ENDURING POWERS OF ATTORNEY WORK SHEET 

These are the questions you will be asked when making your Enduring Powers of Attorney (EPA). By giving some thought to these issues and your preferences, you will make it easier for your lawyer or trustee corporation officer to advise you and prepare your EPA for your signature.

1 Show your full name and address and occupation:

Personal Care and Welfare Attorney
2 Name, address and occupation of your personal care and welfare attorney:

3 Do you wish your attorney to have full powers in relation to your personal care and welfare?

4 If you wish your attorney to only act for you in certain matters, state those matters:

5 If you wish to restrict your attorney’s powers, show the restrictions or conditions you wish to have applied:

6 If you wish to appoint a successor attorney, show the name address and occupation of your successor attorney:

7 If you wish your attorney to consult another person or others, show their names and address and the matters you wish them to be consulted about:

8 If you wish other people to have access to information about decisions your attorney has made on your behalf, show the name of the person or others who can request the  information and the kind of information they can request:

9 If you want a particular category of health professional to certify your mental capacity,  show the kind of health practitioner you would prefer:

Property Attorney

10 Name, address and occupation of your property attorney(s).  If more than one, show all their names:

11 Do you wish to give your attorney full powers in relation to your property affairs?

12 If you wish to limit or restrict your attorney(s) capacity to act for you to certain matters, show what matters you wish your attorney to deal with:

13 Do you wish your attorney(s) to take responsibility immediately? 

14 If you wish to restrict your attorney(s) powers, show the restrictions or conditions you wish to apply:

15 If you wish to appoint a successor attorney(s), show the names, addresses and occupations of your successor attorney(s):

16 If you have more than one property attorney(s), do you wish them to act together or act independently of each other 

17 If you wish your attorney(s) to consult others, show the name and address of the person or others they should consult, and the matters they should be consulted:

18 Do you wish your attorney(s) to have the capacity to make a will on your behalf, or change your existing will?

19 If you wish your attorney(s) to make gifts on your behalf, show the nature and extent of such gifting:

20 If you wish your attorney(s) to have the capacity to pay from your funds any expenses they have incurred on your behalf, including professional fees for managing your affairs, show the details:

21 If you wish other people to have access to information on decisions your attorney(s) has made on your behalf, show the name of the person or others who can request such information and the kind of information they can request:

22 If you want a particular category of health professional to certify your mental capacity, show the kind of health practitioner you would prefer:

23 State where you want the originals of your EPA held:
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