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LASTING POWERS OF ATTORNEY QUESTIONNAIRE
This questionnaire gives us the information required to draw up your Lasting Powers of Attorney documents. There are two different types of Lasting Powers of Attorney:
1. Property and Affairs – giving authority to your Attorneys to be able to manage your property and financial affairs. This only gives your Attorneys a limited power to make welfare decisions on your behalf.
If you would like to create a Property and Affairs Lasting Power of Attorney, please complete sections 1 and 2.

2. Health and Welfare – giving authority to your Attorneys to make decisions on your behalf in relation to your health and welfare if you are incapable of making such decisions for yourself.  The types of decisions your Attorneys could make include what clothes you wear, what you eat and what care you receive. This does not give your Attorneys power to manage your property and financial affairs.
If you would like to create a Health and Welfare Lasting Power of Attorney, please complete sections 1 and 3.

If you would like to create both types of Lasting Power of Attorney, please complete all sections.

Client Care

The firm’s charges for this service are as follows:

· £350 plus VAT for 1 person to make 1 type of LPA

· £450 plus VAT for 1 person to make both types of LPA

· £450 plus VAT for a couple to make 1 type of LPA each 
· £850 plus VAT for a couple to make both types of LPA
It is recommended that you register the document straight away in order that it is ready to be used if it is required. For this service we charge as follows:

· £150 plus VAT to register 1 LPA

· £250 plus VAT to register both types of LPA for 1 person

· £250 plus VAT to register 1 type of LPA for a couple
· £450 plus VAT to register both types of LPA for a couple
There is also a registration fee of £130 payable to the Office of the Public Guardian. If your annual income is below £12,000, however, you may be entitled to a 50% fee remission. If you are on certain types of benefits (such as Income Support) you may be completely exempt from paying the Court’s registration fee.

Marketing - How did you find out about Whitehead Monckton? (Please tick)
· I am an existing client (If you are an existing client, which services have you used?)
· I have been recommended by one of your clients
· Other (please specify) 
SECTION 1 – COMPLETE IN ALL CIRCUMSTANCES

	1. Your Details 

	Full Names: 

1.

2.
	Dates of Birth:  

1.

2.

	Address:
	Telephone numbers:

Day: 

	
	Evening:

Mobile: 

Email address:



	Occupation:

1.

2.
	National Insurance No:

1.

2.


	2. Other Documents 

	1. Have you ever made an Enduring Power of Attorney?

2. If yes, did you appoint anybody in this firm as your Attorney?

3. Have you ever made an Advanced Medical Decision (‘or Living Will’)?

4. Do you have a Will?

5. If yes, are your proposed Attorneys also beneficiaries of your Will?



	3. Your Assets

	Please complete the schedule below as fully as possible in order that we can advise you in relation to your Lasting Power(s) of Attorney

In Your Name
£

In Partner’s Name

£

In Joint Names
£

House
Contents

(market value)

Shares

Bank & Building
Society Accounts

Foreign Assets

Other Property
eg.
Business Assets

Life Policies




SECTION 2 – COMPLETE FOR PROPERTY AND AFFAIRS LASTING POWER OF ATTORNEY
	1. Your Attorneys - It is recommended practice to have more than one Attorney. If you only appoint one Attorney you can run into practical difficulties if that Attorney is on holiday or suffers ill health or even dies before you.

	Full Name (including salutation):
Address:
Date of Birth:
Relationship to you:

Telephone number:

Email address:

Occupation:
	Full Name (including salutation):

Address:
Date of Birth:
Relationship to you:

Telephone number:

Email address:

Occupation:


	Full Name (including salutation):

Address:
Date of Birth:
Relationship to you:

Telephone number:

Email address:

Occupation:


	Full Name (including salutation):

Address:
Date of Birth:
Relationship to you:

Telephone number:

Email address:

Occupation:




	2. If you are appointing more than one Attorney - Do you want your attorneys to act together (“jointly”) at all times or are you happy for them to act independently. If you appoint them to act jointly and one of them dies or is otherwise unable to act, the power will fail.  An independent appointment means either of your appointed attorneys can act on your behalf. 

	I wish for my attorneys to act Jointly    [     ]

I wish for my attorneys to be able to act independently    [     ]



	3. Attorney’s Powers 

	I want my Attorney(s) to have a general power to do anything I can lawfully do [       ]

I wish to limit the power my Attorney(s) have    [       ] 

Here you can include restrictions on the assets that you permit your attorneys to access or the transactions you permit them to execute without permission of the Court.  Please note careful consideration should be made before including restrictions. Your advisor will discuss this with you but please note the restrictions here:


	4. Guidance to your Attorneys 

	You can offer your attorneys any guidance when making decisions on your behalf: For example would you like them to undertake Inheritance tax planning on your behalf wherever possible. Note details of guidance here:



	5. Replacement Attorneys – If the above Attorneys are unable to act for any reason, the power will cease unless you name substitute Attorneys to take over their role.

	Full Name (including salutation):
Address:
Date of Birth:
Relationship to you:

Telephone number:

Email address:

Occupation:
	Full Name (including salutation):

Address:
Date of Birth:
Relationship to you:

Telephone number:

Email address:

Occupation:




	6. Registration – Do you wish to register the document now? The Lasting Power of Attorney will not be valid until it is registered with the Office of the Public Guardian and it can take up to 16 weeks for the Court to complete this process. We therefore recommend that the document is registered now.

	I do wish to register the document(s) now   [       ]
I do not wish to register the document(s) now   [       ]



	7. Notice (Only if registering the document now) The registration process involves serving notice on persons of your choice. Please provide below details at least one person you wish to be notified. You may choose a maximum of 4 people. Alternatively, you can choose to notify somebody at this firm.

	Full name(s) and address(es):                                         Relationship                               Date of Birth
1.

2.

3.

4.

or

Notify somebody at Whitehead Monckton   [       ]



SECTION 3 – COMPLETE FOR HEALTH AND WELFARE LASTING POWER OF ATTORNEY
	1. Your Attorneys - It is recommended practice to have more than one Attorney. If you only appoint one Attorney you can run into practical difficulties if that Attorney is on holiday or suffers ill health or even dies before you.

	Full Name (including salutation):
Address:
Date of Birth:
Relationship to you:

Telephone number:

Email address:

Occupation:
	Full Name (including salutation):

Address:
Date of Birth:
Relationship to you:

Telephone number:

Email address:

Occupation:



	Full Name (including salutation):

Address:
Date of Birth:
Relationship to you:

Telephone number:

Email address:

Occupation:


	Full Name (including salutation):

Address:
Date of Birth:
Relationship to you:

Telephone number:

Email address:

Occupation:




	2. If you are appointing more than one Attorney - Do you want your attorneys to act together (“jointly”) at all times or are you happy for them to act independently. If you appoint them to act jointly and one of them dies or is otherwise unable to act, the power will fail.  An independent appointment means either of your appointed attorneys can act on your behalf. 

	I wish for my attorneys to act Jointly    [     ]

I wish for my attorneys to be able to act independently    [     ]



	3. Attorney’s Powers 

	I want my Attorney(s) to accept or refuse life-sustaining treatment on my behalf [       ]
If you wish to include restrictions or conditions, please detail these here:

I wish my Attorney(s) to have full access to my health records    [       ] 

Access may be required to arrange care accommodation on your behalf


	4. Guidance to your Attorneys 

	You can offer your attorneys any guidance when making welfare decisions on your behalf: For example do you have any religious or personal beliefs they should consider on your behalf? Note details of guidance here:



	5. Replacement Attorneys – If the above Attorneys are unable to act for any reason, the power will cease unless you name substitute Attorneys to take over their role.

	Full Name (including salutation):
Address:
Date of Birth:
Relationship to you:

Telephone number:

Email address:

Occupation:
	Full Name (including salutation):

Address:
Date of Birth:
Relationship to you:

Telephone number:

Email address:

Occupation:




	6. Registration – Do you wish to register the document now? The Lasting Power of Attorney will not be valid until it is registered with the Office of the Public Guardian and it can take up to 16 weeks for the Court to complete this process. We therefore recommend that the document is registered now.

	I do wish to register the document(s) now   [       ]
I do not wish to register the document(s) now   [       ]



	7. Notice (Only if registering the document now) The registration process involves serving notice on persons of your choice. Please provide below details at least one person you wish to be notified. You may choose a maximum of 4 people. Alternatively, you can choose to notify somebody at this firm.

	Full name(s) and address(es):                                         Relationship                               Date of Birth
1.

2.

3.

4.

or

Notify somebody at Whitehead Monckton   [       ] 
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