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Checklist .
Lasti n g power of atto rn ey o See the information sheet for
. . . guidance on all the peaple involved
property and financial affairs R T
: - you are appointing, and people
About this lasting power of attorney to be told
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 How L0y attorneys are you
financial affairs, when you are unable to make decisions for yourself. appointing? Write in words.
If you also want someone to make decisions about your health and welfare, One
you will need a separate form (downloadable from our website or call
0300 456 0300). How many replacement attorneys
are you appointing? Write in words
Who can fill it in? or write ‘None’if this does not apply.
Anyone aged 18 or over, who has the mental capacity to do so. miE _l
Before you fill in the lasting power of attorney: 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.

1. Please read the guidance available at direct.gov.uk/mentalcapacity
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 |0ne

available online or by post. ey —

&Fﬂﬁﬂm' @mmt

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.

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

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 One OR D Two

filling in their relevant part.

If you have used any continuation
sheets each one must be signed

and dated.
Attached to the back of this
L . Sl .
This lasting power of attorney could be rejected lasting power of altorney are:
8 : _— - (Write the number of each)
at registration if it contains any errors. chitilintialien BEEEENT

‘ cerﬂfy this to be a true and continuation sheet A2

compjete copy of the original continuation sheet A3:PFA
V\j continuation sheet B

Mark p Duckwort

continuation sheet C

licitor
So Total number of
continuation sheets
 |oated H6 [15
Helpline Valid onfy vvith Of-ice of the Pudlic Guardiae stamp

. 0300 456 0300
‘/?‘ﬁ direct.gov.uk/mentalcapacity

i+
|

{ §
! {
{ |
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Information you must read o

This lasting power of atlomey is a legal document.

Each perscen who signs paris A, B and C must read
this information before signing.

Purpose of this lasting power of attorney

This lasting power of attomey gives your atioreys 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 aboul making or
sefling investments and selling property, and spending your money.

When your attorneys can act for you

Your atlorneys 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 restriction in this lasting power of atiorney.

The Mental Capacity Act

Your attorneys cannol do whatever they like. They must follow 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 direct.gov.uk/imentalcapacity

Principles of the Act that your attorneys must follow

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

2 Your attornaeys 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 atlorneys must not treat you as unabfe to make the
decision in question simply because you make an unwise
decision.

4 Your atlorneys must make decisions and act in your best
interests when you are unable to make the decision in question.

& Before your altorneys make the decision in question or act for
you, they must consider whether they can make the decision or
acl in a way that is less restriclive of your rights and freedom but
still achieves the purpose.

Your best interests

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

They must take into account all the relevanl 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 altorney at any time before or
after il is reglistered as long as you have mental capacity to
cancel il. Please read the guidance available at
direct.gov.ukimentalcapacity

7 t.asting power of attorney for property and financial affairs

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 byin financial s
documenis or accounls -, :

+ 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:

+ 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 nolices to the ‘people to
be told' named at part A whan the appfication
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

this gy dhis A beyarisiscand
the duclompleteladpyt dirtsbasigidal

mentalc
HAIRREREN

Sclicitor

Lo e 1<

Helpime
} 0300 456 0300

| direct.gov.uk/mentalcapacity
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Fiease write clearly using black or blue ink.

Address and postcod

Glanyrafon, Efailrhyd, Oswestry,

Shrophire, UK

T T TT T i
Postcode |s v 1 8 & o Ul

Flrst names of your f" rst or oniy attorney

“1Kevin S;Lmon

f-‘fLast hame of your f‘ rst or oniy attorney '

~iNunns

__'.-'Date of blrth of your f rst or only attorney

]‘tl

il

' :Address and postcode of your fi rst or only attomey

Green Oaks, Arddieen, Llanymynech,
1Powys, UK
] I | [ T T ] T i T
Postcode |s v 2 2 6 R U Resigede .
R I cermy thistobeatrugand-
' lf you are appointing more than two atforneys, - . Other attorié i QFIg?ﬂ&_l_
use continuation sheet A1 to tell us about your - . Numbe ; of o
ofher attomeys of attornely
s toross through thisbox = -
°-’ this dbes or/apply
wl F b 7,)
Helpline Pl '

J 0300 456 0300
*/l[j direct.gov.ukimentalcapacity
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Postcode

'Address and postcode of your first or only replecement' :

Flrsl names of your l" rst or only replacement

Prospect Cottage, tlanyblodwel,

ﬁ'Enld

j.j;_l.ast nams of your first or only replacement _|oswestry, shropshire, UK

T 1 I T T [

Postcode g v 1 a 8 N E

G{tintern

il If you are appointing more thanone ... " Other replacement attorneys you are appomting

.._rep!acement use COﬂﬁﬂUﬂﬁOﬂ sheetA1 to i :.:..:;_“:.Number of ;epfacement at{orneys named in’
attach d lo lh|s last:ng 5

tell us about your other replacement attorneys

s throtigh lhrs box SRR
ATIOb rflﬁsdoesnotapply . '_ R

lcertn‘y this to beatrueand |-
compfete copy of the or:grnel L

: Solrc;tor

i

Helpline
] 0300 456 0300

J-i direct.gov.uk/mentalcapacity
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i .,-JR"O
] ,J.,r\ﬂON_\@

| certify this to be a true and
complete copy of the original

Mark o" uckworth
Solicitor

Dated CF/ 6 K‘ §

If you need more space, use continuation sheet A2

Helpline
J 0300 456 0300

ﬁ direct.gov.uk/mentalcapacity
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l.asting power of attorney for property and financial affairs -

make decisions for you.

:__Elther Give any guidance about
"property and financial affalrs here

oy on if you | have no guadance to add :
: p!ease cross through this box

':_Professmna[ charges S
.+ Professional attomeys such as i

- solicitors and accountants, charge for

P their services. You can also choose to.

pay a non-professional person for their - ;f

services. You should discuss payment
with your attorneys and record any -+
. agreement made here to avo:d any
_ confusion later. . . o

+ You can choosetopaynon— :: ol

professional attorneys for their = "
services, but if you do not record any

agreement here they will only be ab!e j' '

to recover reasonabte out-of—pocket

maintained by a stockbroker in the United Kingdom.

_Charges for services

Restrlctions and conditions about property and financial affalrs

My attorneys are granted power and authority to
transfer any and all of my assets into a
discretionary investment management scheme as

I authorise any person holding any will or cedicil
of mine to disclose its contents to any attorney or
replacement attorney acting under this lasting power!

‘jof attorney.

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

f you need more space, use continuation sheet A2

Solicitor
ou need more 4 pace use conftjnua mn sheet A2

expenses i
- ] Forfurihermformafron
guidance.
Helpline
./ 0300 456 0300

i direct.gov.uk/mentalcapacity
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4

Postcode

to be told

Green Oaks, Arddleen, Llanymynech

1T 7 1
S Y 226 R UL

UK

Powys,
Postcode

'Other people to be' told
Please cross through fhrs sact:on ;f :t does not apply
bout other people _to be told on contmuano s etA

Number of other people to be told named in contmuat;on
sheet A1 altached to thls iastmg power of attorney

| certify this to be a true and |
complete copy of the orlgmal
.DUCKWO _ _h o

Mark Jaty
Sollcn_or o

| pated ‘4’/ 6 //

Helpline
./ 0300 456 0300
‘/@ direct.gov.uk/mentalcapacity
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_People to be told when the application tc
£ ‘s_ lasting power of attorney is macl

. Before 51gnmg pie_ e check that you have._

S i IIed in every answer that apphas to you
e crossed through blank boxes that do not apply to yo )y
_» illed in any continuation sheets - : e
e crossed through any mistakes you have made
: inmai_led any. changes you ‘have mad

i_._:.:No cha{nges may be made 10 this: lastmg powero

-:';'3_- the section cal[ed nf rm
i -_-_'._on page?2
e all information cont ned partA and any’
1 ._contlnuatlon sheets to partA of thls lastlng power
pooofattorney. . co .

i appomt and gwe my attorneys authonty to_mak
'} decisions about my property and financial affairs
inciuding when 1 cannot act for myself because | lack’ :
| mental capacity, subject to the terms of this Iast:ng i
-power of attorney and to the prowsEons of the Mental Bus
: .Capacl’ty Act 2005, i

' 0 Sign (or mark} and date each continuat;on sheet
at the. same time as you s:gn (or mark) partA, -
o You must sign (or mark) anci date partAhere
'. before parts B and C are mgned and dated

Wltnessed by
: : Signature of wutness

::-.The wrtness should be :ndependent of you and T
- Must be 18 orover S SRR : S
- 'Cannot be an attorney or reptacement attorney T

-7 named at partAor any. continuation sheets to - S

- this lasting power of attorney or the empioyee of _ S M, XTX/MWA/L\
- any trust corporation named asan attomey or R

e repiacement attorney FEEERT S Z A .

s+ Canbea cerllf cate prov:der at part B S I

'+ Canbe a person to be told when the app!:cateon lo i NWLL dorio &m{)\zﬁw@?ﬁ{
. _register this lasting power of a!torney ismade. . Address and postcode of witness

Must lnltlal any changes made in PartA

" Full names of wnness

S2A Cﬂk" e Foa (J

Lcertify this to be a true and | |wee wiby
-complete copy of the ong;nal N e

Mark J
Sohcamr

_aated t;// (:)/(

Postcode (iill l4 ‘5’ ;4— F(:’ {F

Helpline
J 0300 456 0300

‘/*i, direct.gov.uk/mentalcapacity
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Lasting power of attorney for property and financial affairs

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

ig

If 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 lasting power of
attorney is made?
if yes = one cerfificate provider fills in this part
ifno = the first certificate provider fills in this part

and the second ceriificate provider must fill

in continuation sheet B [5].

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

Please refer lo separate guidance for cerlificate providers.

How you formad your opinion

Before signing this certificate you must establish that

the donor understands what it is, the atuthority they are
giving their atiorneys, and is not being pressurised into
making it.

If someone challenges this lasting power of attorney,
you may need to explain how you formed your
opinion.

Statement of personal knowledge or relevant
professionat skiils
Please cross through the box that does not apply.

EITHER
I have known the donor for at least two years

By signing below, | confirm:

My understanding of the role and responsibilities
[ have read part A of this fasling power of attorney,
including any continuation sheets.

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

| understand my role and responsibilities as a certificate
provider.

Statement of acting independently

| confirm that [ act independently of the atlorneys 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 replacements

+ 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 in, or a member of their
family

+ adirector or employee of a trust corporation appointed
as an attorney or replacement attorney in this lasting

and as more than an acquaintance. My personal
knowledge of the donor is;

OR

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

My profession and particular skills are:
Solicitor

power of atlorney. l ¢ertify this to be a true and
chﬁ__!@_te___c_op_y_._of_.the__original
Mark Johly Duckworth Continues over >
§olicitor
[:;)ated C‘i”/ o A’ 5/’
Helpline

j 0300 456 0300
‘ﬁj direct.gov.ukimentalcapacity
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Lasting power of attorney for property and financial affairs-

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 attomey

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

Your signature

o 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 Ais 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

ol

Name and address of the person who is signing
this certificate

Mr Mrs Ms Miss Othertitle

First names of cerlificate provider

Mark John

Last name of certificate provider

Duckworth

Address and postcode of certificate provider

52A Grange Road, West Kirby, Wirral,

Merseyside, UK

1 i I 1 i f
Postcode 1C H 4 8 4 E ¢

Date signed
1ICo| 20 <
F certify this to be a true and
_comp{ete copy of the original
Mark Jshn Bug h
Solicitor
Dated Ck/fo / 5
niing

.J 0300 456 0300

© direct.gov.ukimentalcapacity

v
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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 will get guidance at that time about whal needs to happen next.

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

Understanding of role and responsibilities and registered this part should not be signed
| have read the section called ‘Information you must before Part A or part B have been completed,
read’ on page 2 of this lasting power of attorney. signed and dated. Sign part C as soon as

possible after part B is signed.

| understand my role and responsibilities under this

lasting power of attomey, in pamcular.‘ , Signed or marked by the attorney or replacement

* !have a duty to act based on the principles of the attorney as a deed and defivered {or if to be signed
Mental Capacity Act 2005 and have regard to the at their direction refer to separate guidance)
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 fasting power of atlorney

e . i

Full name of [attorney} or [replacement attorney]

+ | can spend money o rpake gifts but only to charities delete as appropriate
or on customary occasions and for reasonable
amounts Kevin Simon Nunns |

+ | have a duty to keep accounts and financial records Date sianed ked
and produce them to the Office of the Public Guardian a'e signed or marked
and/or to the Court of Protection on request, 20 -2 26148

Further statement of replacement attorney

If an original altorney’s appointment is terminated, 1 will
replace the original attorney if | am stilt eligible {o act as
an attorney.

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

is terminated and | have notified the Public Guardian of

the event.
The witness must be over 18 and can be: Signature of witness
» another atlorney 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

attornay. Full name of witness
+ a person to be told when the application to register Q ORERT Ny oHW P’i(lki":\ﬁ\)

this ;asting power of attorney is made. R i S e e v
The donor cannot be a witness. Address and postcode of withess
The witness must see the attorreyarmpiasayaaru — ThRE TODEW NI GutLs frelLh
altorney sign or make a mark. | | ¢ty thiz 9 be a trug Af}d —~ " 4

coirpiste cupy of the ofigindlLSHICOL, Vo sy's _
NEWL T
L~ Postcode [S Y2 1 4P T

Mark Joh
Soligiuor

" Helpline ;
| ./ 0300 456 0300 §
| direct.gov.uk/mentalcapacity | |
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Lasting power of attorney for property and financial affairs -

¢ attorney or replacement altorney must not be bankrupt,

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

» 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 rote 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

tasting power of attorney, in particular:

* Yhave a duty to act based on the principles of the
Mental Capacity Act 2005 and have regard {o 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 atorney’s appoiniment is terminated, §{ will
replace the original attorney if | am still eligible to act as
an attorney.

I have the authority to act under this lasting power of
attorney only after an criginal 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 scon as
possible after part B is signed.

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

[\ .- N
; 61’ LC’& ) (/Lfl—@/vf AL 4

Full name of {attorney] or [replacement attorney]
delete as appropriate

£nid Lintern

Date signed or marked

O)iQI(?I:SlQIOI \ Is,

The withess must be over 18 and can be:

= another attorney or replacement atlorney 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 attarney is made

Signature of witness

A

Full name of wilness

ALAN TS ou TRonES

The donor cannot be ajwiteestify this to be a true and
The witness must see jheampiejeoepyefing original

attorney sign or make T marm :
Mark J %X}Bégmﬁﬁ
Solicitor

s e

Address and postcode of witness

PROSPECT  FAMM

NANTMAWR, OSWESTRY, 3HLOPCS

S‘Yl | IOIQ’INIE:

Postcode

Helpline
- 0300 456 0300

direct.gov.uk/mentalcapacity

H
H
[




