
ENDURING POWER OF ATTORNEY 
INSTRUCTION SHEET

An Enduring Power of Attorney is a document that is as important to prepare as your Will.  
You may not always be able to make decisions when you need to.  You may be too ill to make 
choices about the management of your financial affairs and/or your personal affairs and 
medical treatment.

By appointing an Attorney (such as a relative or a friend, rather than a Lawyer) you can be 
assured that the person you have selected has the necessary abilities to carry out your 
wishes when you may no longer be able to make decisions for yourself.  As the person or 
persons that you select have capacity to do for you anything you can do yourself then you 
should think very carefully about who you appoint.

1. DETAILS:

Full Name: ………………………………………………………………………………

Address: ………………………………………………………………………………

…………………………………………………………………………………………………

2. CONTACT NUMBERS:

Home: ………………………………………………………………………………

Work: ………………………………………………………………………………

Facsimile: ………………………………………………………………………………

Email: ………………………………………………………………………………

3. ATTORNEYS

Financial Matters

Attorney 1: ………………………………………………………………………………

Address: ………………………………………………………………………………

Phone: ……………………………… Relationship to you:  …………………..



Attorney 2: ………………………………………………………………………………

Address: ……………………………………………………………………………

Phone: …………………………….. Relationship to you: …………………

Attorney 3: ……………………………………………………………………………

Address: ……………………………………………………………………………

Phone: ……………………………. Relationship to you: ……………………

How do you prefer that they make their decisions:

Jointly/severally/successively in the order named/spouse then if not the remaining two 
Attorneys jointly or severally (*circle appropriate decision)

Personal Health Matters

Attorney 1: ………………………………………………………………………………

Address: ………………………………………………………………………………

Phone: ………………………………. Relationship to you:  …………………

Attorney 2: ………………………………………………………………………………

Address: ……………………………………………………………………………

Phone: …………………………….. Relationship to you: …………………

Attorney 3: ……………………………………………………………………………

Address: …………………………………………………………………………….

Phone: ……………………………. Relationship to you: ……………………

How do you prefer that they make their decisions:

Jointly/severally/successively in the order named/spouse then if not the remaining two 
Attorneys jointly or severally (*circle appropriate decision)
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