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General Power of Attorney

Part 1: General

This power of attorney is made onthe ... day of .o 20... by-
...................................................................................................................................... (“the principal™)
(Name)

I osmmmmssmsnsnssonss oo s B B AR SR i

(Street address)

1. Tappoint—

(Name)
O oo 1047379 Pitt St. SYDNEY NSW 2001 e
(Street address)

and I appoint—

(Street address)

to be my attorney(s). My attorney may exercise the authority conferred on my attorney by Part 2 of
the Powers of Attorney Act 2003 to do on my behalf anything I may lawfully authorise an attorney to
do. My attorney’s authority is subject to any additional details specified in Part 2 of this document.

2. I give this power of attorney with the intention that it will continue to be effective if I lack
capacity through loss of mental capacity after its execution.

Note to clause 2: You can cross out clause 2 if you do not want it to apply. If you want clause 2 to apply, then you need
to see a solicitor, barrister, registrar of a Local Court or other prescribed witness referred to in section 19 of the
Powers of Attorney Act 2003 who must complete the certificate that is required under that section.

3. This power of attorney operates—
e immediately

* when my attorney accepts (or as each of my attorneys accept) the appointment
B 0T AT TTOT R e rwscuwswsnvnusisssmsnie svivsss eosa e ey s s s s s s aea s s 5SS s S S ST SRS

® U L0 AN INCIUAING «oeneeieeee e ettt ee st e e et e e te et e saneesenteeneeesaneansneenns
(specify dates)

e when my attorney considers that I need assistance managing my affairs

If no option is selected or the options chosen are unclear or inconsistent, I intend that the power of
attorney will operate immediately or, if clause 2 is not crossed out, when my attorney accepts, or
each of my attorneys accepts, the appointment.

Note to clause 3: Cross out the options that you do not want.
If you include clause 2 above, the power of attorney will not operate to confer any authority on any attorney until the
attorney accepts the power of attorney by signing this document.

4. If I appoint more than one attorney, then I appoint them jointly and severally.

Note to clause 4: Cross out “and severally” if you want your power of attorney to operate only when both attorneys act
together and are both living. You should get legal advice on changing this clause.




Part 2: Additional Powers and Restrictions

5. T authorise my attorney to give reasonable gifts as provided by section 11(2) of the Powers of
Attorney Act 2003.

| Note to clause 5: Cross out if you do not want to confer this authority.

6. T authorise my attorney to confer benefits on the attorney to meet the attorney’s reasonable living
and medical expenses as provided by section 12(2) of the Powers of Attorney Act 2003.

| Note to clause 6: Cross out if you do not want to confer this authority.

7. lauthorise my attorney to confer benefits on—

(Street address)

and

(Street address)

to meet their reasonable living and medical expenses as provided by section 13(2) of the Powers of
Attorney Act 2003.

I Note to clause 7: Cross out if you do not want to confer this authority.

8. This power of attorney is subject to the following conditions and limitations—

It is subject to apply the principal’s tax return of and claim superannuation

Note to clause 8: Specify conditions and/or limitations.
Cross out if you do not want to add conditions or limitations.

Signed; sealed.anddehveredby @ =000 cssswsesmmassnwmassemiais

In the presence of

(Witness’s signature)

(Witness's address)
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