[image: ]

[bookmark: _GoBack]We’re with you.

NSW - Power of Attorney Instructions

Appointer
	Full Name:
	
	
	



Attorney 1
	Full Name:
	
	
	

	Address:
	
	
	

	
	
	
	

	Relationship to you:
	
	
	



Attorney 2
	Full Name:
	
	
	

	Address:
	
	
	

	
	
	
	

	Relationship to you:
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Substituted Attorney 1
	Full Name:
	
	
	

	Address:
	
	
	

	
	
	
	

	Relationship to you:
	
	
	




Substituted Attorney 2
	Full Name:
	
	
	

	Address:
	
	
	

	
	
	
	

	Relationship to you:
	
	
	



If more than one attorney do you want them to act: 
[Please tick one]
	☐   Jointly

	☐   Severally

	☐   With two or more jointly
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Commencement: 
[Please tick one]
	☐   Immediately

	☐   When I cease to have capacity

	☐   Other
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Limitations: 
[Do you want to place any limitations or Conditions on your Attorney’s authority?]
	☐   Yes

	☐   No

	If yes, please provide details:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Do you have any other specific instructions for your Attorney?
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