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Lasting power of attorney
for health and welfare

About this lasting power of attorney

This fasting power of attorney allows you to choose people to act on your
behalf (as an attorney) and make decisions about your heaith and personal
welfare, when you are unable to make decisions for yourself, This can
include decisions about your healthcare and medical treatment, decisions
about where you live and day-to-day decisions about your personal welfare,
such as your dlet, dress or daily routine,

If you also want someone to make decisions about your property and
financial affairs, you will need a separate form {downloadable from our
website or call 0300 456 0300).

Whao can fill it in?
Anyone aged 18 or over, who has the mental capacity to do so.

Before you fill in the lasting power of attorney:

1. Please read the guidance available at gov.uk/power-of-attorney or by
calling 0300 456 0300. See, for example, the Lasting power of attorney
creation pack or other relevant guidance booklets which are all availabie
online or by post.

2. Make sure you understand the purpose of this lasting power of
attorney and the extent of the authority you are giving your attorneys.

3. Read the separate Information sheet to understand all the people
involved, and how the three parts of the form should be filled In.

4. Make sure you, your certificate provider(s), and your attorney(s) have
read the section on page 2 called Information you must read before
filing in their refevant part.

LPA HW

- registered on 29 08/ ZOIQ'

OPG reference
ii_number 3'7 " 8 2 66

See the rnformetron sheet for
guidance on all the people involved

How many attorneys are.you. . .
appointing? Write in words. .

TWO

How many replacement attorneys
are you appointing? Write in words
or wnte None' if this does nof apply.

NONE

How many peop!e to be toId are :
you choosmg'? Write in words from
‘None' to five'. If ‘None' you must have
two cortificate providers in part B,

ONE

How many certlficate providers :
do you have? (Tick one box)

I_ One ORr Two -

0 This lasting power of attorney could be rejected
at registration if it contains any errors.

LPA114 (04.13) © Crown copyright 2013

Laserform International 4/13

If you have used any contmuatlon _
sheets each one must be srgned :
and dated i
Attached to the back of thts
Iastrng power of attorney are:
“: (Whrite the number of aach)
contlnuatron sheet At [6—

contlnuatlon sheet A2 N | IT
contlnuatlun sheet A3 HwW 2 pages ro_
contrnuatron sheet B [E-

—

Totat numbe_r o_f S
continuation sheets

i
/ 0300 456 0300

" gov.ukipower-of-attorney
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Lasting power of attorney for health and welfare

This lastmg power of attorney is. a legal document

Each person who signs parts A, B and C must read
this information before signing. :

Purpose of this lasting power of attorney -

This lasting power of aftorney gives your attorneys authonty to '
make decisions about your health and welfare when you cannot
make your own decisions, This can include where you In.re who
visits you and the type of care you recelve ' :

When your attorneys cen act for you

Your attorneys can use this lasting power of attorney only after |t
has been registered and stamped on every page by the Office of

the capacity to make the decision in question. You may have
‘capacity. to'make some. demsions about your pefsonal heaith and
wetfare but not others : : :

The Mental Capacrty Act

Your attorneys cannot do. whatever they like. They must foiiow the
. | principles of the Mental Capacrty Act 2005, ' .

Guidance about these principles is in the Mental Capacity Act
Cade of Practice. Your attorneys must have regard to the. Code of .
Practice. They can get a copy from The Stationery Office.at =
| tso.co.uk or read it online at gov.uk/power-of-attorney

Principles of the Act that your attorneys must follow
1 Your attorneys must assume that you can make your own
decisions unless they establish that you cannot do so. -

2 Your attorneys must heip you to make as many of your own
decisions as you can. They cannot treat you as unable to make
the decision in question unless all practlcable steps to heip you
to do so have been made without success. '

3 Your attorneys must not treat you as unabie to make the de_crsron
in question simply because you make an unwise decision,

4 Your attorneys must make decisions and act in your best -
interests when you are unable to make-the decision in questton

5 Before your attorneys make the decusron tn questloo or actfor -
you, they must consider wh_eth_e_r they can make the decision _or
act in a way that is less restrictive of your rights and freedom but
still achieves the purpose. B

Your best interests

Your attorneys must act in your best interests in making

decisions for you when you are unable {o make the decision in
question yourself. They must take into account all the relevant
circumstances. This includes, if appropriale, consulting you and
others who are interested in your heaith and weifare. Any gmdance
you add may assist your attorneys in identifying your views.

Cancelling this fasting power of attorney

You can cancel this lasting power of attorney at any time before or
after it is registered as long as you have mental capacity fo cancel
it. Please read the guidance avaitable at - .
gov.uk/ipower-of-attorney

Information you must read o '-

the Public Guardian. Your attorneys can only act when you Iack-_- ':' ;

How to fill in this form

* Tick the boxes that apply like this
* Use black or blue ink and write clearly

= Cross through any boxes or sections that
don't apply to you, like this:
Any other names you are known by in financial

documents or accounts
.

» Don't use correction fluid — please cross
out any mistakes and rewrite nearby. All
correcticns must be initialled by the person
completing that section of the form (and their
witness) like this:

Any other names you are known by in financial

documents or accounts
| WILLIAM EDWARD SHETH
. AIB‘/WES SMYTH

Your application could be rejected if your
intentions are not clear and explicit. If you
are in any doubt, please start again on a new
copy of the form.

‘What happens after you’ve filled it in?

The next step is to register it. You or your
attorneys can do this at any time. The person
applying will need to fill in a registration form
and may need to pay a fee at that time, They
will also need to send notices to the 'people to
be told' named at part A when the application
to register this lasting power of attorney is
made. You can find out more and download the
registration form at gov.uk/power-of-attorney

The ‘pecple to be told' are given time o raise
any concerns or objections. This means the
earliest the Office of Public Guardian can
register this lasting power of attorney is

4 weeks after they notify the donor or
attorneys thal an application to register has
been received.

Your {asting power of attorney will end if it
can no longer be used. For example, if a sole
attorney dies or can no longer act for you and
no replacement attorney has been named in
this lasting power of attorney. Please read the
guidance available at
gov.ukipower-of-attorney

Helpii'r“r'eﬁ e
- 0300 456 0300

.. gov.ukipower-of-attarney
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Address and postcode

JLITTLE TRUEMANS HEATH FARM

 First names |OFF LITTLE TRUEMANS HEATH LANE

‘| PATRICK - |SHIRLEY, SOLTHULL, WEST MIDLANDS
:-P*-”““ﬂ;;b'TfofwhyfﬁffuT?Tijfo Sb i T 1 T
Lastname RS B E : R POStCOde l B 9 0 1'p J

COURTNEY

:';'Date ofbu’ch s
'l 6 0 3 1 9 4 l

: -Any other names you are:_k 'own by ln medlceE '
records or welfare records : m
2 =y
B D 00,600 0.0 0000 0.0.00.0.0:0.0.¢ %

'-Thmklng about your attorneys

'.- Each attorney must be aged 18 or over Choose people you know and trust to make decrsrons for you .
You are recommended toread the separate guldance for. ‘people who want to make a lasting power of attorney :

_'~F|rst names of your flrst or only attorney ____Flrst names of your second attorney

A wuana ann | |ANGELA BERNADETTE

T e

| rREEVE 1 {purry

| Do ot oty secondatorey

“Date of birth of your first or only attorney _
J3ToTaT2T1TeTeTy

'_.._0t2I110|1|9|7I3_;-..

 Address and postcode of your first or only attorney Address and postoode of your second attorney

|14 YEWHURST ROAD |20 DUKES AVENUE

SOLITHULL : | CHISWICK

T 1 r oE : —
Postcode B 9 1 Lew Postcode W4 2 A E

Helpline
J 0300 456 0300

J[‘J gov.uk/power-of-attorney
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:'.';".Thmkmg aboat replacement attomeys

'_- Replacement attorneys WI|| only act once your attorney can no Ionger act for you : S St R
- =-You can appoint replacements to replace an attorney who does nat want to act for you or who rs permanently no

.- longer able to act because they are dead, have disclaimed, lack mental capacity or if they were marned to you or
L were your civil partner and have now had the marnage or CIVii partnershlp annulled or. dlssotved : -
_"_v You do not have to appomt any replacements e A AT :
If you appornt on[y one attorney and no replacements thts Iastmg power of attorney wrll end when your attorney
cannolongeract ST e B ; S . : R

it yau are apPomtrng more than one

s Other replacement attorneys you are appomtmg
replacement use continuation sheet Afto SR

: Number of replacement attorneys named in

i __.!eﬂ us about your other replacement atforneys.

i continuation sheet A1 attached to thrs Iastmg .
7 power of attorney’ R :

BhE: , it ugh this box
i \-_- not apply

Helpline
./ 0300 456 0300

J(:)] gov.uk/power-of-attorney
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Lasting power of attorney for heaith and welfare

Thinking about how you want your attomeys L

' to make decisions

..’ Choosing which decisions mustbemade - = ..
i together, and which decisions may be made _* :

CAf you Ieave this section blank your attorneys .
- will be appomted to make all deCIsmns ]omtly.

« ‘Jointly: this means that the attorneys must make all T
" decisions together.-> For furiher informationon -

. appointing your attomeys jomﬂy, see tho separate
~guidance. . i

'.3..Jo:ntly and 'severally thiS means that attorneys

- 'can make decisions together and separately. Thls ';' -:-
~:might be useful, for example, if one attorney is not - =
> -available to make a decision at a.certain time. If one -

2 attorney cannot act the remaining atlorney 1s able
- continue to make decisions. . - e
e ~Jointly 1 for some decrswns, and Jomtly and i
: .:severally for.other decisions: this means that your

- attorneys must make certain decisions together g

“and may make certam decnsrons separately You '
_:._wali need to set out beiow how you want this to work
_ m practlce : : . AR

L 5.-.- Please check that your- mtenhons WJH work in -

:.-separately how this will work in practlce

S Please make your intentions clear about how your
attorneys are to make the decision in questuon for
- “example about where you Iwe who \r|3|ts you and o
the type of care you receive.. : R

practlce it may not be possible to register OF
. ‘use this lasting power of attorney if they .are not .
'workable, Please read the ‘separate guudance for

- ex mpies that WIEE not work in practlce

How you want your attorneys to make dectsuons

If you are appomtmg on!y one attorney and no replacement attomeys now go to sectron 5 —} _:_ R

Jointy

—) Go to to sectron 5 ano‘ cross; e
through the box below S

sonlyandsovraly

%_v Go fo fo sectron 5and. cross 0

ety for some decisons, and onty and soveraly for tver deisons. |

" through the hox below. 1 =

A PRIOR 2
0" AMERDMENT

¢ 70 REGIST Rr‘\'HON &
G

“Tig

If you need more space, use continuation sheet A2

Helpline
4 0300 456 0300

u'ﬁ direct.gov.uk/mentalcapacity

o ;hofﬁco“heguhu —
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L.asting power of attorney for health and welfare

Life¥sustaining t_re'atment means any treatm'e_n't thata

doctor considers necessary to keep you alive, Whether
or not a treatment is life-sustaining will depend on.-

the specific situation. Some treatments will be life-
sustaining in some situations. but not in others, =~ -

The decisions you authorise your attorneys to make for _

you.in this lasting power of attorney take the place of: .

any advance decision you have aIready made on the e

same subject S
You must be clear whether or not you want to gwe

your attorneys this authority. This is very important so - i

please be clear about the choice you are making. You
- might want to discuss this first with your attorneys or -
doctors and health professlonais S

Do not sign
both boxes

You must choose Optlon A OR Option B

* Your attorneys can only make decisions about hfe— :

sustaining treatment if you choose Option A, If you:

choose Option B, your doctors will take into account.
where it is practicable and appropriate the views of
your atforneys and people who are interested in your

- welfare as welt as any wrltten statement you may have

made

When you make your chome and s:gn thts sectron you
must have a wntness If you cannot srgn you can make
a mark mstead S

If you cannot srgn or make a mark _use o _
- continuation sheetA3 HW S R
-» someone else must sign for you at your dlrectlon
 they must S|gn in your presence and in the presence
- of two W|tnesses . .

| want to give my attorneys authority to give or
refuse consent to ilfe-susta:nmg treatment on my
. behalf. -

_ Sagned in the presence ofa w:tness by the person who
- is glwng this Iasttng power of attorney :

" Your signature or mark:

"1 do not want to give my attorneys authority to
.orrefuse consent to Ilfe—sustalmng treatment i my
__behalf U e

~Your signature or mark

Do not sign
both boxes

Slgned in the presence of a wntness by the
who is giving this lasting power of attorr g

Date signed or marked

, ISIOI(_! IL_ IQ Il I’Z i

The date you sign {or
mark} here must be: .
the same as the date you
sign or mark section 10 =
Dectaratlon

K

bl tJ“ 4,
Wy,
9

i m{\(}t{

MENOML] TR"‘““N},

JORE CJ'I'

N0y of 1y s
o IOl 0 (i
Date signed-6r mtes o I

The date you sign {or
-mark} here must be
the same as the date you
sign or mark section 10"
Declaration. =~

- Who can be a witness _
* You must be 18 or over.-

= You cannot be an attorney or reptacement attorney '
named at part A or any contmuat:on sheets Ato thls
lasting power of attorney.

* If you have been asked to be the certificate prowder
at part B, you can be a witness at part A.- '

« A person to be told when the appilication to register

this lasting power of attorney is made can be a witness. "

* Witnessed by - -

Signature of witness

9

AN

Full names of withess

JQ&V\M AL o O =N
Address and postcode of witness '

:)_3 VQQQYQW':\ REGPVANG EDS\D ‘?-")‘l VN TS

c- J\/ﬁ

A\ .
B g A SN )

Lo "\‘c AMUCID

Pestcode l()l%\ ; 51 | l L,,.;Q

Helpline
./ 0300 456 0300

JF} direct.gov.uk/mentalcapacity

Valid only with Office of the Public Guardian stamp
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L.asting power of attorney for health and welfare

Puttrng restrrctrons and condltlons
lnto words .. :

. You shouid read the separate
- “guidance for examples of conditrons

~and restnctrons that wrl! not work in s

. practice. -

-+ Your, attorneys must follow any

- restrictions or conditions you put an
7 place. But it may not. be possible to
“. register or use this Iast:ng power.of
s attorney ifa condition is not workable

. Either: gl\re any restnctrons and -
-._..condltlons about heaith and we!fare
here - Lo

. 30r if you would Ilke your attorneys to

' make demsrons with no restrictions or 5

'condltrons you should cross through
s -_thrs box.. '

-:Puttmg gurdance lnto words

- not have fo add any

. Your attorneys do not have to follow

. 'your guidance but it will help themto. "
: you QUda b t h pt mt 1 AT HOME FOR THE DURATION OF MY LIFE.

& : ._understand your. wrshes when they
- -make decisions for you, -

e 'Erther lee any gwdance aboot i

- health and welfare here

+Or:if you have no gurdance to add
: _please cross through this. box

3Professronal charges S

. Professronal attorneys such as :
- solicitors and accountants, charge for -
. their services. You can also choose to

*-pay a nhon-professional person for their. .
- services, You should discuss payment_ R

~with your attorneys and record. any
" agreement made _here to avo:d any
¥ _corafusron later. -

« You can choose to pay non-
* professional attorneys for their - B
services, but if you do not record any -

- agreement here they will only be able -

" to recover reasonable out of~pocket
~=expenses : S

700 Guidance to your attorneys about health and welfare
‘s Any guidance you add may heip your R
- attorneys to identify. yourv:ews You do Ceh

if you need more space, use continuation sheet A2

\\\Ce of (hhes P”g,h(
AM
Q;.\ Rr(,,f ;V Af R‘IOR
o fom
4]

¥

If you need more space, use continuation sheet A2

1IT Is MY WISHE THAT I SHOULD LIVE AT HOME FOR

THE REST OF MY LIFE AND BE CARED FOR THERE. I

- WOULD WISH MY ATTORNEYS TC DO EVERYTHING

POSSIBLE TO ENSURE THEHAT I AM ALLOWED TO REMAIN

.-'.Charges for services: 1= o

S KRR KKK KKK KKK KKK KR KKK KK KR KKK KKK KK KK KRR KKK

s B

e O

S AME

HIMENT P
O TO RLC;IE,H?AT;DNR
N

: o”*e  Pubic G oS

E——H If you need more space, use continuation sheet A2

SRR -} For fun‘her rnfonnatron on paymg attomeys please see the separate
' gurdance - : . S

Helpline
4 0300 456 0300

"?J direct.gov.uk/mentalcapacity
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Thmkmg ahout people to be told’

« For your protectton youl can choose up to five people to be told when your Iastrng power of attorney is berng AN
" registered. This gives people who know you well an opportunrty to raise any concerns or objectrons before thrs :
lasting power of aftorney is registered and can be used. - : : :

o * You do not have to choose anyone. But if you leave this section blank you must choose two people :
to sign the certificate to conflrm understand;ng atpartB.’ : L

"« The people to be told cannot be your attorney or replacement named at part Aorin contlnuatlon sheets to part A

* The first or only person to be told :
. Please Cross through this sectron if it does not apply

Mr Mrs le Miss Other tltle

T

- First names of first or only person fo be told

JOANNA MARY :

" Last name of first or only person to be told -

DUTTON

* Address and postcode of ﬂrst or only person'_l o
tobetold - .

3 WATERFRONT BUSINESS PARK ' 4

! 'lL F

O f\Mt 1P -
BRIERLEY HILL P00 B ‘ﬂn

: - C5-of tg
WEST MIDLANDS e

T 1 T
Postcode |D Y 5 1 L X

Helpline
./ 0300 456 0300

E i .
‘JTFj direct.gov.uk/mentalcapacity




"ZBefore 5|gnmg please check that you have
_'.- filled in every answer that apphes toyou

« filled in any continuation sheets -
':- crossed through any m;stakes you have made

No changes may be made to thls Iastmg power of
“attorney and no continuation sheets may be added -
~after part A has been filled in and signed, If any change

appears to have been made, this lasting power of attorney
‘will not be valid and will be rejected when an applicatlon ls'; I you cannot 5'9" this lastmg power Of attorney

-made to reg:ster it

'By s:gnlng (or markmg) on thls page or by ' PR
directing someone to sign continuation sheet__: R L s
: R, S:gned (or marked} by the person glvrng thts

Pagé 9 of12

Lasting power of attorney for health and welfare

s crossed through blank boxes that do not appiy to you

initlalied any. changes you have made

A3:HW, I conflrm aII of the. fotlowmg

'_power of attorney

Statement of understandmg R

| have read or had read to me

. .the sectlon called 'Informatlon you must read‘ S

on page. 2

. -all mformatlon contalned in partA and any :
continuation sheets to part A of thls !astmg power
: of attorney i : :

I appoint and glve my attorneys authonty to make "
decisions about my health and welfare, when |

cannot act for myself because | lack mental capaclty,
subject to the terms of this lasting power of attorney
and to the prowsmns of the Mental Capaclty Act -
2005

Statement about hfeusustammg treatment -

1 have chosen optron A or optlon B about Ilfe—
susfaining treatment in sectlon 5 of thls iastlng A

;youcan make a mark mstead

" Date signed or marked = -

. 'People to be told when the appllcat;on to reglster
... this Iastmg power s of attorney Ismade ... ..

_ ":I have chosen the people to be told, and have chosen 'f g
a _.:j Loone person to 519n the cemfacate of understandlng at

.~/ I'do not want anyone to be told, and have chosen two' -
S people to s:gn certlﬂcates of understand:ng at part B S

E——" -'f you cannot srgn ormake a mark use E PR
e contmuat.-on sheetA3 HWQ AERE

.:' _-:ﬁ[astlng power of attorney and delivered as a deed

: 2_3310'0': 2'(:'»\ !'Z_-.'_:...

| "3-‘-3--.'-??befs_rs parts B and G are signed and dated. -

Slgn {or mark) and date s B T
¥ - section 5 (Option Aor Option B), and o
'._-- ‘each continuation sheet: . -
HaR _-'at the same tlme as. you 5|gn (or mark) part A
here

i You must 5|gn (or mark) and date part A here

.'The w;tness shouid be mdependent of you and
' ‘Must be 18 or over. :

. Cannot be an attorney or replacement attorney

_named at part A or any conttnuatlon sheets to this '

“lasting power of attorney :
+ Can be a. certificate prowder at part B.

. Canbea person to be told when the apphcatlon to
' Tegister this lasting power. of attorney is made

« Must initial any changes made in Part A. -

Slgn sectlon 5 (witnessing Optlon Aor Optlon B}

at the same time as you srgn part A here

'*_‘.-'{w'.inessad by
.. Signature of w1tness RONRCE IR

QM@A

o Full names of wntness

\5(3 Caren \/LG\J\,\ Dd*'co\f\

ﬁ_'-.'Address and postcode of witness -

3 b fcond %Q\’étm

(o O\ %v\o_Q_QM S PTEN

\/\)O K I\J\J\(“B\C«r\oj N

I I
Postcode |DL{’S

Helpline
.. 0300 456 0300

Jﬁ direct.gov.uk/mentalcapacity
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Your cerfrfrcate prowder frlls in, srgns and dates this part.

Pleasereferto s'ep'arateguidanceforoertifioate providers. " How you formed your oprnlon ; '_ 3
If the guidance is not followed, this lasting power of '
attorney may not be valid and could be rejected .

: when an appllcation is made to regtster it

- Before srgnlng this certrflcate you must establlsh that
- the donor understands what it is, the authority they are
giving their attorneys ancf is not berng pressunsed mto

~In part A (sectton 9) has the person glwng thls Eastrng making it : i
power of attorney chosen at least one person to be told |: /f someone ChHHEHQGS ﬂ"S lastmg power of aﬂomey,

- when the application to register this Iasting power of you may need fO explam how _VOU formed your
- attorney is made?. -0 RE _Opmron : _ : S
If yes = rifi d fti thrs rt
yes = one et |oate prow erfils in pa S .Statement of personal knowledge or relevant
cfno= the farst certificate provider fills in this part REEIER
: professronal skllls :

and the second certificate provrder must fill
RERRR m oont:nuatton sheetB. B O Piease cross through the box that does not app!y
The donor is the person who is glvrng thls Easttng = m '5.:' ; S RO

power of attorney

Bymgmng below,lconflrm. e R S
My understandmg of the role and responslbtlltles : POCAXXXRRKRIXIKRKKKAIIKKKKAXRKKKXNNKKKKX

e Palili (m;],m

7,

e R
;iﬂl()r

‘K\ MERDMl [RI\HUN &

10 Roa

o have read part A of tl‘us !astmg power of attorney,
.. including any continuatlon sheets.

B have read the section called ‘lnformatlon you must
_ read’ on page 2 of this !astmg power of attorney

o of tho Puhe

-
sty

| understand my role and responsrbrlrtres as a certlficate
prowder ' - L : .

IR Statement of actmg mdependently

| confrrm that I aot mdependentty of the attorneys and of -

the donor and | am aged 18 orover.: " %Xi B
bamm not 001 Ihave relevant professional skills, (Please state
* an attorney or replacernent altorney named in thrs S your profession — for example, a GP or solicitor —
lasting power of attorney or any other fasting power of - and then the particular skills that are relevantto . =
- attorney or enduring power of attorney for.the donor. .. I you forming your opinion — for example, a -
* = afamily member related to the donor or any of therr o consuttant specrai:smg in genatnc care. )

- attorneys or replacements My profession and pamcutar sk:EIs are:

* a business panner or paid employee of the donor or

. any of their attorneys or replacements . - . o I AM A SOLICITOR SPECTALISING IN
« the owner, director, manager or employee of a care - PRIVATE CLIENT WORK INCLUDING LASTING
home that the donorlwes in, oramember of their - POWERS OF ATTORNEY

farnrly

.- Continues over -3

© Helpline
./ 0300 456 0300 4
- 't direct.gov.ukimentalcapacity
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Lasting power of attorney for health and welfare

Things you certify

| certify that, in my opinion, at the time of signing part A:

= the donor understands the purpose of this lasting
power of attorney and the scope of the authority
conferred under it

* no fraud or undue pressure is being used to induce
the donor to create this lasting power of attorney

= there is nothing else which would prevent this
lasting power of attorney from being created by the
completion of this form.

Your signature

Do not sign until part A of this lasting power of
attorney has been filled in and signed.
Sign as soon as possible after part A is signed. If this

part is signed before part A is signed, this lasting power
of attorney will not be valid and will be rejected when an

application is made to register it.

Signature of certificate provider

*

Date signed

2,'.!"0' qlziol_iTZ

Name and address of the person who is signing
this certificate

Mr Mrs Ms Miss Other title

GERN

First names of certificate provider

PETER GERARD

Last name of certificate provider

GOSLING

Address and postcode of certificate provider

3 WATERFRONT BUSINESS PARK

BRIERLEY HILL

WEST MIDLANDS

T T T.T_1
Postcode |D Y 5 1L

X

Helpline | Vvalidonlyw
./ 0300 456 0300

direct.gov.uk/mentalcapacity

ith Office of the Public Guardian stamp..
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Lasting power of attorney for health and welfare

Part

Declaration by each attorney or replacement attorney
Your aftorney(s) and replacement attorney(s) sign and date this part.

If you are appointing more than one attorney, including replacement attorneys: photocopy

ﬂ‘HS sheet before :t is filled in so that each attorney has a copy to fill in and sign.

: @}3%, Bt 1&"1 Fﬂ

» Before a replacement can act for you, they must getin touch with the Office of the Public Guardian and return the
original lasting power of attorney form. They will get guidance at that time about what needs to happen next.

By signing below, | confirm all of the following:

Understanding of role and responsibilities

| have read the section called ‘Information you must
read’ on page 2 of this lasting power of attorney.

| understand my role and responsibilities under this
lasting power of attorney, in particular:

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

« | can make decisions and act only when this lasting
power of attorney has been registered and when the
person who is giving this lasting power of attorney
lacks mental capacity

» | must make decisions and act in the best interests of
the person who is giving this lasting power of attorney

Further statement of replacement attorney

If an original attorney's appointment is terminated, | will
replace the original attorney if | am still eligible to act as
an attorney.

| have the authority to act under this lasting power of
attorney only after an original attorney's appointment

is terminated and | have notified the Public Guardian of
the event.

For this lasting power of attorney to be valid
and registered this part should not be signed
before Part A or part B have been completed,
signed and dated. Sign part C as soon as

possible after part B is signed.

Signed or marked by the attorney or replacement
attorney as a deed and delivered (or if to be signed

at their direction refer to separate guidance)

Full name of [attorney] ¥XXHMMMOMENXAKNXNKX

(delete as appropriate)

NUALA ANN REEVE

Date signed or marked

'ca of the

The witness must be over 18 and can be:

 another attorney or replacement attorney named at
part A or in continuation sheet A to this lasting power
of attorney

* a certificate provider at part B of this lasting power of
attorney.

* a person to be told when the application to register
this lasting power of attorney is made.

The donor cannot be a witness.

The witness must see the attorney or replacement

attorney sign or make a mark.

Signature of witness

s . S
»\\)[,(,4 .

Full name of witness

SAUA DAavies

Address and postcode of witness to the attorney's
or repiacement attorney's signature

\LS “SLETT (rciﬁ(l;\g'

Stei f’/"i, SUTTOR COLDFIELD

- 5
Postcode |G ”! 2 AN

Helpline
0300 456 0300

direct.gov.uk/mentalcapacity

Valid only with Office of the Public Guardian stamp
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Lasting power of attorney for health and welfare

ﬁl if you are apporntmg more than one attorney, rnctudmg replacement attomeys photocopy
this sheet before it is fifled in so that each attorney has a copy to fill in and sign.

- Before a replacement can act for you they muet get |n touch wrth the Offtce of the Pubtrc Guardlan and return the

. original lasting power of attorney form, They wull get gurdance at that tlme about what needs to happen next

By srgmng below, l conflrm all of the followmg

-_Understandmg of role and responsmalltles

| have read the. sectlon called ‘Information you | must
read’ on page 2 of this lasting power of attorney. -

1 understand myi role and responsrbtlittes under thls
Iastrng power of aftorney, in particular: - ' :
* ] have a duty to act based on the pnncrples of the
_“Mental Capacity Act 2005 and have regard to the
_Mental Capacity Act Code of Practice . "~ -

.l can make demsrons and act only when this tastlng

- power of attorney has been registered and when the =~

.- person whoe is giving thrs Iastlng power of attorney
“lacks mental capacity . -

. I must make demsnons and act in the best |nterests of '
' the person who is glvmg thrs Iastrng power of attorney. o

Further statement of replacement attorney

- an: attorney : s
8 have the authonty to act under thts Iastmg power of

‘attorney only after an original attorney’s appomtment B
is termrnated and | have notlfred the Publtc Guardlan of S e T

-the event

For this Iasttng power of attorney to be valid -

' and regrstered this part should not be 3|gned
B '-before Part A or part B have been completed
srgned and dated. Sign part C assoonas.- i
possmle after part Bis stgned ' R

B Slgned or marked by the attorney or replacement &
- attorney as a deed and delivered {or if to be sngned
" “at their direction refer to separate guidance) = R

_{delete as appropriate)

by

: Futi name of [attomey mwm@(mx o

- | ANGELA BERNADETTE DUFFY
If an original attorneys appointment is termtnated Iwrlt B

replace the orrgmal attorney |f t am strt! etrglble io act as S "Date S|gned or marked

| -{1 END1

The wrtness must be over 18 and can be

. another attorney or replacement attorney named at 5 :_ -
partAorin contlnuatlon sheetAto thrs iasttng power] i

- of attorney -

-a certiflcate provrder at part B of thts lasttng power of o

: attorney

. aperson to be told when the appllcatlon to reglster
this lastlng power of attorney is made

The donor cannot be a wrtness

The witness must see the attorney or reptacement
attorney srgn or make a mark e

e '-'_"”S_ignatur'e of witness

KQ.,LQA»;? ooddund

3"':' Full name of witness -

HELEN LOUvise C‘t’loDC{—uLD

“ . Address and’ postcode of witness to the attomey s
- or replacement attorney's signature - BORSEENN

1T STaTIon 2o an

WNYTHAL-  RiRmMinNG navn

Postode |8 '4'7'6 A'G

e T
! 0300 456 0300

direct.gov.uk/mentalcapacity







Page 1 of 11 - Keep all pages of this form together

OFFICE OF THE
PURLIC GUARDIAN

29 AlG 201k

Offlce of the
Public Guardian

REGISTERED

Lasting power of attorney -
property and financial affairs

About this lasting power of attorney

This lasting power of attorney allows you to choose people to act on your
behalf (as an attorney) and make decisions about your property and
financial affairs, when you are unable to make decisions for yourself.

If you alsc want someaone to make decisions about your health and welfare,
you will need a separate form (downloadable from our website or call
0300 456 0300).

Who can fill itin?
Anyone aged 18 or over, who has the mental capacity to do so.

Before you fill in the lasting power of attorney:

1. Please read the guidance available at gov.uk/power-of-attorney or by
calling 0300 456 0300. See, for example, the Guidance for people who
want to make a lasting power of attorney for property and financial
affairs or other relevant guidance booklets which are all available online
of by post.

2. Make sure you understand the purpose of this lasting power of
attorney and the extent of the authority you are giving your attorneys,

3. Read the separate Information sheet to understand all the people
involved, and how the three parts of the form should be filled in.

4. Make sure you, your certificate provider(s), and your attorney(s) have
read the section on page 2 cailed Information you must read before
filling in their relevant part.

LPA PA

gizlreglstered on .Zq /OB/ZO\ICF

SrSree 3518266

See the information shest for
guidance on all the people involved

How many attorneys are you =
appointing? Write in words,

THREE

How many replacement attorneys
are you appointing? Write in words
or write ‘None'if this does not apply.

NONE

How many people to be told are
you choosing? Write in words from
'None' to 'five'. If ‘None’ you must have
two certificate providers In part B, .

ONE

How mé'ny cértiflcate providers
do you have? (Tick one box)

I— One ORI__ Two

This lasting power of attorney could be rejected
at registration if it contains any errors.

LPA11T (04.13) © Crown copyright 2013 Laserform International 4/13

If you have used any continuation
sheets each one must be 5|gned
and. dated :

Attached to the back of this
- lasting power of attorney are:
- (Write the number of each} .
continuation sheet At

contmuatlon sheet A2
contmuatlon sheet A3:PFA
contmuataon sheet B .

contlnua’uon sheet C
Total humber.of

]%ﬁaﬁq'

continuation sheets

Heip|me B
- 0300 456 0300

gov.ukipower-of-attorney
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This lasting power of attorney is a Iegal document

Each person who signs parts A, B and C must read
this information before signing.

Purpose of this lasting power of attorney _
This lasting power of attorney gives your attorneys authority to _
make decisions about your property and financial affairs when you
cannot make your own decisions. This can include running your
bank accounts and savings accounts, decisions about making or

When your attorneys can act for you

| Your attorneys can use this lasting power of attorney only after it
has been registered and stamped on every page by the Office of
the Public. Guardian.  Your attorneys.can make decisions for you -
as soon as this lasting power of attorney is registered ~ both when
you have mental capacity and when you lack mental. capacity,
unless you put a restrrction in thls Iastmg power of attorney

The Mental Capacity Act

Your attorneys cannot do whatever they like, They must foliow the
principles of the Mental Capacity Act 2005.

Guidance about these principles is in the Mental Capacity Act
Code of Practice. Your attorneys must have regard to the Code of
Practice. They can get a copy from The Stationery Office at
tso.co.uk or read it online at gov.uk/power-of-attorney

Principles of the Act that your attorneys must follow

1 Your attorneys must assume that you can make your own
decisions unless they establish that you cannot do s0.

2 Your attornoys must help you to make as many of your own
decisions as you can. They cannot treat you as unable to make
the decision in question unless all practicable steps to help you
to do so have been made without success.

3 Your atterneys must not treat you as upable to make the
decision in question srmpiy because you make an unwise
decision,

4 Your attorneys must make decrs:ons and act in your best
interests when you are unable to make the decision in question.

5 Before your attorneys make the decision in question 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.

Your hest interests

Your attorneys must act in your best interests in making decisions
for you when you are unable to make the decision yourself.

They must take into account all the relevant circumstances.

This includes, if appropriate, consulting you and others who are
interested in your welfare. Any guidance you add may assist your
attorneys in identifying your views.

Cancelling this lasting power of attorney

You can cancel this lasting power of attorney at any time before or
after it is registered as long as you have mental capacity to

cancel it. Please read the guidance available at
gov.uk/power-of-attorney - -

Informatlon you must read | o

selling |nvestments and sellmg property, and spendrng your money -

Lasting power of attorney for property and financial affairs

How to fiil in this form

» Tick the boxes that apply like this
* Use black or blue ink and write clearly

= Cross through any boxes or sections that

don’t appiy to you, like this:

Any other names you are known by in financial
documents or accounts

M—

* Don't use correction fluid ~ please cross
out any mistakes and rewrite nearby. All
corrections must be initialled by the person
completing that section of the form (and their
witness) like this:

Any other names you are known by In financial
documents or accounts

| WILLIAM EDWARD StATTH
ASB/WES  SMYTH

Your application could be rejected if your
intentions are not clear and explicit. If you
are in any doubt, please start again on a new
copy of the form.

What happens after you've filled it in?
The next step is to register it. You or your
attorneys can do this at any time. The person
applying will need to fill in a registration form
and may need to pay a fee at that time. They
will also need to send natices to the ‘people to
be told’ named at part A when the application
to register this lasting power of attorney is
made. You can find out more and download
the registration form at direct.gov.uk/
Iparegistration

The 'people to be told' are given time to raise
any concerns or objections. This means the
earliest the Office of Public Guardian can
register this lasting power of attorney is

4 weeks after they notify the donor or
attorneys that an application to register has
been received.

Your lasting power of attorney will end if it
can no longer be used. For example, if a sole
attorney dies or can no longer act for you and
no replacement attorney has been named in
this lasting power of attorney. Please read the
guidance available at
gov.uk/power-of-attorney

'i-je'lpliné” e
0300 456 0300

gov.uk/power-of-attorney

ublic Guardian stamp
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Lasting power of attorney for property and financial affairs

¢
7L

Please write clearly using black or blue ink.

Mr Mrs Ms

D

First names

Miss Other title

PATRICK

Last name

COURTNEY

Date of birth
16 0319741

- Address and postcode

| LITTLE TRUEMANS HEATH FARM

OFF LITTLE TRUEMANS HEATH LANE

SOLIHULL, SHIRLEY, WEST MIDLANDS

T T T T T
Postcode |B 9 0 1 pJ

Any other names you are known by‘in financial

~documents or accounts m
KKXXXKKXKKXKKKKKKKKKKK KRG 3%)5)(}{% X
. f G(;@A,r?h/?
s, O3 Thy By

%1 If you are appomting a trust corporation alone, cross through thls section and goto 2A >
Thinking about your attorneys '

* You can appoint more than one attorney if you want to You do not have to appoint more than one attorney.

» Each attorney must be aged 18 or over. Choose people you know and trust to make decisions for you.
You are recommended to read the separate gwdance for peop!e who want to make a lasting power of attorney
for property and financial affairs.

* Your attorney must not be bankrupt,

Your first or only attorney

Mr Mrs Ms Miss Other title

T

First names of your first or oniy attorney

Your second attorney
FPlease cross through this section if it does nol apply.
Mr Mrs Ms Miss Othertitle

R

First names of your second attorney

NUALA ANN

Last name of your first or only attorney

ANGELA BERNADETTE

Last name of your second attorney

REEVE

Date of birth of your first or only attorney
0'2"170'1"9"7"3

Address and postcode of your first or only attorney

DUFFY

-Date of blrth of your second attorney

30121964

Address and postcode of your second attorney

14 YEWHURST ROAD

20 DUKES AVENUE

SOLIHULL

CHISWICK

[ ] 1 [ [ [
Postcode B 9 1 I PW

(M S B B
Postcode (W 4 2 A E

If you are appointing more than two attorneys,
use continuation sheet A1 fo tell us about your :

. Other attorneys you are appointing

other attorneys Number of attorneys named in continuation
sheet A1 attached to this lasting power of attomey
Cross through this box -
ONE if this does not apply
Helpline Va!id only w[th Offio? ?f th F_‘ubllo.Guardlan stamp .
J 0300 456 0300 iR I R

ﬂj direct.gov.uk/mentalcapacity

_(; N
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ORI CRPOORX KOOSR K A HL AN AR KA ORAOUXC K DO K KGN

I % NP0 R ANADOSN
i)
-
ANRAMNANANRAAA SN XA RSARPOOOOVBEX XX XEK 1} AAREAEAX
—— ) . . E X T L : “‘ al i o -
(8
VAOD S () "% (AAAT o\ ) 'éf‘\
Q. TORER N PRIORS,
[ N 3 T T
ARASNRRPAADOOIRN i) QEXRRXHNN A K1
Ay -

If you are appointing more than one : Other replacement attorheys you are appointing
replacement, use continuation sheet A1 to .
tell us about your other replacement attorneys. Number of replacement attorneys named in

continuation sheet A1 attached to this lasting
power of attorney

\i:\.ﬂL r‘\mmzm PRIOR
0 REQISTRATION

Helpline Y

.J 0300 456 0300
/'; direct.gov.uk/mentalcapacity

Vaiid only with Ofice of the Public Guardian stamp -
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Lasting power of attorney for property and financial aﬁairs_

Thinking about how you want your attorneys
to make decisions . '

If you leave this section blank, your attorneys

will be appomted to make all decisions jointly.

* Jointly: this means that the attorneys must make all

decisions together. -> For further information on
appointing your ah‘omeys jomﬂy, see the separate
guidance, - .-

Jointly and severatly thls means that attorneys
can make decisions together and separately. This
might be useful, for example, If one attorney is not
available to make a decision at a certain time. If one

attorney cannot act the remaining attorney is able to o

continue to make decisions.

Jointly for some decisions, and jointly and
severally for other decisions: this means that your
attorneys must make certain decisions together
and may make certain decisions separately. You

will need to set.out below how you want thls to work -

in practme s

Choosing which decisions must be made
together and which decisions may be made
separately ~ how this will work in practice

Please make your intentions clear about how your
attorneys are to make decisions about running bank
‘accounts and savings accounts, making or seliing .

o Jinvestments and selling property and spendmg

your money. .

Please check that your mtentrons will work in
practice ~ it may not be possible to register or
use this lasting power of attorney if, for example,
a bank or building society account cannot be

._operated as you wish..

How you want your attorneys to make declsmns B

If you are appointing only one attorney and no replacement attorneys, now go to section 5 9

Jointly

-» Go o to saction 5 and cross
through the box helow

Jointly and severally =

| v = Gototosection 5 and cross
through the box below

Jointly for some decisions, and joiﬁtly and éévera_liy:for other-decisions - -

Rublic Guad @2

%‘ﬂ If you need more space, use continuation sheet A2

y

Helpline
./ 0300 456 0300

direct.gov.uk/imentalcapacity

Valid only.with Office of

he, P‘JMG@Uardlan stamp s
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Lasting power of attorney for property and financial affairs

Putting restrictions and conditions
into words '

* You should read the separate
guidance for examples of conditions
and restrictions that will not work in
practice,

« Your attorneys must follow any
restrictions or.conditions you put in
place. But it may not be possible to-
register or use this lasting power of -~

attorney if a conditidn is not workable: S

= Either: give any restrictions and
conditions about property and financlal
affairs here

= Or: if you wouid like your attorneys to
make decisions with no restrictions or
conditions, you should cross through
this box. '

T Paldie
o e Folsdic (J'Ua
e e

O AMENDMENT PRIOR ™2
70 REGISTRATION
&

LN/ . P ¢
= _ of the

'@—i If you need more space, use continuation sheet A2

Putting guidance into words

« Any guidance you add may help your
attorneys to identify your views. You do
not have to add any.

« Your attorneys.do not have to follow
your guidance but it will help them to
understand your wishes when they
make decisions for you.

« Either: Give any guidance about
property and financial affairs here

« Or; if you have no guidance to add,
please cross through this box.

%[-l If you need more space, use continuation sheef A2

Professional charges

= Professional attorneys, such as
solicitors and accountants, charge for
their services. You can also choose to
pay a non-professional person for their
services. You should discuss payment
with your attorneys and record any
agreement made here to avoid any
confusion later,

= You can choose to pay non-
professional attorneys for their
services, but if you do not record any
agreemernit here they will only be able
to recover reasonable out-of-pocket
expenses

Charges for services

SEE PART AZ

If you need more space, use continuation sheet A2

- For further information on paying attorneys, please see the separale
guidance.

Helpline
./ 0300 456 0300

/7 direct.gov.ukimentalcapacity

Vatid.only.with Office of the Public Guardian stamp -




Lasting power of altorney for property and financial affea_ir_;f:

Thinking about people to be told

* Foryour protection you can choose up o five people to be told when your lasting power of atforney is belng
registered. This gives people who know you well an opportunity to ralse any concerns or objections before this
lasting power of attorney is registered and can be used.

o « You do not have to choose anyone But if you leave thls section blank, you must choose two people
to sign the certificate to confirm understanding at part B,

* The people to be told cannot be your attorney or replacement named at part A or in continuation sheets to part A

The first or only person to be told
Flease cross through this section if it does nof apply
Mr Mrs Ms. Miss Other title

T

First names of first or only person to be told |

JOANNA MARY

Last name of first or only person to be told

DUTTON

Address and postcode of first or only person
to bhe told

3 WATERFRONT BUSINESS PARK

BRIERLEY HILL

i
‘ WEST MIDLANDS
|

T 7 L
Postcode |D Y 5 1L X

- Habk
. q\c.e- 0\ 1od Yablic ("-’?rg.
O AMENOMENT PRIOR
TO REGISTRATION
Ty, &

e w2 of ’c)

Helpline
J 0300 456 0300

direct.gov.uk/mentalcapacity
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Lasting power of attorney for properly and financial sffajrs

Before signing please check that you have:

+ filled in every answer that applies to you

+ crossed through blank boxes that do not apply to you
« filled in any continuation sheets

+ crassed through any mistakes you have made

* initialled any. changes you have made.

No changes may be made to this Iastmg power of
attorney and no continuation sheets may be added

after part A has been filled in and signed. If any change
appears to have been made, this lasting power of attorney
will not be valid and will be rejected when an apphcatlon is
made to register it.

By signing (or marking) on this page, or by
directing someone to sign continuation sheet

A3:PFA, | confirm all of the following:

Statement of understanding

t have read or had read to me:

» the section called 'Information you must read‘
on page 2 .

» all information contained in part A and ahy
continuation sheets to part A of this lasting power
of attorney.

I appoint and give my attorneys authority to make
decisions about my property and financial affairs,
including when { cannot act for myself because | lack
mental capacity, subject to the terms of this lasting
power of attorney and to the provisions of the Mental
Capacity Act 2005.

'_:__partB

People to be toid when the application to reqister
this lasting power of attorney is made

| have chosen the people to be told, and have chosen
one person to s;gn the cemﬂcate of understandmg at

| do not want anyone to be told, and have chosen two
peopie to sign certificates of understandtng at part B.

if you cannot s;gn this Iastmg power of altorney
you can make a mark instead.

If you cannot sign or make a mark use
continuation sheet A3:PFA >

Signed (or marked) by the person giving this
lasting power of attomey and delwered as a deed

Sign with usual signature

Date signed or marked
| | i I | i |
15 OG22 Of 2

Sign (or mark) and date each continuation sheet
at the same time as you sign {or mark) part A.

You must sign (or mark) and date part A here

before parts B and C are signed and dated,

The witness should be independent of you and:

+ Must be 18 or over.

» Cannot be an attorney or replacement attorney
named at part A or any continuation sheets to
this lasting power of attorney or the employee of
any trust corporation named as an attorney or
replacement attorney.

» Can be a certificate provider at part B.

» Can be a person to be told when the application to
register this lasting power of attorney is made.

» Must initial any changes made in Part A.

Witnessed by
Signature of witness -

7«\4@

" Full names of witness

Jocane, Moy A [DIVESPN

Address and postcode of witness

S bm”*ﬂ\iﬁ&‘\¥ Rosune sy

el Broflo v wlat
e sy Al eMCunad s

™

Postcode

Helpline
./ 0300 456 0300

fl] direct.gov.uk/mentalcapacity

Valid.only with Offise of the Public Guardian stamp




Lasting power of attorney for property and financial affairs

Your certificate provider fills in, signs and dates this part.

Please refer to separate guidance for certificate providers.
It the guidance is not followed, this lasting power of .
attorney may not be valid and could be rejected

when an application is made to register it.

In part A (section 8} has the person giving this lasting
power of attorney chosen at least one person to be told
when the application to register this tastang power of
attorney is made? . :

If yes = one certificate provider fllls in thls part

If no = the first certificate provider fills in this part
and the second certificate provider must fill
in continuation sheet B' L

The donor is the person who is giving this lasting
power of attorney.

By signing below, | confirm:

My understanding of the role and responsibilities

I have read part A of this lasting power of attorney,
including any continuation sheets,

I have read the section called ‘Information you must
read’ on page 2 of this lasting power of attorney

I understand my rote and responStbiiattes as.a certlftcate _'
provider. = - : :

Statement of act:ng independently

| confirm that | act independently of the attorneys and of
the donor and | am aged 18 or over,

| am not:

= an attorney or replacement attorney named in this
lasting power of attorney or any other lasting power of
attorney or enduring power of attorney for the donor

= a family member related to the donor or any of their '
attorneys or repiacements :

*» a business partner or paid employee of the donor or
any of their attorneys or replacements. .

* the owner, director, manager or employee of a care '
home that the donor lives i in, or a member of thelr -
family . :

* a director or employee of a trust corporation appomted
as an attorney or replacement attorney tn this lasting
power of attorney.

How you formed your opinion
Before signing this certificate you must establish that

‘the donor understands what it is, the authority they are

giving their attorneys, and is not being pressurised into
making it. -

if someone challenges this lasting power of attorney,
you may need to explam how you formed your

1 opmton

Statement of personal knowledge or relevant
professional skills

Please cross _through the box that does not apply.

) 3

t have relevant professional skills. (Please state
your profession - for example, a GP or solicitor -
and then the particular skills that are relevant to
you forming your opinion — for example, a
consultant specialising in geriatric care.)

My profession and particular skills are:

I AM A SOLICITOR SPECIALISING IN
PRIVATE CLTENT WORK INCLUDING LASTING
POWERS OF ATTORNEY

Continues over =

| Helplme
- 0300 456 0300 |

direct.gov.ukimentalcapacity

Valid only with,Office, of.th
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Lasting power of attorney for property and financial affairs

" Part B - Declaration by the personwho s signingithis certificate (continued) ==

Things you certify

I certify that, in my opinion, at the time of signing part A:

* the donor understands the purpose of this lasting
power of attorney and the scope of the authority
conferred under it

* no fraud or undue pressure is being used to induce
the donor to create this lasting power of attorney

* there is nothing else which would prevent this
lasting power of attorney from being created by the
completion of this form.

Your signature

Do not sign until part A of this lasting power of
attorney has been filled in and signed.

Sign as soon as possible after part A is signed. If this

part is signed before part A is signed, this lasting power
of attorney will not be valid and will be rejected when an
application is made to register it.

Signature of certificate provider

Date signed
zls,l ol qi ?_| o| |Il

Name and address of the person who is signing
this certificate

Mr Mrs Ms Miss Other title

RN

First names of certificate provider

PETER GERARD

Last name of certificate provider

GOSLING

Address and postcode of certificate provider

3 WATERFRONT BUSINESS PARK

BRIERLEY HILL

WEST MIDLANDS

T T T T 1
Postcode |D Y 5 1 L X

Helpline
0300 456 0300

direct.gov.uk/mentalcapacity

Valid only with Office of the Puhlic Guardian stamp
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Lasting power of attorney for property and financia__l_ ?.ﬁf.ifs.

" Part

Declaration by each attorney or replacement attorney
Your attorney(s) and replacement attorney(s) sigh and date this part.

If you are appointing more than one attorney, including replacement attorneys: photocopy
this sheet before it is filled in so that each attorney has a copy to fill in and sign.

iment b laplacement attorney.who is signing this declaration
* The attorney or replacement attorney must not be bankrupt.

» Before a replacement can act for you, they must get in touch with the Office of the Public Guardian and return the
original lasting power of attorney form. They will get guidance at that time about what needs to happen next.

By signing below, | confirm all of the following:

Understanding of role and responsibilities

| have read the section called ‘Information you must
read’ on page 2 of this lasting power of attorney.

I understand my role and responsibilities under this
lasting power of attorney, in particular:

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

* | can make decisions and act only when this lasting
power of attorney has been registered

* | must make decisions and act in the best interests of
the person who is giving this lasting power of attorney

* | can spend money to make gifts but only to charities
or on customary occasions and for reasonable
amounts

¢ | have a duty to keep accounts and financial records
and produce them to the Office of the Public Guardian
and/or to the Court of Protection on request.

Further statement of replacement attorney

If an original attorney’s appointment is terminated, | will
replace the original attorney if | am still eligible to act as
an attorney.

| have the authority to act under this lasting power of
attorney only after an original attorney's appointment

is terminated and | have notified the Public Guardian of
the event.

For this lasting power of attorney to be valid
and registered this part should not be signed
before Part A or part B have been completed,
signed and dated. Sign part C as soon as
possible after part B is signed.

Signed or marked by the attorney or replacement
attorney as a deed and delivered (or if to be signed
at their direction refer to separate guidance)

%QLQ

Full name of [attorney] {XXXOOEHOMMNHKONNN]

delete as appropriate

NUALA ANN REEVE

of \he Public
\ce (’Ua
on

O AMENDMENT prg,
0
0,70 REGISTRATIONR

o
I the pybiic GuatS

Date signed or marked

(Q!6|®]UKID\IOII |2

The withess must be over 18 and can be:

* another attorney or replacement attorney named at
part A or in continuation sheet A to this lasting power
of attorney

* a certificate provider at part B of this lasting power of
attorney.

= a person to be told when the application to register
this lasting power of attorney is made.
The donor cannot be a witness.

The witness must see the attorney or replacement
attorney sign or make a mark.

Signature of witness

»

Full name of withess

AU DAVIES
Address and postcode of witness
S uesterr ROAD eAST,
SHeeriM, SMTTon CoLDF(E w
B AATS

Postcode

Helpline

direct.gov.uk/mentalcapacity

Valid on _y wnth Otfice. qf the. Puh]ie.Guardlan el;amp
0300 456 0300 AL S R

e e \Illl b
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Lasting power of attorney for property and financial affairs

Part

Declaration by each attorney or replacement attorney
Your attorney(s) and replacement attorney(s) sign and date this part.

If you are appointing more than one attorney, including replacement attorneys: photocopy

this sheet before it is filled in so that each attorney has a copy to fill in and sign.

~ Statement by the attorney or replacement attorney who'is sig

« The attorney or replacement attorney must not be bankrupt.

« Before a replacement can act for you, they must get in touch with the Office of the Public Guardian and return the
original lasting power of attorney form. They will get guidance at that time about what needs to happen next.

By signing below, | confirm all of the following:

Understanding of role and responsibilities

| have read the section called ‘Information you must
read’ on page 2 of this lasting power of attorney.

| understand my role and responsibilities under this
lasting power of attorney, in particular:

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

» | can make decisions and act only when this lasting
power of attorney has been registered

» | must make decisions and act in the best interests of
the person who is giving this lasting power of attorney

* | can spend money to make gifts but only to charities
or on customary occasions and for reasonable
amounts

* | have a duty to keep accounts and financial records
and produce them to the Office of the Public Guardian
and/or to the Court of Protection on request.

Further statement of replacement attorney

If an original attorney’s appointment is terminated, | will
replace the original attorney if | am still eligible to act as
an attorney.

| have the authority to act under this lasting power of
attorney only after an original attorney's appointment

is terminated and | have notified the Public Guardian of
the event.

For this lasting power of attorney to be valid
and registered this part should not be signed
before Part A or part B have been completed,
signed and dated. Sign part C as soon as
possible after part B is signed.

Signed or marked by the attorney or replacement
attorney as a deed and delivered (or if to be signed
at their direction repe}' to separate guidance)

b py

Full name of [attorney] dXXMOOHMODKAHOOVE]

delete as appropriate

ANGELA BERNADETTE DUFFY

Public Gua,m

Date signed or marked 2

OIélllollld\ll

(<]
) n

& EHDMENT PRIOR .
e N
O AL CGIBTRATION,

o'
Tica of fhya PUDIC. =

The withess must be over 18 and can be:

 another attorney or replacement attorney named at
part A or in continuation sheet A to this lasting power
of attorney

« a certificate provider at part B of this lasting power of
attorney.

» a person to be told when the application to register
this lasting power of attorney is made.

The donor cannot be a witness.

The witness must see the attorney or replacement
attorney sign or make a mark.

Signature of witness

i

{L(«’)‘\(: %(?m \("\(wll ( [ Vv

Full name of witness

“( LW SOSDSNLN
Address and postcode of witness
{})/ STAaT1oN) (Loe)

WA T A

(Likmied € o™

T T T 1
Postcode (54 7 6 A ¢

Helpline
0300 456 0300

~ direct.gov.uk/mentalcapacity |

Valid only with Office of the Public Guardian stamp
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P U e replacement attorney
PartC = - |

Your att_ rne { s)ﬁand replacement attonh _ y(s) s;gn and date thfs part

If you are appointing more than one attorney, including replacement attorneys: photocopy
this sheet before it is filled in so that each attorney has a copy to fill in and sign.

* The attorney or replacement attorney must not be bankrupt.

* Before a replacement can act for you, they must get in touch with the Office of the Public Guardian and return the
original lasting power of attorney form. They wil get gmdance at that time about what needs to happen next.

By signing below, | confirm all of the foltowmg “For this lasting power of attorney to be valid

Understanding of role and responsibilities & and registered this part should not be signed

. . before Part A or part B have been completed,
I hav:e read the sectlgn califed Information you must signed and dated. Sign part C as soon as
read’ on page 2 of this lasting power of attorney.

) _possible after part B is signed.
| understand my role and responsibilities under this

tasting power of attorney, in particular: Signed or marked by the attorney or replacement
* | have a duty to act based on the principles of the attorney as a deed and delivered (or if to be signed
Mental Capacity Act 2005 and have regard to the _ at their direction rgsze\separate guidance)
Mental Capacity Act Code of Practice @ TN 7
* | can make decisions and act only when this Iastmg N
power of attorney has been registered \ ) .
* | must make decisions and act in the best interests of
the person who is giving this lasting power of attorney
+ 1can spend money to make gifts but only to charites ~ Full name of [attorney] or [replacement attorney]
or on customary occasions and for reasonable . .. - . delete as appropriate
amounts '

\

l .
| ' ©.0|MARCUS HUGH PAUL DALY
| * | have a duty to keep accounts and financial records

L

and produce them to the Office of the Public Guardian _.Daté signed or marked
and/or to the Court of Protection on request. 2_' ST 1o A T2

| Further statement of replacement attorney

if an orlglna! attorney’s appointment is terminated, | wif
replace the original attorney if | am still eligxble to act as.
an attorney.

| have the authority to act under thls lasting power of
attorney only after an original attorney's appointment

is terminated and | have notified the Public Guardian of
the event,

The witness must be over 18 a'h_d canbe: = - Signature of witness

} SR B A AR

= another attorney or rep!acemént attorney named at .
part A or in continuation sheet A to this lasting power

of attorney .' ,g/_
* a certificate provider at part B of this lasting power of - ST

attorney.
» a person to be told when the application to reg:ster _. .~ Full name of witness

this lasting power of attorney is made & te k. At Z-—v'\—«’
The donor cannot be a witness.

The witness must see the attorney or repiacement o Address and postcode of witness
attorney sign or make a mark. '

»SJ/{Z»:/‘;.'? /J//f/éri/' 73 e
I I I I | i
B 4w

Postcode

~ Helpline
* 0300 456 0300

direct.gov.ukimentalcapacity







- s ‘@?&sz— i I
For each addrtlonal person provrde the

'_ . Thelrtrtle tull name address (lnciudlng postcode)
e Therr date of birth

|=» MR MARCUS HUGH PAUL DALY

Lasting power of altorney

Use this contmuatron sheet for details of aii addltronal attorneys replacement attorneys or people to be to!d
Make copies of this sheet before filling it in if you need more than one sheet.

i For example:

- following details e « Third attorney.. - .+ Second replacement -
e Whetheryou want thern to act asan attorney, a Mr John Smith, .- attomey -~ :
replacement attorney or person to be told R 38 London Street o :.-.3 :-'. Mrs Susan Jones o
“If you don’t make your. requirements for each: | “Posttown, PC6 977 "« 27 Lincoln Road, - s
' person clear this lasting power of attorney could o ".19 :ianue'ry'tgéd -0 CPosttown, PC7 9XX o

“be rejected atregistration - o e [ e e 12 December1962 B

s THIRD ATTORNEY

¢ MICHAEL KAY & CO, 2 WATER COURT, WATER STREET, BIRMINGHAM, B3 1HP
* 02.07.1957

.'_-Name of person who is gwrng thrs Iastrng power ' R Slgned or. marked by (or sugned hy the dtrectaon
~ofattorney - - : = of) the person giving this lastmg power of attorney

PATRICK COURTNEY -

I

7 o
'Datesrgned ormarked O N / /—_7

R's'oee w

Please attach this.sheet to the back of your laSting . ThIS is contmuat:on sheet number o

. power of attorney before you srgn and date the
-:deciaratron inpartA. _ . Total number of contlnuatlon sheets [

: And number your contmuatron sheets consecut:vely

\/ﬁ direct.gov.uk/imentalcapacity

Helpline
./ 0300 456 0300

Lt;‘"Atta (09.11) © Crown copyright 2011 ' " Laserform International 2/12







| . Lasting power of altorney

Only use this continuation sheet to provide further additional information about how you want your attorneys to act.
Make copies of this sheet before filling it in if you need more than ane sheet.

For each additional piece of information you are providing, state whether it relates to:

+ Which decisions your attorneys should make jointly and which
decisions they should make jointly and severaily (only if thls applies)

* Restrictions and conditions
« Guidance to your attorneys
« Paying your attorneys

Any Attorney of mine who is an accountant may charge for acting as my Attorney at their
usual hourly rate, also the following shall apply:-

(A) An Attorney carrying on a business which consists of or includes the management of
people’s financial affairs or advising Attorneys may charge fees and/or commission for
work done by him or his firm in connection with my affairs including work which a fayman
could have done personally,

(B) My Attorneys may make arrangements to remunerate themselves for work done for a
company connected with my affairs.

S
w’ :

Name of person who is giving this Iastlng power : Signed or marked by {or signed by the direction
of attorney ' of) the person giving this lasting power of attorney

PATRICK COURTNEY

Date signed or marked
T

RN

Please attach this éheet to the back of your Iastmg. : This is continuation sheet number 1 2
power of attorney before you sign and date the o o
declaration in part A. ISR Total number of continuation sheets | 2

And number your continuation sheets consecutsvely

Helpline Valld only with Office of the Public Guardian stamp -~
./ 0300 456 0300 ‘- .
bm] direct.gov.uk/mentalcapacity
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