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Date instructions received: __________________________________, 20___

Quote: 
INSTRUCTIONS FOR POWER OF ATTORNEY
	Your Full Legal Name(s):
	

	Date of Birth:
	

	Your Address:	
	

	
	

	Telephone Number:
	



Some things you should know before getting started: 

· The Power of Attorney is no longer valid if the Attorney, dies, becomes bankrupt or becomes insolvent;
· The Attorney can do anything financially that the Adult (donor) can do.  There are some exceptions; for example, the Attorney cannot transfer the Adult (donor)'s property into the Attorney's personal name, unless the document specifically provides for this, nor can the Attorney make/change the Adult (donor)'s Will. 
·  The Attorney must act in the best interests of the Adult (donor) and use any instructions or known beliefs or wishes as a guide as far as practicable.
· The Attorney cannot use the Power of Attorney to access the Adult (donor)'s safety deposit box unless specific authorization is given by the Adult (donor), either in the document or to the bank where the safety deposit box is located.  For this reason, it is not advisable to keep the Power of Attorney in a safety deposit box. 
· You must be aware that should the Attorney (donor) mismanage your assets, they could diminish in value. 
The person(s) you wish to appoint:

	Full Legal Name:
	

	Date of Birth:
	

	Relationship to you:
	

	Address:
	

	
	


If you wish to appoint more than one attorney, please indicate the person’s information below:

	2nd Attorney’s Full Legal Name:
	

	Relationship to you:
	

	Address:
	

	
	



	3rd Attorney’s Full Legal Name:
	

	Relationship to you:
	

	Address:
	



Do you want multiple Attorneys to:
 be able to act separately	 must act together?  
Bear in mind if they must act together, if one of them becomes incapable or dies, the document would then be void and you might not be competent at the time to make a new Power of Attorney. 
If they must act together, under what circumstances would one attorney be authorized to act alone (tick applicable boxes)
	 One of the attorneys dies
	 One of the attorneys becomes incapable or very ill
	 One of the attorneys moves away
	 If one refuses to act
Do these events have to be confirmed by a third party?  	YES 		NO 
If yes, please give two people or health care professionals who could confirm the event. _________________________________________________________
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Where there are multiple attorneys, indicate how you would like your Attorneys to resolve a conflict?

	 Consult a notary, accountant or lawyer 
	 Consult a family friend (name) _________________________________
	 Consult a family member (name) ________________________________
	 Consult another professional (name) ____________________________

Do you own real estate?	YES   	NO 
If yes, check the title to all your real estate property(ies) to make sure the name(s) on the title(s) is/are exactly the same as you have provided us above for the Adult (donor). They must match or the Land Title Office will reject the Power of Attorney.  
Do you want the Attorney to be able to transfer your property into his/her name?
YES   	NO 
If YES, would it be done for: 
 Estate planning purposes 	or 	 As an outright gift
Do you want your Attorney to have access to your safety deposit box?   
YES   	NO 
Do you want your attorney to be able to act during any subsequent mental infirmity on your part? 	YES     	NO 
Do you want your attorney to have the power to appoint a substitute attorney (in the event he/she becomes ill and can no longer act as your attorney)?
YES   	NO 
Do you want your attorney to be able to make, or continue to make charitable donations or gifts to family if you are incapable? 
YES, if sufficient funds are available  	NO 
Do you want your attorney to have access to a copy of your Will (so that he/she does not accidentally dispose of something that was intended as a gift in the Will)
	YES     	NO 
Do you want your attorney to be able to distribute personal effects and/or other major assets prior to your death, should you become incapable and are subsequently living in a care facility? 	YES   	NO   
If yes, have you made up a memorandum to identify who should get certain items?  	YES  	NO 
Do you want your attorney to be able to use your resources to support a dependent child and/or spouse/foster child?	YES   	NO   
if yes for whom_______________________. If you have minor children:
Do you want your attorney to be able to utilize your resources for the care, education and maintenance of your children throughout their minority years? 	YES  	NO 
As long as your resources remain sufficient to maintain your and your spouse’s care and expenses, do you want the Attorney to utilize your resources for the care, education and maintenance of your children while they are attending a post-secondary educational institution?    YES   	NO 
Do you want your attorney(s) to be paid	 YES  	NO 
If yes indicate:
  Out of Pocket expenses only (ferries, airfares, long distance, etc)
 A reasonable hourly rate for time spent on your behalf (currently $______)
 A fee arrangement (generally for professionals) based on
· Capital fee of ___% of value of trust property, and 
· An annual income fee of ___% of income earned, and
· An annual care and management fee of ___% calculated on the average value of the trust property. 
Do you want your attorney to be able to transfer property and assets into his/her own name ?  YES     NO   if yes, is this for estate planning purposes or as an outright gift (inheritance)?   If gift, a Deed of Gift should be prepared.  If as trustee, a Declaration of Trust should be prepared. 
Do you want your attorney to be able to distribute all, or a portion, of your estate prior to your death should you become incapable and perhaps living in a care facility?
  yes, As long as my income is sufficient (or sufficient assets are held) for my care;
 yes, whatever is best to reduce the cost and time for administering my estate (save probate fees)
 no, I prefer to leave the estate intact until I pass away. 
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