LASTING POWER OF ATTORNEY
(PROPERTY & AFFAIRS)
QUESTIONNAIRE

1.
Personal Information
	Your full name


	

	Other names you are or have been known by (eg maiden name)
	

	Your address including postcode


	

	Date of birth


	

	Telephone number

Mobile number


	

	E-mail address


	

	Domestic status eg married, widowed
	

	Give details of any other Power of Attorney/Living Will you have


	


2.
Choice of Attorney

Consider the following when choosing your Attorney(s):

· They must be over 18 years of age.

· They must not be an undischarged or interim bankrupt person, if you are making a property and affairs power.

· They must be absolutely trustworthy and have appropriate skills to make decisions on your behalf.

· They should be people with whom you have a settled and easy relationship and if more than one, who get on with each other well, or who are likely to do so.

· You can appoint one Attorney, but it is advisable to appoint more than one to lessen the chance of abuse of the power and ensure continuity in case he/she cannot act.

· They can be family members, friends or your professional adviser, such as your solicitor.

· They must agree to be your Attorney and should understand the role they will be fulfilling.

· If they know the people who will be notified on registration, they should have a good relationship with them.

	Attorney 1
	

	Full name


	

	Address including postcode


	

	Date of birth
	

	Telephone number

Mobile number

E-mail address
	

	Relationship to you
	

	Occupation
	


	Attorney 2
	

	Full name


	

	Address including postcode


	

	Date of birth
	

	Telephone number

Mobile number

E-mail address
	

	Relationship to you
	

	Occupation
	


	Attorney 3
	

	Full name


	

	Address including postcode


	

	Date of birth
	

	Telephone number

Mobile number

E-mail address
	

	Relationship to you
	

	Occupation
	


	Attorney 4
	

	Full name


	

	Address including postcode


	

	Date of birth
	

	Telephone number

Mobile number

E-mail address
	

	Relationship to you
	

	Occupation
	


3.
How do you want them to operate in their role as Attorney?
· If you have more than one Attorney, they can act “together” (never alone) or “together and independently” so that they can sometimes sign together and sometimes separately. This works well when the Attorneys do not live near to each other, or if one were to retire or die, then the other Attorney could still act. If you appoint your Attorneys “together” then the power will end if, for example, one dies, loses mental capacity or decides he/she no longer wants to act.

· You can ‘mix and match’ by setting out what matters you want your Attorneys to act together and when they can act together or independently. Financial institutions may not accept such authority, as it can be difficult to work in practice.

· If you appoint your spouse or civil partner, dissolution of your marriage or civil partnership will end the appointment of your spouse/civil partner, unless you have indicated otherwise.

I would like my Attorneys to act (tick the relevant box):
Together






 FORMCHECKBOX 

Together and independently




 FORMCHECKBOX 

Some matters together and some independently*

 FORMCHECKBOX 

* Please provide details as to how you would envisage them acting:

…………………………………………………………………………………..

…………………………………………………………………………………..

4.
Replacement Attorneys (optional)


You can appoint a Replacement Attorney to act in place of an original appointed Attorney, where he/she is unable to act.
	Replacement Attorney 1
	

	Full name


	

	Address including postcode


	

	Date of birth
	

	Telephone number

Mobile number

E-mail address
	

	Relationship to you
	

	Occupation
	


	Replacement Attorney 2
	

	Full name


	

	Address including postcode


	

	Date of birth
	

	Telephone number

Mobile number

E-mail address
	

	Relationship to you
	

	Occupation
	


5.
Restrictions on how your Attorneys act?

Do you wish to place restrictions and/or conditions on your Attorneys when dealing with your property and affairs?

 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No


If Yes, please give details below:


…………………………………………………………………………………..


Without any restrictions your Attorney(s) will be able to make decisions that you are able to make over your property and finances.


You may include legally binding restrictions or conditions on how your Attorney(s) should act for you. You do not need to include any and it is usually not advisable as it can prevent flexibility.


For your information:


Possible Financial Restrictions/Conditions:
· Preventing your Attorneys from making any gifts eg birthday presents.
· Preventing your Attorneys from selling or dealing with your home.
· Restricting when the document is registered with the Office of the Public Guardian.
6.
Guidance for your Attorney(s)

You may include discretionary guidance for your Attorney(s) to assist them with making decisions on your behalf.


This can include the following:

· The people you would like your Attorney(s) to consult when making decisions.
· Your views, beliefs and values that may affect how the Attorney(s) make decisions, such as where you would like to live and with whom and how your money is to be invested and spent.

Please provide any guidance you would wish your Attorney(s) to follow when making decisions in your best interests:

………………………………………………………………………………….

………………………………………………………………………………….

7.
Paying your Attorney(s)

Generally, family and friends would not expect to be paid, but they can recover out-of-pocket expenses paid on your behalf. If you have professional Attorneys, they will need to be paid for their work. This must be specifically set out in the power.


Do you agree to your Attorneys being able to charge a fee?


 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No


If yes, have you agreed fees with them and, if so, please provide details:


…………………………………………………………………………………..

8.
Notifying people of the registration of the power


You can choose up to five people to be notified (but not an Attorney or Replacement Attorney) when the LPA is registered with the Office of the Public Guardian. It is an important safeguard as they can raise concerns on your behalf. Once you have made the power you can only change your mind about the people you have chosen by making a new power. Ideally they should be a person:

· With whom you are likely to have contact throughout your life, such as a family member or close friend

· Who is interested in your best interests and well being

· You should tell them that you are naming them and make sure they are happy to be named and their role

· If you decide that no one is to be notified, you will need to have two Certificate Providers

	Named Person 1
	

	Full name


	

	Address including postcode


	

	Telephone number

E-mail address
	

	Relationship to you
	


	Named Person 2
	

	Full name


	

	Address including postcode


	

	Telephone number

E-mail address
	

	Relationship to you
	


	Named Person 3
	

	Full name


	

	Address including postcode


	

	Telephone number

E-mail address
	

	Relationship to you
	


	Named Person 4
	

	Full name


	

	Address including postcode


	

	Telephone number

E-mail address
	

	Relationship to you
	


	Named Person 5
	

	Full name


	

	Address including postcode


	

	Telephone number

E-mail address
	

	Relationship to you
	


9.
Signing your Lasting Power of Attorney

Are you able to sign the LPA personally?


 FORMCHECKBOX 

Yes



No
 FORMCHECKBOX 

10.
Your chosen Certificate Provider

You must choose someone to be a Certificate Provider for your Lasting Power of Attorney to confirm that you understand the LPA and that you are not under any pressure to make it.

There are two types of Certificate Provider –


An independent person who has known you personally for at least two years


OR


A professional person ie healthcare professional, solicitor (ie Wall, James & Davies), registered social worker, who has the relevant professional skill and expertise to certify your LPA.

Please note your Certificate Provider cannot be any of your named Attorneys.

	Full name


	

	Address including postcode


	

	Knowledge/skills and expertise
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