LPA QUESTIONAIRE

DONORS DETAILS:

Name:

Address:

Date of Birth:

Previous Names:

Telephone number:

Mobile:

Email address:

TYPE(S) OF LPA REQUIRED:

PROPERTY AND AFFAIRS LPA




PERSONAL WELFARE LPA



WHO DO YOU WANT TO APPOINT AS YOUR ATTORNEY(S)?

ATTORNEY ONE

Full Name

Address

Date of Birth

Telephone Number 

Mobile

Email address

ATTORNEY TWO

Full Name

Address

Date of Birth

Telephone Number 

Mobile

Email address

ARE ATTORNEYS TO ACT:

JOINTLY

 
JOINTLY AND SEVERALLY


DO YOU WANT TO CHOOSE A REPLACEMENT ATTORNEY IN CASE ANYTHING HAPPENS TO THE ORIGINAL ONE(S)

ATTORNEY ONE

Full Name

Address

Date of Birth

Telephone Number 

Mobile

Email address

ATTORNEY TWO

Full Name

Address

Date of Birth

Telephone Number 

Mobile

Email address

RESTRICTIONS

Do you wish the document to be used only if you lose mental capacity? We will discuss whether these restrictions are advisable or possible with you.

PAYING ATTORNEY(S)

Do you wish to pay your attorney for acting? This is generally inappropriate unless it is a professional.

WHO DO YOU WANT TO BE NOTIFIED WHEN THE APPLICATION IS MADE TO REGISTER THE LPA? 

Family, Friends, Others. (if no one 2 certificate providers required)

1.
Name 


Address


email

2.
Name 


Address


email

3.
Name 


Address


Email

4.
Name 


Address


Email

5.
Name 


Address


email

Is the Solicitor acting as certificate provider?

PERSONAL WELFARE LPA

A Personal Welfare Attorney may make any decision about your welfare eg where you live and with whom, accessing your medical records, what you eat, what you wear and how you spend your day. They will also be able to give or refuse consent to medical treatment. Your attorney can only make these decisions where you lack capacity to make them yourself.

Your attorneys cannot make decisions about life sustaining treatment unless you specifically state that in the LPA. Where no one is authorised to do this then the doctor will make the decision. The Court can also override the authorisation within this document.

Are attorneys the same as above?

Are the persons to be notified the same as the above?

Do you wish to place any restrictions on your Attorneys?

Do you wish to give your Attorneys any Guidance?

Do you wish your Attorneys to have the right to consent to or refuse life sustaining treatment?

