
Form 2
[Note: This form should not be used before 1 April 2004 when the legislation takes effect.]

REVOCATION OF ENDURING POWER OF ATTORNEY 

(FINANCIAL)

1. I,  ,
[Print your full name here]

of  ,
[Print your address here]

revoke the enduring power of attorney dated on  ,
[Insert date the enduring power of attorney
 was signed]

which appointed 

 ,
[Print the full name of your first attorney here]

of ,
[Print your first attorney's address here]

and (Cross out the following four lines where you have appointed only one attorney)

               ,
[Print the full name of your second attorney]

of                                                                                                                                       ,
[Print the address of your second attorney here]

and (Cross out the following two lines where you have appointed only two attorneys)

                                                                                                                                          ,
[Print the full name of your third attorney here]

of                                                                                                                                       ,
[Print the address of your third attorney here]

as my attorney(s).

2. This revocation of enduring power of attorney is made under Part XIA of the Instruments
Act 1958.

…………………………………………………….
[Write your signature here]



……………………………………………………
[Write the date here]

or (Cross out the following option if it does not apply)

I,  ,
[Person signing for the donor prints his/her full name here]

sign at the direction of the donor.

……………………………………………………………….
[Person signing at the direction and in the presence of
the donor of the power signs here] 

…………………………………………………….…………
[Write the date here]

……………………………………… ……………………………………………………….………
[First witness signs here] [Print full name of first witness here]

………..……………………………………………………...
[Print address of first witness here]

………..…………………………………….………………...

……………………………………… …………..……………………………………………………
[Second witness signs here] [Print full name of second witness here]

………………………………………………………………...
[Print address of second witness here]

………………………………………………………………...
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