
ENDURING POWER OF ATTORNEY

THIS ENDURING POWER OF ATTORNEY is made  on the

……………………………………day of…………………..20…............................

by …………………………………………………………………….........................

of …………………………………………………………………….........................

Under Section 114 of the Instruments Act 1958.

1. I APPOINT………………........…………………………………………………...

of…………………………………………………………………………………….....

OR

I APPOINT...………………………………………………………………………….

of ……………………………………………………………………………………....

and…………………………………………………………………………………......

of ……………………………………………………………………………………....

jointly (or jointly and severally) to be my attorney(s).

2. I AUTHORISE my attorney(s) to do on my behalf anything that I may

lawfully authorise an attorney to do.

3. I DECLARE that this power of attorney shall continue to operate and have

full force and effect even though I may subsequently become incapable.

SIGNED, SEALED AND DELIVERED BY: ………………………………..........

WITNESSED BY:

(1)……………………………............... (2)………………………………..............

(1)………………………………........... (2)………………………………..............

(1)………………………………........... (2)………………………………..............

………………………………............ …………………………………..........

(your name)

(your address)

(your second attorney’s address)

(signature of witnesses)

(name of witnesses)

(address of witnesses)

(your attorney’s name)

(cross whichever does not apply)

(your second attorney’s name)

(your first attorney’s address)

(your first attorney’s name if
you’re appointing two)

(your attorney’s address)


