1
[image: image1.jpg]71 Tulip Street Cheltenham 3192 Victoria O C S
Phone: 03 9583 6533 Fax: 03 9583 6733

info@legaledocs.com.au | www.legaledocs.com.au online Iegal documents

Legal E Docs Pty Ltd l-e gal






Legal E Docs
[image: image2.jpg]


Enduring power of attorney - SA
 
ENDURING POWER OF ATTORNEY

THIS ENDURING POWER OF ATTORNEY is made pursuant to the provisions of the Powers of Attorney and Agency Act 1984 as amended (hereinafter referred to as the “said Act”) by me, [FULL NAME OF DONOR] of [Address of Donor] in the State of South Australia (“the donor”) this ……… day of ………………… 20…………..
1. I,  [FULL NAME OF DONOR] of [Address of Donor] do hereby nominate, constitute and appoint [FULL NAME OF ATTORNEY] of  [Address of Attorney] to be my attorney.
2. I declare this power to become effective* 

(a) Upon the execution of this deed and remain effective notwithstanding that I may suffer any subsequent legal incapacity 

(b) Only in the even of my suffering any subsequent legal incapacity 

*strike out the inapplicable 

3. I authorise my attorney subject to clause 4 to do on my behalf anything that I can lawfully do by an attorney.

4. The authority of my attorney is subject to the following conditions limitations or exclusions.

NIL

EXECUTION
IN WITNESS WHEREOF I, the Donor, have hereto set my hand and seal

DATED............................................................................................

SIGNED BY THE DONOR AS A DEED

.......................................................................................................

(Signature of Donor)

IN THE PRESENCE OF

.......................................................................................................

(Witnessed by a person authorised at law to take affidavits)

FORM OF ACCEPTANCE

I, [FULL NAME OF ATTORNEY], the person(s) appointed to be the donee(s) of the power of attorney created by the instrument on which the acceptance is endorsed accept the appointment and acknowledge:

(a) That the power of attorney is an enduring power of attorney and as such may be exercised by me/us not withstanding any subsequent legal incapacity of the donor or in the event of any subsequent legal incapacity of the donor

AND

(b) That I will, by accepting this power of attorney, be subject to the requirements of the Powers of Attorney and Agency Act 1984.

SIGNED................................................................................DATED.....................................
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