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Power of attorney - QLD
Different attorneys for financial and medical 
FORM 1: APPOINTING AN ATTORNEY FOR PERSONAL/HEALTH MATTERS
1. I, [FULL NAME OF PRINCIPAL] (‘the principal’) of [Address of principal], appoint [FULL NAME OF ATTORNEY 1 for personal/health matters] of [Address of Attorney 1], Ph:  [Phone number of Attorney 1],

and [FULL NAME OF ATTORNEY 2 for personal/health matters]  of [Address of Attorney 2], Ph:  [Phone number of Attorney 2],

and [FULL NAME OF ATTORNEY 3 for personal/health matters] of [Address of Attorney 3], Ph:  [Phone number of Attorney 3]
as my attorney(s), under this enduring power of attorney, for personal/health matters. 

2. The power given in clause 1 is subject to the following conditions: 

Nil 

3. The attorneys appointed in clause 1 shall act: 
· Severally 

· Jointly 

· As a majority: …………………………………………………………………………………………………

(if appointing more than three attorneys, please specify, e.g. ‘Simple majority’, ‘Two-thirds majority’) 
· Other: ……………………………………………………………………………………...…………………..

(The Powers of Attorney Act 1998 allows you to appoint successive attorney/s for a matter so that the power is given to a particular attorney only when power to a previous attorney ends. You can nominate the circumstances that a power will end (e.g. if x is absent from the jurisdiction y may act).
4. STATEMENT OF UNDERSTANDING

(1) I fully understand that, by signing Form 1 of this document, I give power to the attorney(s) mentioned in Clause 1 to make decisions on my behalf about personal/health matters.
(2) I understand that I may specify or limit the attorney(s) power, and instruct the attorney(s) about the exercise of the power.

(3) I understand that this gives the attorney(s) power to do, for me, anything I could lawfully do myself in relation to these matters (except for special personal/health matters), subject to any terms mentioned in this form.

(4) I understand that, because of the Act, the power given to my attorney(s) in Clause 1 begins only when (if ever) I become incapable of understanding the nature and foreseeing the effects of such decisions, or of communicating those decisions. 

(5) I understand that I may change or revoke this enduring power of attorney at any time so long as my power to make such a decision is not impaired—in other words, so long as I am capable of making another enduring power of attorney.
……………………………………………………………………………………………………………………......
(Signature of [FULL NAME OF PRINCIPAL])
……………………………………………………………………………………………………………………......
(Signature of Witness)
……………………………………………………………………………………………………………………......
(Date)

CERTIFICATE OF WITNESS TO FORM 1 
5. I, ………………………………………………………………………………………………….………., state that – 

(a) I am a: 

· Justice of the peace 

· Commissioner for declarations 

· Lawyer 

· Notary public, 

(b) I am not an attorney for the principal or a relation of the principal or of the principal’s attorney(s) or a current paid carer or current health-care provider for the principal.
(c) (Tick one box only) 

· the principal signed this enduring power of attorney in my presence

· in my presence, the principal instructed a person to sign this enduring power of attorney for the principal, and that person signed it in my presence and in the presence of the principal

and 

(d) at the time that this enduring power of attorney was signed, the principal appeared to me to understand the matters stated above in clauses (a) – (c).  
……………………………………………………………………………………………………………………......

(Signature of Witness)

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

(Date)

FORM 2: APPOINTING AN ATTORNEY FOR FINANCIAL MATTERS 

6. I, [FULL NAME OF PRINCIPAL] (‘the principal’) of [Address of principal], appoint [FULL NAME OF ATTORNEY 1 for financial matters] of [Address of Attorney 1] [Phone number of Attorney 1],

and [FULL NAME OF ATTORNEY 2 for financial matters]  of [Address of Attorney 2] [Phone number of Attorney 2],

and [FULL NAME OF ATTORNEY 3 for financial matters] of [Address of Attorney 3] [Phone number of Attorney 3]
as my attorney(s), under this enduring power of attorney, for financial matters. 

7. The power given in the preceding clause is subject to the following conditions: 

Nil 

8. The power of my attorney(s) to make decisions regarding my financial matters begins: 

· Immediately 

· On this date: ………………………………………………………………………………………….

· On this occasion: …………………………………………………………………………………….

9. The attorneys appointed under this Form shall act: 

· Severally 

· Jointly 

· As a majority 

(if appointing more than three attorneys, please specify, e.g. ‘Simple majority’, ‘Two-thirds majority’) 
· Other: ……………………………..

(The Powers of Attorney Act 1998 allows you to appoint successive attorney/s for a matter so that the power is given to a particular attorney only when power to a previous attorney ends. You can nominate the circumstances that a power will end (e.g. if x is absent from the jurisdiction y may act).
10. STATEMENT OF UNDERSTANDING

(6) I fully understand that, by signing Form 2 of this document, I give power to the attorney(s) mentioned in Clause 6
 to make decisions on my behalf about financial matters.
(7) I understand that I may specify or limit the attorney(s) power, and instruct the attorney(s) about the exercise of the power.

(8) I understand that this gives the attorney(s) power to do, for me, anything I could lawfully do myself in relation to these matters subject to any terms mentioned in this form.

(9) I understand that, because of the Act, the power given to my attorney(s) in Clause 6
 begins at the time state in Clause 8.
 

(10) I understand that I may change or revoke this enduring power of attorney at any time so long as my power to make such a decision is not impaired—in other words, so long as I am capable of making another enduring power of attorney.
……………………………………………………………………………………………………………………......
(Signature of [FULL NAME OF PRINCIPAL])

……………………………………………………………………………………………………………………......
(Signature of Witness)

……………………………………………………………………………………………………………………......
(Date)

CERTIFICATE OF WITNESS TO FORM 2 
11. I, ………………………………………………………………………………………………….………., state that – 

(a) I am a: 

· Justice of the peace 

· Commissioner for declarations 

· Lawyer 

· Notary public, 

(b) I am not an attorney for the principal or a relation of the principal or of the principal’s attorney(s),

(c) (Tick one box only) 

· the principal signed this enduring power of attorney in my presence

· in my presence, the principal instructed a person to sign this enduring power of attorney for the principal, and that person signed it in my presence and in the presence of the principal

and 

(d) at the time that this enduring power of attorney was signed, the principal appeared to me to understand the matters stated above in clauses (a) – (d).  

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

(Signature of Witness)

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

(Date)

ATTORNEY’S ACCEPTANCE

(a) Acceptance by attorney(s) for personal/health matters 
12. I, [FULL NAME OF ATTORNEY 1], state that: 

· I am eighteen or over,
· I am not a current paid carer of the principal,
· I am not a current health-care provider for the principal,
· I have read Form 1 of this document, giving me enduring power of attorney for personal/health matters,
· I understand that, by signing this document, I take on the responsibility of exercising the power I have been given in the document, 

· I also understand that I must exercise the power in accordance with the Powers of Attorney Act 1998 and the Guardianship and Administration Act 2000.

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

(Signature of [FULL NAME OF ATTORNEY 1]) 





(Date)

13. I, [FULL NAME OF ATTORNEY 2], state that: 

· I am eighteen or over,
· I am not a current paid carer of the principal,
· I am not a current health-care provider for the principal,
· I have read Form 1 of this document, giving me enduring power of attorney for personal/health matters,

· I understand that, by signing this document, I take on the responsibility of exercising the power I have been given in the document, 

· I also understand that I must exercise the power in accordance with the Powers of Attorney Act 1998 and the Guardianship and Administration Act 2000.

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

(Signature of [FULL NAME OF ATTORNEY 2]) 





(Date)

14. I, [FULL NAME OF ATTORNEY 3], state that: 

· I am eighteen or over,
· I am not a current paid carer of the principal,
· I am not a current health-care provider for the principal,
· I have read Form 1 of this document, giving me enduring power of attorney for personal/health matters,

· I understand that, by signing this document, I take on the responsibility of exercising the power I have been given in the document, 

· I also understand that I must exercise the power in accordance with the Powers of Attorney Act 1998 and the Guardianship and Administration Act 2000.

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

(Signature of [FULL NAME OF ATTORNEY 3]) 





(Date)

(b) Acceptance by attorney(s) for financial matters 
15. I, [FULL NAME OF ATTORNEY 1], state that: 

· I am eighteen or over,
· I am not a current paid carer of the principal,
· I am not a current health-care provider for the principal,
· I have read Form 2 of this document, giving me enduring power of attorney for financial matters,

· I understand that, by signing this document, I take on the responsibility of exercising the power I have been given in the document, 

· I also understand that I must exercise the power in accordance with the Powers of Attorney Act 1998 and the Guardianship and Administration Act 2000.

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

(Signature of [FULL NAME OF ATTORNEY 1]) 





(Date)

16. I, [FULL NAME OF ATTORNEY 2], state that: 

· I am eighteen or over,
· I am not a current paid carer of the principal,
· I am not a current health-care provider for the principal,
· I have read Form 2 of this document, giving me enduring power of attorney for financial matters,

· I understand that, by signing this document, I take on the responsibility of exercising the power I have been given in the document, 

· I also understand that I must exercise the power in accordance with the Powers of Attorney Act 1998 and the Guardianship and Administration Act 2000.

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

(Signature of [FULL NAME OF ATTORNEY 2]) 





(Date)

17. I, [FULL NAME OF ATTORNEY 3], state that: 

· I am eighteen or over,
· I am not a current paid carer of the principal,
· I am not a current health-care provider for the principal,
· I have read Form 2 of this document, giving me enduring power of attorney for financial matters,

· I understand that, by signing this document, I take on the responsibility of exercising the power I have been given in the document, 

· I also understand that I must exercise the power in accordance with the Powers of Attorney Act 1998 and the Guardianship and Administration Act 2000.

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

(Signature of [FULL NAME OF ATTORNEY 3]) 





(Date)




DISCLAIMER


The sample documents on this webpage ("the sample documents") are designed to be used only as example documents. Legal E Docs, on behalf of itself and any other person or entity involved in the production of the sample documents, disclaims any liability arising out of or in connection with the use of the sample documents or reliance on their contents by any person or other entity, whether used in the original form or altered in some way by the user. Users are authorized to use the sample documents only for their own informational purposes only. Any other use of the sample documents is prohibited. Legal E Docs gives no warranties nor makes any representations in respect of the sample documents including, without limitation, any warranties as to quality, standard or legal efficacy. If a user is dissatisfied with any portion of the sample documents, or with any of these terms of use, their sole and exclusive remedy is to discontinue using the sample documents.





The sample documents and information contained within them is not intended to and does not constitute legal, financial, taxation or other professional advice. Before using any of the sample documents in practice, appropriate professional advice must be obtained.











�Must be the first clause of Form 2.


��Must be the first clause of Form 2.


�Clause referring to time when power starts
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