap here to enter text.

3. How is your general health at this stage? Is there any risk of imminent death? Are you or do you intend to seek treatment in relation to any mental illness? 
Click or tap here to enter text.
4. Have you ever previously appointed an Attorney? Please provide details. (If you have made a previous Power of Attorney which you do not want to continue, you must revoke it by serving a notice on your previous attorneys. If you have not already done son, we can prepare this for you if requested. 
Click or tap here to enter text.

	5. Where do you want to keep the original document?
Click or tap here to enter text.

	6. Do you have any other directions of information you would like to include in your Power of Attorney?
Click or tap here to enter text.


Dated:  Click or tap to enter a date.

_____________________________
                        Signature
Name: Click or tap here to enter text.
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