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Lasting powér of attorney

Financial decisions

Use this for:

| running your bank and Savings accounts
- making n_ﬁr selling investments,
« paying your hills

. buyihg or selling your house

How to complete this form

PLEASE WRITE IN CAPITAL LETTERS USING A BIACK PEN

- X Mark your chmce with an X
-l if you make amistake, fillin the box and then mark the correct choice W|th an X

Don’t use correction fluid. Cross out mistakes and rewrite nearby Everyone involved in each
section must initial each change.

Making an LPA online is simpler clearer and faster

-Our smart online form gives you justthe rlght amount of help exactly when you need it:

WWW.ZOV. uk/power of~attorney

This form is also avaitable in Welsh. Call the helpline on 0300 456 0300.

The people |nvolved in your LPA

You'll find it easier to make an LPA if you first choose the people you want to help you, Note thelr names

here now so you can refer back later.

People you must have to make an LPA



Donor

If you are filling this form in foryourself you are the donor. Ifyou are filling this in for a friend or
. relative, they are the donor.

' Attorneys
Attorneys are the people you pick to make deasaons for you.

They don’t need legal training. They should be peoplé you trustand know well; for example, your
husband, wife, partner, adult children or good friends.

Choose one att'orney or more. If you have arl_ot, they might find it hard to make decisions together.

Certlﬁcate provider

You need someone to conﬂrm that no one is forcing you to make an LPA and you understand what

you are doing,

| Th_is is your ‘certificate provider’. They must either:

* have relevent prefessional skills, such as a doctor or lawyer

- have known you weil for at I_eas't two yeare, such as a friend _or'eoileague

Some people can't be a certificate provider. See the list in the Guide, part A10 - o )

Witnesses
You can’t witness your attorn eys’ 51gnatures and they can 't witness yours. Anyone else over. 18 yea rs

old can be a witness.

People you might want to include in your LPA

Replacement attorneys

You don't have to appoint replacement attorneys but they help protect your LPA. Wlthout them
your LPA might not work if one of your original attorneys stops acting for you:

People to notify
' ‘People to notify’ add security. They can raise concerns about your LPA before it's registered — for .
example, if they think you are under pressure to make the LPA, '

7
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. lasting power of attorney for property and financizal affairs
Section 1 The donor '
You are appomtlng other people to make demsmns on your behalf. You are the donor

Restrictions —~you must be at Jeast 18 years old and be able to understand and make decisions for
yourself {called ‘mental capacuty) :
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Section 2 The attorneys



The people you choose to make decisions for you are called your ‘attorneys’. Your attorneys don’t nead
special legal knowledge or training. They should be people you trustand know well. Common choices
include your husband, wife or partner, soh or daughter, or your bestfriend. . :

. You need at least one attorney, but you'can have more

You'll also he abie to choose ‘replacement attorneys in sect|on 4. They can step in if one of the attorneys
you appomt here can no longer act for you.

~ To appoint a trust corporation, fill in the first attorney space and tick the box in that section. They must
sign Continuation sheet 4. For more about trust corporations, see the Guide, part A2

Restrictions — Attorneys must be at least 18 years old and must héve mental capacity to make decisions.
They must not be bankrupt or subject to @ debt relief order. :
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Section 3 How should your attormneys make decisions?



You need to choose whether your attorneys can make decisions on their own or must agree some or all
decisions unanimously. :

~ Whatever you choose, they must always act in your best interests.

[0 | only appointed one attorney {turn to section4) -

How do you want your attorneys to work together? (tick one only)

[l Jointly and severally

Attorneys can make decisions on their own or together. Most people choose this option because
it's the most practical. Attorneys can get together to make important decisions if they wish, but
o can make simple or urgent decisions on their own. It’s up to the attorneys to choose when they
* act together or alone. It also means that if one of the altorneys dies or can no longer act, your LPA
will still work. If one attorney makes a demsmn it has the same effectas |f all the attorneys made

that decision.

[l Jomtly

Attorneys must agree unanimously on every decision, however big or small. Remember some
. simple dec15|ons could be delayed because it takes time to get the attorneys together. If your
attorneys can’t agree a deC|S|on then they can only make that decision by going to court.

Be careful —if one attorney dies or can no longer-act, all your attorneys become unable to act.
This is because the law says @ group appointed jo:ntl\/ is a single unit. Your LPA will stop workmg
unless you appoint at’least one replacement attorney {in section 4).

O Jointly for some decmons, Jomtly and severally for other decmons

Attorneys must agree unanirmously on some decisions, but can make others on their 'o_wn. [Fyou
choose this option, you mustlist the decisions your attorneys should make jointly and agree
unanimously on Continuation sheet 2. The wording you use isimportant. There are examples in

the Guide, part A3.
Be careful - if one attomey dies or can no longer act, ‘none efyour attorneys will be able to make
any of the decisions you've said should be made jointly. Your LPA will stop warking for those

- decisions unless you appoint at |east one replacement attorney (in section 4). Your original
attorneys will still be able to make any of the other decisions alongside your replacement

attorneys.
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Section 4 Replacement attorneys
This section is optional' but we recommend you consider it
‘Replacement attorneys are a backup in case one of your ongmal attorneys can’t make decisions for you
- anymore. : ‘
To appoint a trust corporation, fill in the first attorney space below and tick the box in that sectign. They
must sign Continuation sheet 4. ' - '

* Reasons replacement attorneys stepin - if one of your original attorneys dies, loses capacity, no longer
wants to be your attorney, becomes bankrupt or SUbjECt to a debt rellef order or is no longer Iegaily your

husband, wife or civil partner

Restrictions — replacement attorneys must be at least 18 years old and have mental capauty to make
decisions. They must not be bankrupt or subject to a debt relief order.

. [ More replacements — | wart to appoint more than two replacements. Use Continuation sheet 1.

When and how your replacement attorneys can act

Repiacement attorneys usually step in when one of your original attorne\)rs stops acting for you. If there’s
‘more than one replacement attorney, they will all step in at once. If they fully replace your original
attorney(s) at once, they wili usually act jointly. You can change some aspects of this, but most peopie

don't. See the Gu1de part Ad.



| want to change when or how-my attorneys can act (optional). Use Continuation sheet 2.
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Section 5 When can your attorneys make decisions?

You can allow your attorneys to make decisions:

+ as soon as the LPA has been reglstered by the Office of the Pubhc Guardlan
© 10
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+ only when you doi't have mental capacity

While you have mental capacity youwill be in control of all decisions affecting you. If ydu choose the first
option, your attorneys can only make decisions on your behalf if you allow them to. They are responsnble

‘o you for any decisions you Iet them make.

Your attorneys must always act in your best interests. -

* When do you want your attormeys to be abfeto make decisions? '

!

IZI As soon as my LPA has been registered {and also when 1 don’ t have mental capamty)

Most people choose this option because it is the most practical. Whlle you still have mental
- . capacity, your attorneys can only act with your consent. If you later lose capacity, they can
continue to act on your behahc for aII decisions covered hy this LPA.

This opticn is useful n‘ you are able to make your own decisions but there’s another reason you
_want your attorneys to help you —for example, if you're away on holiday, or if you have a
- physical condition that makes it difficult to visit the bank, talk on the phone or sign documents.
L1 Only wheh I'don’t have mental capacity

Be careful — this can make your LPA a lot Jess useful. Your attorneys. might be asked to prove
you do not have mental capacity each time they try to use this LPA.-
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Section 6 People to notify when the LPA is registered

Thls sectmn is optional.

You can let people know that you’ re gomg to register your LPA. They can raise any concerns they have
about the LPA — for example if there was any pressure or fraud in making it.

When the LPA i registered, the person applying to register (you or one of your aitorneys) must send a.
notice to each ‘person to notify"

You can’t put your attorneys or replacement attorneys here. .

| People to notify can obJect to the LPA, but only for certain reasons {listed in the notification form LP3).
After that, they are no longer involved in the LPA. Choose peopie who care about your best interests and

who would be willing to speak up if they were concerned.

[ 1 want to appoint another person to notify (maximum is 5) —use Continuation sheet 1,
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Section 7 Preferences and instructions

This section is optional

You can tell your attorneys hew. you'd prefer them to make tecisions, or give themn specific instructions
“which they must follow when making decisions. Most people leave this page blank —you can JUSt talk to
your attorneys so they understand how you want them to make decisions for you. :

' Preferences
Your attorneys don’t have to follow your preferences but they should keep themin mrnd For examples of_
preferences, see the GU|de part A7

Preferences — use words like “prefer’ and ‘would like’

[0 Ineed morespace — use Continuation sheet 2 _

Instfuctions
Your attorneys will have to follow your instructions exactly. For examples of. mstructzons see the GU|de
part A7

- Be careful - if you give instructions that are _n'ot legally correct they would have to be removed before

" your LPA could be registered.
13



instructions — use words like ‘must” and ‘have to’

[T | need more space — use Continuation sheet 2.
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Section'8 Your iegal rights and responsibilities
Everyone signing the LPA must read this information

In sections 9 to 11, y'ou, the certificate provider, all your attorneys and your replacemént attorneys must
sign this lasting power of attorney toform a legal agreement betweenyou (a deed).
' 14 :



By signing this lasting power of attorney, you {the donor) are apporntrng people (attorneys} to make
decisions for you. ‘

LPAs are go_yerned by the Mental Capacity Act 2005 (MCA), regulations made under it and the MCA Code
of Practice. Attorneys must have regard to these documents. The Code of Practice is available from
- www.gov.uk/ opg/mca-code or from The Stationery.Ofﬁce. '

Your. attorneys must follow the prrncrples of the Mental Capacity Act:”

-1 Your attorneys must assume that you can make your own decrsrons unless it is establlshed that you
cannot do SO.

2 Your attorneys must help youto make as many of you'r own decisions as you can. They must teke all
practical steps to help you to make a decision. They can only treat you as unable to make a decision
if they have not succeeded in helping you rnake a decision through those steps. -

3 Your attorneys must not treatyou as unable to make a decasron simply because you make an unwise
decision.

4 " Your attorneys must act and make decisions in your best mterests when you are unable tomake a

A

decision.

5 Before your attorneys make a decrsron or act for you, they must consider whether they can make the -
decision or act in a way thatis less restrictive of your rrghts and freedom but still achieves the

purpose

Your attorneys must always actin your best interests. This is ex'plained in the Application guide, part A8,
and defined in the MCA Code af Practice.

Before this LPA can be. used
« it must be regrstered by the Office of the Public Guardran (OPG}
+ it may be limited to when you dont have mental capacity, according toyour choice in section 5

Cancelling your LPA: You can cancel this LPA at any time, as long as you have mental capacity to do so. It
doesn’t matter if the LPA has been registered or not. For more information, see the Guide, part D.

Your will and your LPA: Your attorneys cannot use this LPA to change your will. This LPA will expire when -
‘vou die. Your attorneys must then send the registered LPA, any certified copies and a copy of your death

certificate to the Office of the Publrr: Guardian.

" Data protection: For |nfor-mat|on_about how OPG uses your personal data, see the Guide, part D.
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Section 9 Signature: donor
By signing on this page | confirm-all of the following;

* [ have read this lasting power of attorney (LPA) mciudang section 8Your legal rlghts and
responsibilities’, orf have had it read to me

* | appoint and give'my attorneys authority to make decisions about my property and financial affairs,
ineluding when | cannot act for myself because I lack mental capacity, subject to the terms of this LPA

and to the provisions of the Mental Capacity Act 2005
.| have either appointed people to notify {in section 6) or I have chosen not to notify anyone when the
LPA is registered :
* | agree to the information V've provided being used by the Office of the Public Guardian in carrying out
its duties ' : :
. Donor
. .Signed {or marked) by the persc‘in' giving this lasting power of attorney and delivered as a deed.
Ifyou have used Continuation sheets 1 or 2 you must ssgn and date each continuation sheet at the
same time as you sign this page. :

If you.c'an’t sign this LPA you can make a mark'instead. If you can't sign or make a mark you can
instruct someone else to sign for you, using Continuation sheet 3. :

~ Witness
The witness must not’ be an attarney or replacement attorne\/ appomted underthls LPA, and must
be aged 18 or Over.
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' Section 10 Signature: certificate provider
Only sign this sectlon after the donor has srgned section 9

The certn“lcate provider’ signs to conﬂrm they've d|scussed the ]astmg power of attorney (LLPA) with the
donor, that the donor understands what they're domg and that nobady is forcing them to do it. The

‘cartificate provider’ should be either:

y

someone who has known the donor personally for at least 2 years, suchasa fnend nelghbour
colleague or former colleague
+ someone with relevant professional sk!IIs such as the donor’s GP, ahealthcare professmnal ora

solicitor

A certificate provider can’t be one ofthe attorneys
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Certificate provider's statement

| certify that, as far as I’'m aware, at the time of si'gning section 9:
. the donor understood the purpose of this LPA and the scope of the authority conferred under it
* no fraud or undue preésure is being used to induce the donor to create this LPA

- there is nothing else which would prevent this LPA from being created by the completion of this.
instrument '

By signing t_his section | confirm that: R

v | an"n aged 18 or over

* | have read th‘is. LPA, including section 8 “Your legal rights and responsibilities‘ _ 'l

. there is no restriction on my acti ngasa certificate provider |

« the donor has chosen me as secmeone who has known them personally for atleast 2 years OR
. the donor has chosen me asa person with relevant professronal skills and experhse

Restnctlons the cert|ﬁcate provider must not be

* an attorney or replacement attorney named in this LPA or any other LPA or enduring power of attorney
for the donor

*'a member of the donor’s family or of one of the attorneys’ families, including husbands, wives, civil
. partners, in-laws and step-relatives )

* an unmarried partner, boyfriend or girffriend of either the donor orone of the attorneys (whetner or
not they live at the same address) -

« the donor’s or an attorney’s business partner

+ the donor’s or an attorney’s empioyee |

- an owner, manager, director or employee of a care home where the donor lives
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' Section 11 Signature: attorney or replacement

Only sign this section after the certificate provider has signed s'ectfbn 10
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AII the attorneys and 'replacemént attorneys need to sign.
There are 4 copies of this page — make more copies if you need to.

By signing this s'ection funderstand and confirm all of the following:

*lam aged 18 or over

< have read this lasting power of attorney {LPA) including sectlon 8 'Your legal nghts and
responsibilities’, or [ have had itread to me

* | have a duty to act based on-the principles of the Mental Capacity Ac}t?OOS and to have regard to'the
_ Mental Capacity Act Code of Practice

+ Imust make decisions and actin the best interests of the donor
! must take into account any instructions or preferences set outin this LPA

* | can make decisions and act only when this LPA has been registered and at the tlme mdlcated in
section 5 of this LPA

" Further statemen't by @ replacementattorney: | understand that | have the authority to act under this LPA
only after an original attorne\,r S appomtment is terminated. | must notify the Public Guardlan if this

happens.
Attorney or replacemént attorney
“Signed {or marked) by‘ the attorney or replacement attorney and delivered as a deed.

Witness

The witness must not be the donor of this LPA, and must be aged 18 or over.
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 Now reglster your LPA

Before the L.PA can be used it must be registered by the Office of the Public Guardian (OPG) Continue
filling in this form to register the LPA. See part B of the Guide. oo

People tonotify

1f there are any ‘people to notify’ listed in section 6, you must notify them that you are registering the LPA
now. See part € of the Guide. Fill in and send each of them a copy of the formito notify people — LP3.
When you sign sectlon 15 of this form, you are confirming that you *ve sent forms to the peop!e to notify’

Register now

You do not have tb register immediately, but it's a good idea in case you’ve made any mistakes. If you
delay until after the donor loses mental capacity, It will be |mp0551ble to fix any errors. This could make

the whole LPA invalid and it will not ke p055|ble to register or use It.
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Reglster your Iastmg power of attorney |

. Section 12 The applicant

You can only apply to register if you are either the donor or attorney(s) for this LPA. The donor and
attorney( ) shouid not apply together.

Who is applylng to register the LPA? (t|ck one only)

[.] Donor - the donor needs to sign section 15 '

0  Attorney(s) — If the attorneys were appomted Jomtly (in section 3) then they all need to sign
section 15. Otherwise, only one of the attorneys needs. to sign

. Write the name and date of birth foreach attorney thatis applylng to register the LPA. Don't include any
attorneys who are not applying.

LPA B
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Section 13 Who do you want to receive the LPA?

We need to know who to send the LPA to once itis reg|stered We mlght alsoneed to contact someane
“with-questions about the apphcatl on.

We already have the addresses of the donor and attorneys, so you don’t have to repeat any of those
here, uniess they have changed : :

Who would you like to receive the LPA and any correspondence?”
[0 The donor

[J Anattorney (write name below}

Ij Other {write name and address below)

How would the person above prefer to be contacted?
You can choose mare than one.

[0 - Post
[0  Phone
1 Email

O Welsh {we wilf write to theperson in Welsh}
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Section 14 Application fee -
There's a fee for registering a lasting power of attorney the amouritis shown on the cover sheet of this

form or on form LPA120,

The fee changes from time to time, You can chéck you are payin'g the correct amount at
www.gov.uk/power-of-attorney/how-much-it-costs or cali 0300 456 0300. The Office of the Public

‘Guardian can’t reéister yaur LPA until you have paid the fee.

How would_ you like to pay?

O Card For security, don't write your credit or debit card details here.
"~ We'll contact you to process the payment. .
Your phone number

[1 Cheque Encloseacheque with your application.

- Reduced applicatioh fee
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If the donor has a fow income, you may not have to pay the fuII amount. See the Guide, part B4 for
details. : '

O 1 want to apply to pay a reduced fee
You’ll need to filt in form LPA120 and include it w:th your application.

You'll also need to send proof that the donor is eligible to pay a reduced fee. '

Are you making a repeat application?

~ Ifyou 've already applied to register an LPA and the Office of the Public Guardian sald that it was not

possible to register it, you can apply again within 3 months and pay a reduced fee.

[ I'm making a repeat application
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Section 15 Signature

Do not sign this section until after sections 9, 10 and 11 have been signed.

The person applylng to register the LPA (see section 12) must sign and date this section. This is either the
donor or attomey(s) but not both together. :

If the attorneys are app!ylng to reglster the LPA’ and they were appomted to actJomtly {in section 3) they
-must all sign. :

By signing this section | confirm the following:

* | apply to register the LPA that acéompanies this application

- | have informed ‘people to notify’ named.in section 6 of the LPA {ifany) of my intention to register the

LPA

- | certify that the information in this form is correct to the best of my knowle_dge and belief

Check your lasting power of attorney

You don’t have to use this checklist, but it'li help you make sure you"ve completed your LPA
correctly. _ : . .

LJ
O

The donorﬁlled in sectlons 1to 7

" The donor signed sect|0n 9in the presence of a witness. The donor also signed any copies of
* continuation sheets 1 and 2 that were used, on the same date as sighing section 9.

The certificate prowder signed section 10.

All the attorneys and replacement attorneys S|gned section 11, in the presence of watness(es}
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O Sections 9, 10and 11 were signed in order. Section 9 must have been signed first, then section
- 10, then section 11. They can be dated the same day or different days. ‘-

[0 Thedonororan attorney completed sections 12 to 15.' [f the attcirn'eys are abplying and were
-appointed ‘jointly’ (section 3), they have ali signed section 15 of this form.

1 rve paid the application fee or applied for a reduced fee. ffl’vg applied fora reducé_d fee, I've
included the required evidence and completed form LPA120A.

] If there Were any people to notify in section 6, I've notified them using form LP3.

O t've not left out any of the pages of the LPA, even the ones where | didn’t write anything or
there were na boxes to fillin. ‘
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A | - o - Form

PilcGuadan  LP1F
Lasting power —

~of attorney

. Registering

e

This fee is means-tested:
" see the application

Financial decisions "=

Use this for

* running your bank and savings accounts
* making or selling investments

» paying your bills

* buying or'-se'lling your house

\ How to complete thls form :

PLEASE WRITE IN CAPITAL LETTERS USING A BLACK PEN

' Mark your ch0|ce with an X
:- If you make a mistake, fill in the box and then mark the correct
: choice with-an X : :

Don't use correctlon fluid Cross out mlstakes and rewnte nearby
- Everyone involved in each sectton_must initial each ch;nge

Making an LPA online is simpler, clearer and faster

| Our smart online form gives you just the right amgunt of help
exactly when you need it: www.gov.uk/power-of-attorney

Before
you start...

This form Is also available in Wélsh. Call the helpline on 0300 456 0300.

This page is not part of the form LPAF Property and -
i : financlal affairs (03.17)



The people involved in your LPA 6300456 0300 &7

You'll find it easier to make an LPA if you first choose the people you want to

- help you. Note their names here now so you can refer back later. - '.%
People you must have to make an LPA =
Donor e - -~ | certificate provider =

) If you are filllng thls form i in for yourself you are o You need someone to confirm that no one is

RE :forcmg you to make an LPA and you understand
‘ what you are doing. This is your __cert_lflcate B
: provuder They must either: '

the donor Ifyou are fllling this in for afriend or
-_relatwe they are the donor : '

rAttorneys ) Co _ _ ' e have relevant professronalskllls, such asa
1| doctor or lawyer., T

‘ _' . have known you well for at least two. years
K such asa friend or colleague

: -Some people can't be a certlfrcate pro\rlder
See t_he list inthe Guide, part A10.

"'-Attorne ar thl et le ick to make 1 o
ysarethe peopie.youp om : Witnesses
: demsmns for. you They don T need legaltraining. S

They should be people you trust and know well; -
-for example your. husband W|fe partner adult
: chrldren or good friends. .

: Choose ohe attorney or more. If you have a lot
' they mlght find |t hard to make decrsmns together

You can’t witness your atforneys’ slgnatures and
- they can "t witness yours. Anyone else overig
years old can be a ‘witness.

_ People you mlght want to mci.ude in your LPA

"'Replacement attorneys '_ ' _' : 7 Peopl.e to notify

You don’t have to appoint replacemerit attorneys - ‘People to notify” add security. They can raise
but they h_elp._protect your LPA, W,ithout them, your concerns about your LPA before it’s registered ~
- LPA h'_\ight not _wor_k'-‘if one of your original attorneys | for example, if they think you are under pressure
stops acting foryou. . | to make the LPA.

This page Is not part of the form : ' LPAF Property and:
) . . . financial affairs (03.17)

T



g

Office of the
Public Guardian

Lasting power of attome;y for
property and fmancuai. affasrs

Sectlon 1
The donor

You are appomtmg other peopleto make’ decnsmns on, your behalf.

You are *the donor”,

Restrictions — you must be at least18 years old and be able to understand

and make decisions for yourself (called ‘mental capacity’).

< Tit_le'. " First némés

“Last name

Any.other names you're known by (optional - eg your married name)

 Date of birth

‘Day - - Month’ Year

- Addrass _:

Postcode

_ E'maila'd_'giréés (qptiOn.a:l) ,

For OPG office use only
LPA registration date

OPG reference number

- Day Menth Year

Helplln

L]

0300 456 0300 J

Help?
For help with
this section,
" seethe
Guide, pax_ft Ad,

If you are fllling this In for
a friend or relafive and
they can no longer make

. decisions independently,
they can't make an LPA.
See the Guide *Before you

start’ for more information.

Only valid with the official stamp here.

LPiF Property and ﬂnénciat
affairs (07.15)



Section 2

-

| . ‘ ~ Helpline
The attorneys 0300 456 0300
The people you choose to make decisions for you are called your “attorneys’. ' ”!lll’ ||l|l! \“i ”I| m‘

~Your attorneys don’t need special legal knowledge or training. They should
be pecple you trust and know well. Common chaices include your husband

~wife or partner, son or daughter, or your best frlend

You need at least one attorney, but you can have more.

You'll also be able to choose replacement attorneys’ in section 4. They can
step in if one of the attorneys you appoint here can no longer act foryou.

To appoint a trust corporation, fillin the first attorney space and tick the box
in that section. They must sign Continuation sheet 4, For more abouttrust

" corporations, see the Guide, part A2.

Help?

For help with this

Restrictions - Attorneys must be at least 18 years old and roos't have m'ental . section, see the
capacity to make decisions. They must not be bankrupt or subject toa debt Guide, part A2. '

relief order.

Title:  First names

Title First names

Last name (ortrust corporation name)

Last name

Date of birth

- Date of birth

Day  Month . Year . Day Month  Year
‘Address Address
' Postcode : Postcode

_Emalladdress (opt|onal)

Emall address (optlonal)

D' This attorney is a trust corporation.

] .
I Only valid with the official stamp here.

LP1F Property and financial
affajrs (07.15)



Section 2 - continued - - -
- S A | - - Helpline J

0300 456 0300

 (NCERANGE

Titte Firstn_ames_ . IR Title V'First rames
._-.I.'-a'_st n'?“"f'eﬂ ._ _. | o .Las_tlnzam'e ]
| Dateofblrth - _ __Date of birth _-
' .Dax'r;" 3y Month . "?é.a.r h . béy - Month Yé_ar
'.-.A_ddfes's e :  | S - _Adc.i.re_s_s :
, 'Po._stcod'e ‘ Postcgde
Emaiia&dress-'(o_ptiqnat)_-_ e | | | émanadd}e'ss(optiohgl)- -

D-'More ati:orljeyS'— 1 want to a'ppdiﬁt more than 4 éttorneys. Use Confinuation sheet 1.

i A -
I Only valid with the official stamp here. L;":"E;’;Tg and financlal
: affairs (07

L_ ______ U U ._' _____ ;______l_____. | il



Sect|on 3
How should your attorneys make decisions?

You need to choose whether your attorneys can make decisions on their own
or must agree some or all decisions unanimously.

Whatever you choose, they must always act in your best interests.
I:I. i onty_a'ppointed-one‘ attorney (turnto section 4)

'How do you want your attorneys to work together? (t[ck one only)

|:| Jolntly and severally
' -Attorneys can. make dec15|ons on the|r own ‘of together Most people

_ 'f_choose this optlon becaUSe i¥'s the most practlcal Attorneys can get
‘ _together to make |mportant decmons if they wrsh but can- make simple

or urgent dec:snons on thelr own.It’s up to the attorneys to. choose when -

B they act together or alone It also means, that if one of the attorneys dies
-oF can no longer act, your LPA will still work :

Iif one. attorney makes a dec15|on it has the same effect as |f all the
‘ _'attorneys made that decrsmn : :

. D Jointly

- Attorneys must agree unammously on every decision, however big or
. "small Remember, some simple decistons could be delayed because it
_takes t|me to get the attorneys together if your attorneys can'tagree a
demsmn then they’ can only make that demsnon by gomg to court

Be careful - |f one attorney dies or can no longer dct, all your attorneys
_,become unable to act, ThlS is because the law says a group appointed
. ‘jointly*isa smgle unlt Your LPA will stop ‘working unless you appointat
o least one replacement attorney (in sectlon 4) ' -

|:| Jolntly for some declslons, Iointly and severally for other decislons
_'_Attorneys must agree unanlmously on some decnsnons but can make
“others‘on the|r own If you choose thls optlon you must list’ the '
'deC|5|ons your attorneys should make jomtly and agree: unammously
‘on Contmuation sheet 2. The wordmg you use is |mportant There are
. examples in the Gwde part A3.. ' W
. Be careful = if'one attorney d|es or can no longer act none of your
. attorneys W|ll be able to make any.e of the dec15|ons you've said should be
-made ]omtly Your LPA will stop working for those dec:|5|ons Unless vou
appoint at least one replacement attorney (ln section 4). Your onglnal
o attorneys will stlll be able to make any of the other decrsmns alongsme

your: repiacement attorneys

Helpline . |
0300 456 0300 -

IIEIIII|||lll|||l||llll!}

""PHelp‘?

For help with this
section, see the
Guide, part A3.

@ i you choose

‘jointly for some
decislons..., you may

* want to take legal

~ advice, particularly
if the examplesin

- part A3 of the the
Guide, don't match
your needs.

Il
I Only valid with the official stamp here.

" LP1F Property and financial

affairs (07.15)

u’_
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Section4 | |
Helpline J

Replacement attorneys . 0300456 0300

This section is optional, but we recbmmend you considerft .. “m“ "im""ili’ ’m

Replacement attorneys aré a backup in case one of your original attorneys _
can’ *t make decisions for you any more, '

To appoint a trust COI’pOFEl't!UH fill in the first attorney space below and t|ck the box In that

section. They must sign Continuation sheet 4. _ '
They mu | | ~\ Help?
Reasons replacement attorneys step In — if one of your original attorneys dfes, loses
capaclty, no longer wants to be your attormey, becomes bankrupt or subjectto a debt relief For help with this - -
order or is no longer legauy your husband, wife or civil partner ! .
: section, see the

Restrictions - replacement attorneys must be at least 18 years old and have mental capacity Guide, part A4.

_to make decisions. They must nof be bankrupt or subject to_a debt relief order.

Tile Firstnames B Tile  First names
VLa'.s't'na'r_ne_'. (éf-_tru;qt corporéti'o_n narﬁé) L B | Lastharhe 3

: "Dét.é ofﬁirth ; o o o Dafe of .birth.

.I.ja_y._ Month - Year i - L Dr;y ' .' _Mc;nth Year
A_ddress _. - o | ;_Adc_iré'ss
Postcode . ' -P'ostc.ode' :

| D This at'torney'is a trust corporation. )

|:] Mpre replacefne_ni:s - Iwaht'i:q appoint more than two replacements; Use Continuation sheet 1. '

When and how your replace’ment a‘ttomeys can act

Replacement attorneys usually step inwhen one of your original attorneys [ ] :_"’: Sh‘l’”[d lcod”?ideff
L , S ‘ o _ aking legal advice if you
stops acting for you. If there’s more than one replacement attorney, they will m want to change when or

all step in at once. If they fully replace your original attorney(s) at once, they how your replacement
will usually act jointly. You can change some aspects of this, but most people  attorneys act.

don’t. See the Guide, part A4.

D Twantto chéngé when or-how myattorneys can act (optional). Use Continuation Shéet 2.

Only valid with the official stamp here. , : .1 LPIFProperty and financial
o ;  affairs (0715)
, ro

SJ



Section 5 |
When can your attorneys make decrsrons‘?

You can allow your attorneys to make demsmns
» as soon as the LPA has been registered by the Office of the Public Guardlan

. only when you don’t have mental capacity

While you have mental capacity you will be in control of all decisions
affecting you. If you choose the first option, your attorneys can only make

- decisions on your behalf if you allow them to. They are responsible toyou for

any decisions you let them make.

You_r'attorneys must always act in your best interests.

When do you want your attorneys to be able to make decislons“’ :
(mark one only) R : o

l:l As soon as my LPA has been registered
, :(and also when 1 don't have mental capacity)

: Most people choose thrs optlon because itis the most prachcal

B 'Wh:le you still have mental capacaty, your: attorneys can only act with

klyour consent It you later lose capauty, they: can continue to act on '

."-l-your behalf for all dec;srons covered by this LPA.

: Th|s optlon is useful if you are able to make your own decrsmns but
there 5 another reasonyou. want your attorneys: to help you ~for

' example |f you re away on’ hollday. or:if you: have a physical cond|t|on
that makes |t daffrcu tt to- vrsrt the bank talk on the phone or 5|gn -

' documents

]:l Only when I don’t have mentalcapaclty

Be careful thls can make your LPA a lot less useful Your attorneys
might be asked to prove you do not have mental capacity each tlme

'_ they try to use this LPA

-

| ‘ Helpline J
0300 456 0300

RN

For help with this-
saction, see the
. @uide, part A5.

1 - ' '
: Only valid with the official stamp here.

b

LP1F Property and financlal
affairs (07.15)
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Sectlon 6 \ Helpline
'PeOple to notify when the LPA s regnstered 0300456 0300 J

R

This section is opticnal.

You can let people know that you’re going to register your LPA. They can
raise any concerns they have about the LPA ~ for example, if there was any
pressure or fraud |n making it.

When the LPA Is reglstered the person-applying to reglster (you or one of -
~ your attorneys) must send a notice toeach * person to notify’.

You can’t put your attorneys or replacement attorneys here.

People to notify can object to the LPA, but on[y for certain reasons (llsted in
 the notification form LP3). After that, they are no longer involved in the LPA. section, seethe = '~
Choose people who care about your best interests and who would be witling _Guide, part A6.

For help with this

to speak up if they were concernad.

'Ti’_cle.‘ Flrst names. - : C 0 Title'  Firstnames
Last name | " Last name

Address _ | T  Address

Postcode ' Postcode

Title, 'Fif_st names_' .' I Title . Firstnames
Last name- Last name.

Address = ' L © Address -

?b_s:tcode Postcode

D | wé_nt to appoint.a'not'he_r person to notify'(maxi_mum-is 5) - use Continuati'on_ sheet 1.

i ; - R
I Only valid with the official stamp here. : ' : : LP1F Property and financlal

| affairs (07.15)
I

L — AT
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Section 7 - : : | ' :

_ . . . . . Helpline
Preferences and instructions 0300 456 0300 J
This secﬂon is optional - ' ”il'l“mil m”"] |!!| |

You can tell your attorneys how you"d prefer them to make decisions, or give
them specific instructions which they must follow when making decisicns._

Most people leave this page blank - you can just talk to your attorneys so
they understand how you want them to make decisions for you. ' ' :

| | | Help?

For help with this
section, see the
Guide, part A7.

" Preferences

Your attorneys don’t have to follow your preferences but they should keep
them in mind. For examples of preferences, see the Guide, part A7.

 Preferences — use words like ‘brefer* and ‘would like’

[T 1need more space - use Continuation sheet 2.
. Instructions - ' o 1fyou want o give.
. . : _ u instructions, you
Your attorneys will have to follow your instructions exactly. For examples - may want to take
of instructions, see the Guide, part A7, ‘ . legaladvice.

Be careful — if you give instructions that are not legally correct they would
: _have to be removed before your LPA could be registered. '

Instructions - use words like ._‘mus‘_t’-and ‘have. to"

[ ] ! need more space - use Continuation sheet 2.

1 Only valid with the officlal stamp here. - : LPF Property and financial
1 _ : affairs (07.15)
I .

N R -____________'_--___f__' ______ e ! o]



. o ' _l
Section 8 - . Helpline
Your legal rights and respcnsabslataes 0300 456 0300 J

“ Everyone signing the LPA must read this information ' “!I‘!I "I‘!I "il [I" 'ﬂl

In sections 9 to 11, you, the certificate provider, all your attorneys and your .
replacement attorneys must sign this lasting power of attorney to form a
legal agreement between you (a deed).

By signing this lasting power of attorney, you (the donor) are appeinting
people (attorneys) to make decisions for you. '

LPAs are governed by the Mental Capacity Act 2005 (MCA), regulations
made under it and the MCA Code of Practice, Attorneys must have regard
to these documents. The Coade of Practice is available from www. govukl
opg/mca-code or from The Statlonery Office.

Your attorneys must follow the principles of the Mental Capacity Act:
1. Your attorneys must assume that you can make your own decisions
unless it is established that you cannot do so. _

2. Your attorneys must help you to make as many of your own decisions '
as you can. They must take all practical steps to help you to'makea
decision. They can only treat you as unable to ‘make a decision if they
have not succeeded in helping you make a decision through those steps.

3. Your attorneys must not treat you-as unable to make a decision simply
because you make an unwise decision. '

‘4. Your attorneys must act and make decisions in your best rnterests when
you are unable to make a decision.

5. Before your attorneys make a decision 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. :

. For help with this
section, see the
Guide, part A8.

Your attornéys must always act in your best interests. This is explainedin
the Application guide, part A8, andr defined.in the MCA Code of Practice.

‘

Before this LPA can be used: _
« it must be registered by the Office of the Public Guardian (OPG)

» it may be limited to when you don’t have mental capamty, according to
your choice in section 5

Cancelllng your LPA: You can cancel this LPA at any txme as long as

you have mental capacrty to do so. It doesn’t matter if the LPA has been

registered or not. For more information, see the Guide, part D.

.- Your will and your LPA: Your attorneys cannot use this LPA to change your
will. This LPA will expire when you die. Your attorneys must then sendthe -
reglstered LPA, any certified copies and a copy of your death certificate to
the Office of the Public Guardian.

Data protection: For information about how QPG uses your personal data,

see the Guide; part D.

I . - - N
I Only valid with the official stamp here. LP1F Property and financial
affairs (07.15)
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Section9 ‘ |
) Helpline
Signature: donor - o 03004560300

' By signing on this page | corlflrm all of the followingﬁ ) , o ”m!l ||Im I”! ll” liEl

« | have read this lasting power of attorn‘e_y (LPA) including section 8
“Your l_egal rights and responsibilities’, or | have had it read to me

property and financial affairs, including when | cannot act for myself
because | lack mental capacity, subject to the terms of this LPA and to the

provisions of the Mental Capacity Act 2005 o K Be careful

ol appoint and give my attorneys authority to make decisions aboutmy = . I -

. I have either appointed people to notify (in section 6) or | have chosen not Sign this page '(and
to notify anyone when the LPA is registered . _ any continuation
- sheets) before

= | agree to the information I've provided being used by the Office ofthe
- anyone signs sections -

Public Guardian in carrying out its duties

10 and 11.
Donor _ RS Wltness '
) S:gned (or marked) by the person gnnng thls “1I The w:tness must not be an attorney or
[astlng power of attorney and dellvered as a deed e rep[acement attorney appointed underthis LPA,

and must_-be aged 18 or over,

Signature or mark - Signature or mark -

 Date signed or marked - . ‘ Full name of witness

Day . Month Year ' N
B ST s Address.

I ydu' have used Con'ti'r"iu'atibh sheets 1or 2 you
“must sign and date each contlnuatron sheet: at the

. same time as you sign this. page - =

'If you: can’t sign thls LPA you ‘can make a mark
mstead If you can *t sidn or make a mark you

“can Instruct someone else to sign for you, usmg .
"C_ontlnuathn s__he_e‘c 3. .

. Postcode

— L. 7 For help with this
“>
Help ® section, see the
Guide, part A9,

’ . l .
-t Only valid with the official stamp here. . : LP1F Property and financial
; affairs (0715)
I

L__;.:____;____;__;____--____...__....___;__'___,_;_-__, o -- ' m.J



- healthcare professional or a solicitor

1

Section 10 \ | - -
o ‘ Helpline - :
Signature: certificate provider - 0300 456 0300 J

“ Only sign this section after the donor has signed section 9 ”II'!’ lllm lm lml II“ m|

The ‘certificate provider’ signs to confirm they've discussed the lasting
power of attorney (LPA) with the donor, that the donor understands what
they’re doing and that nobody is forcing them to do it. The “certificate '
provider’ should be either: : '

- someone who has known the donor personally for at least 2 years, suchas 1§

'~ afriend, neighbour, colleague or former colleague ,
* someone with relevant professional skills, such as the donor's GP a : For help with this
o section, see the

Guide, part A10.

A certificate provider can't be one of the attorneys.

Certiﬂcate prowder s statement

‘I certify that, as far as 'm aware, at the tlme of signing section 9:

- = the donor understood the purpose of this LPA .and the scope of the authority conferred under |t

» no fraud or undue pressure is betng used to induce the donor to create this LPA

. there is nothlng else which would prevent this LPA from bemg created by the completlon of

this instrument
' Certiflcate provlder-
By signing this section | confirm that: _ o R
S Titte - . Firstnames ‘
= | am aged 18 orover -
« | have read this LPA, including section 8 “Your _
.leg_al rights and responsibilities” Lastname
» there is no restriction on my acting as a _
certificate provider - - B
.p e ‘ Address
« the donor has ¢hosen me as someone who has '
known them personally for at least 2 years OR
* the 'd_onor‘has chosei me as a person with
relevant professional skills and expertise _ _
' ' Postcode.

Restrictions ~ the certificate provider must not be: -
an attorney or replacement attorney named in this LPA or Signature or mark -
any other LPA or enduring power of attorneyfor the donor [ -

a member of the dohor's family or of one of the attorneys’
familles, Including husbands, wives, civil partners, in-laws
and step-relatives : K

an unmarried partner, boyfriend or girlfriend of either the Daté signed or marked
donor or one of the attorneys (whether or nat they live at - - —

the same address) '
the donor’s or an attorney’s business parf:ner

the donor’s or an attorney’s employee

an owner, manager, director or employee of a care home
where the donor lives

‘ Day Month Year .

i
I

LP1F Property and financial

Only valid with the official stamp here.
affairs (07.15)
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| | - .
__Sectlon 11 Helpline
Slgnature. a‘ttemey or replacemen't 0300 456 0300 J |

' n Only sign this section after the certificate provider has o Hmll I]!’"“" "H’ Im MI ;

slgned sectlon 10

All the attorneys and replacement attorneys need to sign.

There are 4 copies of this page - make more copzes if you need to.
Help7

By signing this section { understand and confirm all of ‘the following: .
For help with this

~ = I'am aged 18 or over o B o o .
, : section, see the
* | have read this lasting power of attorney (LPA) including section 8 - = " Guide, part Af1.
“Your legal rights and responsibilities’, or | have had it read to me ‘
« | have a duty to act based on the principles of the Mental Capacity Act
2005 and to have regard to the Mental Capacity Act Code of Practice
. I must make decisions and act in the best interests of the donor
_+ I must take into account any instructions or preferences set out inthis LPA
= | can make decisions and act only when this LPA has been regisfe_red and
at the time indicated in sectlon 5 of this LPA

Further statement by a replacement attorney: | understand that | have the
authorlty to act under this LPA only after an original attorney’s appomtment
|s terminated. | must notify the Public Guardian if thls happens.

Attorhey or replaCemenf attorhev - 1 Wltness _ _
) Slgned (or: marked) by the attorney or : ‘ - . | The w:tness must not be the donor of thls LPA,
replacement attorney and dellvered asa deed and must be aged 18 orover. -
‘ Sq‘_gn'ature-or mar_k- ’ .Sl'gnatur_e o'r mark
D?t‘.-'ISig”ed.lqrméka?d _ . | Full names of witress
Day R "Monih . Year - - ' o
. B e Address -
. Title - First names '
Last name |
* Postcode
; —
1 Only valid with the official stamp here. : : ! LPF Property and financial
;. affairs (07.15)
|

T | o



Section 11 - | | Hetpline @
Signature: attorney or replacement 0300 456 0300 J

“ Only sign this seetion after the certificate providerhas =~ ““m “llll "Il HIH "II l“l

signed section 10
All the attorneys and replacement attorneys need to sign.

There are 4 copies of this page - make more copies if you need to.
, Help?

By slgning this section | understand and. conflrm all of the following.
For help with this

* [ am aged 18 orover o : .
‘ . section, see the
« | have read this lasting power of attorney (LPA) including section 8 Guide, part All.
“Your legal rights and responsibilities’ or | have had it read fo me
» | have a duty to act based on the principles of the Mental Capacity Act
2005 and to have regard to the Mental Capacity Act Code of Practice

« | must make decisions and act in the best interests of the donor

" » | must take into account any instructions or preferences set outin this LPA

» | can make decisions and act only when this LPA has been registered and
at the time indicated in section 5 ofthis LPA

Further statement by a replacement attorney: | understand that | have the
authorityto act under this LPA only after an original attorney’s appointment
is terminated. | must notify the Public Guardian if this happens.

Attorney 'or-replaéemeﬁt attofney e _.WItness o :
S[gned (or marked) by the attorney or .. o - The wntness must not be the donor of thls LPA,
replacement attorney and de[wered asa deed - | and: must be aged 18or over -
| '_Signature _o:r mark ) B i ; o _ Signat_ure Qr-mark
~Date signed_.er marked . o U | Fullnames of witness
- Day Month - Year S
R Address
Title. ~ First names :
.- kast name
o Ftostcode.

Only valid with the official stamp here. _ ! LPF Property and financlal
_ -, affairs (07.15)
|

oy



Sectionil | T
.ecf lon 1 | ‘ - ' , Helpline J
Signature: attorney orreplacement 0300 456 0300

' n Only sign this section after the certificate provider has | ”ilm ‘mll W ml "!| Im

+  signed section 10
All the attorneys and replacement attorneys need to sign.

There are 4 copies of this page -~ make more copies If you need to
Heﬂp‘?

By slgning this section | understandand confirm all of the following:

For help with this -
» [ am aged 18 or over ‘ : .
section, see the
* | have read this lastmg power of attorney (LPA) including sectlon 8 Guide, pafr’t All.
“Your legal rights and responsibilities’, or | have had it read to.me ‘ ‘
« | have a duty to act based on the principles of the Mental Capacity Act
/2005 and to have regard to the Mental Capacity Act Code of Practice
* | must make decisions and act in the best interests of the donor
° [ must take into account any instructions.or preferences set out in this_ LPA
* | can make decisions and act only when this LPA has been registered and
at the time indicated in section 5 ofthis LPA
Further statement by a replacerngnt attorney: | understand that | have the
authority to act under this LPA only after an original attorney’s appointment
is terminated. | must notify the Public Guardian if this happens.

" Attorney or'ré'placeinént aftbrnéy ey Wltness _ _

' Sighed (or'_ma‘r_k_éd)_i_by the at'to'rhey or. - ' 'The Witness must notbethe donor of thls LPA
replacement attorney and deliveredas a deed.. - = | and must be aged 18 or.over. S
Signa_turé'or; mark Signature or mérk:

Date signéd or marked o FU[l-hame_s.o‘f witness
Day :ﬁonth'_ " Year : T
‘ A Address
Title. L First names .
Last _n,amé-_
Postcode

o " - N
I Only valid with the official stamp here. L;“l’ "E‘;F;j:;’ and financlal
anairs f
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1

Section1l | | - - Helpline

Signature: attorney orreplacement .~ 03004560300 ¢
“ Only sign this section after the cer‘tificate provider has _ ”Elm ulm “H Nm "I’ m‘

-slgned section 10
All the attorneys and replacement attorneys need to sign.

There are 4 copies of this page - make more copies if you need to.
Help?

" By slgning this section | understand and conflrm all of the following:

, For help with this
* | am aged 18 or over ‘ : o '
: : _ section, see the
« | have read this lasting power of atterney (LPA) including section 8 Guide, part A1

“Your legal rig'hts_and responsibilities’, or | have had it read to me .

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

« | must make decisions and act in the best interests of the donor
. | must take into account any i'nsfructions or preferences set out in this LPA
« | can make decisions and act only when this LPA has been registered and
at the time indicated in section 5 ofthis LPA

Further statement by a replacement attorney: | understand that | have the
authority to act under this LPA only afte_r an original attorney’s appointment
is terminated. | must notify the Public Guardian if this happen‘s.

Attorney or r_ep_[acernent attorney ! Wltness _ _
Signed (or marked) by the attorney or | Thewitness must not be the dorior of this LPA,
- replacement attorney and delivered as adeed. .| and, must be aged 18 or over.
Signatu_re-or.rna'r'k ' Sig__né-ture or mark
Date signed or marked - _ S Full names of witness
" Day . .Month  Year o
L N Address
~Title” . First names -
Last nia'rne'
" Postcode

i - .
I Only valid with the official stamp here. ":"_: PE‘;‘;:;’ and financhal
arralrs A

II.__'_.___ﬂ______--_____ ______ RS __‘_;___;__; ______ . - | ©



" Helpline J
0300 456 0300

(NI

Now register your LPA

Before the LPA can be used, it must be registered by the Office of the Public
Guardian (OPG). Continue filling in this form to register the LPA. See part B

of the Guide.

People to notify

‘If there are any peopLe to notlfy listed in section 6, you must notify them
that you are registering the LPA now. See part C of the Guide.

Fiil in and send each of them a copy of the form to notify people = LP3.

When you sign section 15 of this form, you.are conflrmmg that you’ve sent
‘forms to the people to notify’.

Register now

You do net have to register immediately, butit’s a good idea in case you've
made any mrstakes If you delay urtil after the donor loses mental capacity,
it will be mpossuble to fix any errors. Thls could make the who[e LPA |nval|d

~ and it will not'be posmble to reglster or use it.

LP{F Register your LPA (07.15)



Register your lasting
power of attorney

Section 12
The applicant

Helpline
0300 456 0300

-

e’

M

You can only apply to register if you are either the donor or attorney(s) for *

this LPA. The donor and attorney(s) should not apply together.

Who Is applylng to regls’cer the LPA? (tlck one only)
. D Donor the donor needs to 5|gn section 15 '

D Attorney(s) If the attorneys were appomted jointly (m section 3)
then they all need to sign sectlon i5. Othermse. only one of the

attorneys needs. to sign

Help?

For help with this

section, see the
Guide, part B2,

Write the name and date of birth for each attorney that is applying toregister

' the LPA, Don t include any attorneys who are not applying

thle - Flrst names -

T|tle _ . Firstnames

Last name

‘Last name -

* Daté of birth

Date of birth

Da_y-. ~ Month ...Y.ea_r : Cay . Month Year
T.itl_e' . First na’rnes' _ Title _ First names
- Last na.me' : ' 'L'est_ name _-
Date of:"'b';irth - Date of bir‘th._-.
“Day Montn 'Yea:r

Dey _Mont_n - Year . - - '

LPIF Register your LPA (07.15)
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Section 13 | a
, : : : _ - Helpline
Who do you want to receive the LPA? 0300 456 0300 J

We need to know who to send the LPA to once It is registered. We might also ”II]E' ”Im “I| ”m m’ m,
need to contact someone with guestions about the application. _

We already have the addresses of the donor and attorneys, so you don’t -
have to repeat any of those here, unless they have changed.

: ) I_ Who would you llke to receive the LPA and any correspondence?

_ ]:[ The donor o . _ _
'. D An attorney (wrrte name below) o SIS G | R Help?
E] Other (wrlte name" and address below) . - L ' ' '
Title First: names TR O For l’.telp with this -
: : - - - - section, see the

Guide, part B3.

Last name

~Company (optional)

‘ "A'd_.dre'ss' '

. Postcode -

: How would -the:o_e_rs'on'above prefer to be.oonta_cte:d.?. o

You can cho:o_se'_rnore_.than one. =

D Welsh (we .wi_[l W_r_ite to the person in‘Welsh)

LP1F Register your LPA (07.15)



‘ |:| .._C_ar_d_- :'For secunty. don’t wrlte your credlt or debit card detalls here

_' D C’he_q'u'e_' __-lf:rici_tose a ch_e'que-wi_th your a_pp[_io_etion.

—:'l

Section 14 | S | |

: o  Helpline J
Applicatron fee - | 0300456 0300
There’s a fee for registering a lasting power of attorney - the amount Is Hmll I’Illi ”!' ||!" ili’ 'II'

shown on the cover sheet of this form or on form LPA120.,

The fee changes from time to time. You can check you are paylng the correct amount at
www.gov.uk/power-of-attorney/how- -much-it-costs or call 0300 456 0300. The Office of the
Public Guardian can't reglster your LPA untrlyou have pald the fee.

How would you llke to pay" e

We 8 contact you to process the payment

Yourphomenumber - . For help with this
' | ' section, see the
Guide, part B4.

-'Reduced appllcation fee ‘
. _If the donor has a low mcome you may not have to pay the full amount. See
' the Gmde part B4 for detalls ; .

|:| I want to. appl.y to pay a reduced fee

- You' lw need to fllt In form LPA120 and mctude it wrth your appl;cat;on
- You lLalso need o send proof that the donor is ellglble to pay a

reduced fee.

- Are you making a repeat application? o

f you ‘ve aLready apphed to. reglster anLPAand the Offrce of the Pubhc :
-Guardlan sald that it was not possnble to reg:ster it, you can apply agaln

| W|thm 3 months and paya reduced fee,’

' |:| I’m maktng a repeat appllcation =

Case number

For OPG office use only |

_________________________________________________

Payment reference

Payment date L Amount

Day Month Year

LP1F Register your LPA (07.15)
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. . . ) 1
Section 15 . | Helpline J
Signature i - | ) 0300 456 0300

“ Do not sign this section until after sections 9, 10 and 1T have ‘ I‘II "I
been signed. ' . |

The person applyln'g to register the LPA (see section 12) must sign and date
this section. This is either the donor or attorney(s) but not both together.

If the attorneys are applying to regrster the LPA and they were appointed to
act Jointly (in section 3) they must all sign. |

By signing this section | conflrm the foliowing:

- = | apply to register the LPA that accompanies this appllca’mon

« | have informed ‘people to notify' named in section 6 of the LPA (if any) of ‘ For help with this
: ' section, see the

my Intention to register the LPA
Guide, part BS..

= | certify that the information in this form is correct to the best of my
knowledge and belief '

Signatureormark . . . .. .~ -Signature or mark

Date signed ; o - Datesigned

Day _‘Mont.h . Yeaf _— _ "~ Day - ‘Month ~Year
‘Signatureormark _ Signature or mark. -
Date_:_'Sf:gned s o ~oo. Date sign_ed_'

D'éy L Month .~ Year : ' _Déy o ) Monfh' Year .

If mor'e than 4 attorneys need to sign, make copies of this page.

LP1F Registar your LPA (07.15)
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Check your lasting power of attorney ST _ o R Helpline
'You don’t have to use thls checkltst but |t i help you make sure you Ve, 0300 456 0300 J

':completed your LPAcorrectly e T
I:I The donorfllled in sechonslto? et e ' H"l"““I"II]I"ENHHEE'

o D Th__ __donor 5|gned sectlon 9 in the presence of a wrtness The donor also
S|gned any coples of contlnuatlon sheets 1 and 2 that were used, on the

. same date as 5|gn|ng sectlon 9.
D The certrfzcate provnder 5tgned sectlon 10

D All the attorneys and replacement attorneys 5|gned sectlon 11 inthe.
presence of wrtness(es) e

D Sectlons 9 10 and 11 were 5|gned in. order Sectlon 9 must have been
Z s:gned first, then sect!on 10, then sectmn 11 They can be dated the same

day or dlfferent days

D The donor or. an attorney completed sectlons 12 to 15 tf the attorneys '
‘are applymg and were appomted jomtly (sectlon 3) they have all
51gned sect|on 15 of thls form ) : : -

D I ve: pald the appllcatlon fee or applled fora: reduced fee If T ve applled
for a reduced fee I've mcluded the requured ewdence and completed

form LPA120A

- D If there were any people to notlfym sectlon 6 I ve not|f|ed them
usmg form LP3 SO :

' I:I I've not left out any of the pages of the LPA even the ones where l d:dnt
‘ wrlte anythmg or there were no boxes tofilkin.

'Sendto-

Offtce of the Publuc Guardran |
PO Box 16185
Birmtngham B2 2WiH

This page is not part of the form LPiF Propertyand
) - : - financial affairs (03.17)



