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ENDURING POWER OF ATTORNEY

An enduring power of attorney is a legal document that allows you, the principal, to nominate one or more persons, referred to as attorneys, to act on your behalf. An enduring power of attorney gives the attorney the authority to manage your legal and financial affairs, including buying and selling real estate, shares and other assets, operating your bank accounts and spending money on your behalf.
This enduring power of attorney is made under Part 3 of the Powers of Attorney Act 2014 and has effect as a deed under section 81 of the Act. 
The prescribed witness certificate in clause 6 of this form must be completed. Before acting as your attorney/s, the attorney/s, including any substitute attorney/s, must sign the acceptance in clause 7 of this form.
Please read the important information set out at the end of this document. It includes notes to assist in completing this document and more fully explains the role and responsibilities of an attorney.

ENDURING POWER OF ATTORNEY

1. Appointment of attorney by the principal 
I, #1 of #3, appoint #2 of #4 (or more if multiple attorneys) to be my attorney/s. 

My attorney/s are to act:
[include one of the following options] 
Jointly 
(or) 
Severally 
(or) 
Jointly and severally 
(or) 
By majority 

Revocation of previous enduring powers of attorney 
I specify that all previous enduring powers of attorney made by me under the Powers of Attorney Act 2014 are revoked [specify if otherwise]. 
Note:	under section 55 of the Powers of Attorney Act 2014 any other enduring power of attorney will be revoked to the extent of any inconsistency with this enduring power of attorney, unless you specify otherwise. 

Appointment of Alternative Attorney/s
And I, #1 of #3 appoint #6 of #7 to be my alternative attorney/s.
Note:	under section 31 of the Powers of Attorney Act 2014 an alternative attorney is authorised to act in the circumstances you specify in this enduring power of attorney, or if you do not specify any circumstances, the circumstances specified in section 31(2)(b) of the Act.  

2. Authorisation 
I authorise my attorney(s) to do anything on my behalf that I can lawfully do by an attorney for:
(a) Personal matters 
(b) Financial matters 
(c) Both personal and financial matters  

[if not authorising the attorney/s to exercise power for all personal or financial matters, specify the matter/s and the attorney/s to whom the matter/s apply. If different attorneys are appointed for different matters, specify how these attorneys are to act; e.g. jointly and for which matters.] 

OR

I authorise my attorney(s) to do anything on my behalf that I can lawfully do by an attorney for:
(d) The following specified matters: 
 Please specify each matter (such as, one or more personal and financial matters) that you want to authorise. 

3. Commencement 
The powers under this enduring power of attorney for all matters are exercisable: 
[Choose one option only. If no option is chosen the power is exercisable immediately.] 
(a) Immediately on the making of this enduring power of attorney 
(b) When I cease to have decision making capacity for the matter(s) 
(c) Other time, circumstance or occasion: [specify time, circumstance or occasion when the power is exercisable] 
[If power for a specified matter/s is exercisable at a different time, circumstance or occasion to other matter/s in the enduring power of attorney, specify the matter/s and when exercisable.] 

4. Conditions and instructions (optional) 
The exercise of power under this enduring power of attorney is subject to the following conditions and/or instructions: [insert conditions or instructions (if any)]


5. Principal's signature 
(a) 

	



	


	Signature of Appointor (Principal)
	


	Date
	




OR

(Delete if not applicable.)

I sign this Enduring Power of Attorney at the directions of and in the presence of the Principal. 

(Another person can sign the enduring power of attorney on your behalf if you are unable to sign it yourself.)

	Name and address of person signing by direction
	[name]

	
	[address]

	
	

	Signature of person signing by direction
	

	Date
	



6. Certificate of Witnesses 
Witnessed by:
Name of first witness:
Address of first witness:
Name of second witness:
Address of second witness:

[bookmark: _Hlk33006211]Each witness certifies that:
(a) The principal appeared to freely and voluntarily sign this instrument in our presence; and 
(b) [if witnessing another person signing at the direction of and in the presence of the principal] in our presence, the principal appeared to freely and voluntarily sign for the principal and that person signed this instrument in our presence and in the presence of the principal; and 
(i)    at that time, the principal appeared to have decision making capacity in relation to the making of this enduring power of attorney; and
(ii)     we are not attorneys under this enduring power of attorney; and
(iii) we are not relatives of the principal or of an attorney under this enduring power of attorney; and 
(iv) we are not care workers or accommodation providers for the principal.
(v)     [if witnessing another person signing this enduring power of attorney at the direction of and in the presence of the principal] we are not the person who is signing at the direction of the principal.

	Signature of witness 1
	

	Name
	Donna Dong Khanh Vuu 

	Qualification
	Solicitor

	Address
	Level 8, 224 Bunda Street, Canberra ACT 2608

	Date
	




	Signature of witness 2
	

	Name
	

	Occupation
	

	Address
	

	Date
	



7. Statement of acceptance of appointment by attorney
I, #2 of #4 accept my appointment as attorney under this enduring power of attorney and state that:
(a) I am eligible under Part 3 of the Powers of Attorney Act 2014 to act as an attorney under an enduring power of attorney; and 
(b) I understand the obligations of an attorney under an enduring power of attorney and under the Powers of Attorney Act 2014 and the consequences of failing to comply with those obligations; and 
(c) I undertake to act in accordance with the provisions of the Powers of Attorney Act 2014 that relate to enduring powers of attorney.


	
[full name of attorney]
Dated:      

Witnessed by:
Name of witness: 
Address of witness: 
I witnessed the signing of the statement of acceptance by the attorney. 

	
[signature of witness]
Dated:      
Note:	each attorney must sign a statement of acceptance and it must be witnessed separately in the enduring power of attorney. 


8. Statement of acceptance of appointment – alternative attorney
I, [alternative attorney] of [address] accept my appointment as attorney under this enduring power of attorney and state that:
(a) I am eligible under Part 3 of the Powers of Attorney Act 2014 to act as an attorney under an enduring power of attorney; and 
(b) I understand the obligations of an attorney under an enduring power of attorney and under the Powers of Attorney Act 2014 and the consequences of failing to comply with those obligations; and
(c) I undertake to act in accordance with the provisions of the Powers of Attorney Act 2014 that relate to enduring powers of attorney; and 
(d) I understand the circumstances in which the alternative attorney is authorised to act under the Powers of Attorney Act 2014; and 
(e) I am prepared to act in place of the attorney for whom I appointed, if still eligible to act as attorney, when authorised to do so under the Powers of Attorney Act 2014. 


	
[full name of alternative attorney]
Dated:      

Witnessed by:
Name of witness: 
Address of witness: 
I witnessed the signing of the statement of acceptance by the attorney. 

	
[signature of witness]
Dated:      
Note:	each alternative attorney must sign a statement of acceptance and it must be witnessed separately in the enduring power of attorney. 
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