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Ref: ADMIN

ENDURING POWER OF GUARDIANSHIP FORM

This Form is not an Enduring Power of Guardianship


Appointor’s Personal Details: (person giving power)

Full Name:_________________________________________________________________________

Address:___________________________________________________________________________

Occupation:___________________________
Date of Birth:________________________________

Home Phone:__________________________
Mobile:_____________________________________

Email Address:______________________________________________________________________

Appointee’s Personal Details: (person receiving power)

Full Name:_________________________________________________________________________

Address:___________________________________________________________________________

Occupation:___________________________
Date of Birth:________________________________

Home Phone:__________________________
Mobile:_____________________________________

Email Address:______________________________________________________________________

Additional Appointee’s Personal Details: (person receiving power)

Full Name:_________________________________________________________________________

Address:___________________________________________________________________________

Occupation:___________________________
Date of Birth:________________________________

Home Phone:__________________________
Mobile:_____________________________________

Email Address:______________________________________________________________________

Substitute’s Personal Details:

Full Name:_________________________________________________________________________

Address:___________________________________________________________________________

Occupation:___________________________
Date of Birth:________________________________

Home Phone:__________________________
Mobile:_____________________________________

Email Address:______________________________________________________________________

Additional Substitutes Personal Details:

Full Name:________________________________________________________________________

Address:__________________________________________________________________________
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	Occupation:__________________________
	Date of Birth:_______________________________

	Home Phone:_________________________
	Mobile:____________________________________

	Email Address:_____________________________________________________________________

	
	
	

	Death of joint enduring guardian:
	
	

	Please tick either A or B:
	
	

	A - Surviving joint enduring guardians to act.
	
	

	If one or more of my joint guardians die, I want the surviving enduring guardian(s) to act.
	

	B - Surviving joint enduring guardians not to act.
	

	If one or more of my joint guardians die, I do not want the surviving enduring guardian(s) to act.
	

	
	
	

	Functions of enduring guardian(s):
	
	

	Please tick either A or B:
	
	

	A - All functions authorised; or
	
	

	B - Only specified functions authorised.
	
	

	A list can be provided.
	
	


Circumstances in which enduring guardian(s) may act:

My enduring guardian(s) may act only in the following circumstances:

Directions about how enduring guardian(s) to perform functions:

My enduring guardian(s) is (are) to perform his/her (their) functions in accordance with the following directions:
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