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Description automatically generated]Section 3 - LPAs
This section is optional. 
You can leave any questions blank, and we will complete them together.
This section helps you think through your Lasting Powers of Attorney (LPAs) and make a few notes before we meet. If you do, we can spend less time on basic admin and more time on your questions, your family circumstances and the options that best fit you.
Please note that I will always verify the information with you and seek your input before preparing any legal documents. After our meeting, I will send you a summary of your final instructions for your review and approval.
Some sections have suggestions that you can circle to save time. If a question does not apply, you can strike it through. If completing this on a computer, highlighting options in green also works.
If a question doesn’t apply or you’re not sure, please skip it. We will complete it together.
Note 1: I have used an MS Word format because most clients report that it is easiest for them to use. Occasionally, there will be formatting issues. As long as it is legible to you, the formatting does not matter.
Note 2: I have used abbreviations such as “P&F” = Property and Financial Affairs and “H&W” = Health and Welfare.

If you’re short on time, please only complete these three items:
1) The people-details table (attorneys, replacements, witnesses, certificate provider if known).
2) How your attorneys are to act (default: jointly and severally, unless you feel strongly).
3) The life-sustaining treatment decision (Health & Welfare).
If you are completing this form as part of an MOT review rather than new instructions, and you would like to save time, you are welcome to complete only what has changed or what you are unsure about. If nothing has changed in a section, write No change and leave the rest blank. Completing the form in full is also fine. It can help if you would like any updates, as it gives me the information in one place.
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	Please provide the details of all individuals named in your LPA, excluding Clients 1 and 2.
· Please fill out this section so that you can use abbreviated versions for the remaining questions.
· If you have already filled out the details in Section 2 (Wills), only the name is required below.
· Fern Wills & LPAs can provide a professional certificate provider and/or witness service, subject to prior agreement and any relevant charges.
· Witnesses must be at least 18 years old. A family member can technically be a witness, but a completely independent witness is strongly recommended. Ideal Witnesses are friends, neighbours, or work colleagues.
· All signatures must be done in person in a strict order.
· If you are unsure whether the witness will be available on the required day, request that the witness's details be left blank until signing.

	Full Name & Occupation
(including Title and any names known as)
	Address (including Postcode)
(just 1st line if already written in full for wills)
	Date of Birth
	Email & phone
	Relationship to
Donor 1 / 2

	Donors Witness
It is recommended to use the certificate provider. 

	(Not an attorney or a member of their family)

	
	
	

	Attorney 
Can be anyone who you trust. 
	
	
	
	

	Attorney 
Can be anyone who you trust
	
	
	
	

	Attorney
Can be anyone who you trust
	
	
	
	

	Attorneys Witness
(Can be another attorney or the same witness for each attorney) or Fern Wills & LPAs if having a home visit.
	Cannot be a donor. It would be difficult to challenge a claim of undue influence if attorneys (or their family members) act as witnesses for each other; it is always best to use completely unrelated third parties, such as friends or neighbours, to act as witnesses for the attorneys.
	
	
	

	Certificate provider:
Must have known the client for over 2 years or be a professional certifier such as Fern Wills & LPAs.

	(Cannot be family, partner of family, care home staff, bankrupt, business partner or an employee). More details towards the final pages of this form,

	
	
	


 
 ATTORNEY(S) DETAILS
	Do you wish your spouse/partner to act as your first attorney? 
P&F will need a 2nd or replacement attorney to sell a jointly owned property if the donor loses capacity.
	Yes/ No



OTHER ATTORNEYS (MAX 4 per Donor at least 1 recommended) 
Common Choices include partners, children (over 18) & best friends. 
A replacement can only act if the original attorney/ they are replacing is permanently unable or unwilling to act.
	Attorney for
(Mark relevant boxes)
	LPAs covered
	Name 
	Replacement 
.

	D1 
	D2 
	Both 
	P&F
	H&W
	Both 
	
	Yes / No

	D1 
	D2 
	Both 
	P&F
	H&W
	Both 
	
	Yes / No

	D1 
	D2 
	Both 
	P&F
	H&W
	Both 
	
	Yes / No

	D1 
	D2 
	Both 
	P&F
	H&W
	Both 
	
	Yes / No

	D1 
	D2 
	Both 
	P&F
	H&W
	Both 
	
	Yes / No

	D1 
	D2 
	Both 
	P&F
	H&W
	Both 
	
	Yes / No


	HOW ATTORNEY(S) ARE TO ACT: I will advise on the consequences when we meet.
	‘Jointly and severally’ means that attorneys can make decisions together, or one can decide on their own. Some property and financial affairs LPAs may specify that the attorneys must act ‘jointly’ when selling property, but the attorneys can act ‘jointly and severally’ for all other transactions. Choosing for LPA attorneys to act jointly and severally is more common, as it offers flexibility by allowing the attorneys to act together or individually. If the attorneys cannot work together on joint decisions, the LPA will not work and may be cancelled by the Court of Protection. Some banks make registering easier if only a sole attorney with replacement. A Letter of Wishes supports the LPAs.

	ORIGINAL ATTORNEYS 
	Solely: Yes/ No
If only one attorney
	Jointly for some matters / severally for others (please detail) 
	Caution: if one attorney dies or can no longer act, none of your attorneys can make any of the decisions you’ve said should be made jointly. Your LPA will stop working on those decisions unless you appoint at least one replacement attorney. Your original attorneys can still make any other decisions alongside your replacement attorneys.

	
	Jointly: Yes/ No
Caution:
	
	

	
	Jointly & Severally: 
Yes/ No/ NA
	
	

	REPLACEMENT ATTORNEYS 
	Solely: Yes/ No
	Jointly for some matters / severally for others (please detail) 
	

	
	Jointly: Yes/ No
	
	

	
	Jointly & Severally: 
Yes/ No
 
	
	


  WHEN SHOULD REPLACEMENT ATTORNEYS STEP IN? (Advanced, If applicable)
  Only choose one of the three options.
	As soon as one attorney is unable (most commonly)
	1)
	Only when all original attorneys are unable 
	2)
	In a certain order 
	3)

	If a particular order, please specify.
	
	

	If jointly for some matters / severally for others (please provide details).
	
	


If this is different for Donor 2, please add a note below.
	




INSTRUCTIONS AND PREFERENCES
	PROPERTY AND FINANCIAL AFFAIRS 
	Donor 1 
	Donor 2 

	When should the LPA be used?

	Do you want your Attorney(s) to be able to use the LPA as soon as it is registered? (Strongly Recommended)
	Yes/ No
	Yes/ No

	Do you want your Attorney(s) to be able to use the LPA only when you lack capacity?
Caution: we will discuss this with you.
	Yes/ No
	Yes/ No

	Access to Will. Do you want to give your attorneys access to your Will?
Recommended if there are specific gifts in the Will. Note that they cannot change it!
	Yes/ No
	Yes/ No

	Should the Attorney(s) be granted access to any digital assets? 
(Default & recommended)
	Yes/ No
	Yes/ No

	Should the Attorney(s) be granted access to digital/online bank accounts? 
Practical note: most banks prefer formal third-party access. This instruction helps keep things authorised and straightforward
Therefore, it is strongly recommended.
	Yes/ No
	Yes/ No

	Gifts 	Tell us if your attorneys should …

	Be able to continue or stop making charitable gifts. 
If yes, include gift aid? (an extra 25% from the government)
	Yes/ No
Yes/ No
	Yes/ No
Yes/ No

	Be able to continue or stop giving gifts to the family. 
	Yes/ No
	Yes/ No

	Other instructions as below (e.g. only make gifts to grandchildren) 
	Yes/ No
	Yes/ No

	Notes:

	Investment Advice 	 Must your attorneys …? 

	Consult a financial advisor before making investments over £xxx.  
	Yes/No 
	£ 

	Allow any discretionary funds to continue/allow discretionary funds to be used.
Recommended
	Yes/ No
	Yes/ No

	Details:












	
HEALTH & WELFARE LPA ONLY
	Donor 1
	Donor 2

	Would you like to grant your attorneys access to your medical records?
	Yes/ No
	Yes/ No

	Does the donor already have an Advance Decision (Respect Form) (AD)?
If yes, please provide a copy. If not, please discuss it with Chris.
	Yes/ No
	Yes/ No

	Would you like to grant your attorney the authority to give or refuse consent to life-sustaining treatment? Recommended
	Yes/ No
	Yes/ No

	Would you like to specify any wishes or restrictions regarding life-sustaining treatment? If so, please provide details. 
	Yes/ No
	Yes/ No





	ADDITIONAL PREFERENCES: 
Most people do not include instructions. At your discretion, you can complete the box and put TBC. They must not be overly prescriptive, making an attorney's role more difficult. Once an LPA has been registered, the instructions cannot be changed. In most cases- a new LPA would need to be created, and the original one would need to be revoked. 
We will discuss all options and consequences with you.

	PROPERTY / FINANCIAL – DONOR 1

	Additional Instructions:
Your attorneys must follow instructions, which are mandatory statements. Include words such as must, shall & have to.
	e.g. 1) My Attorneys must not sell my home unless, in my doctor’s opinion, I can no longer live independently. 
e.g. 2) Shall not sell my self-portraits, as they are left to my niece in my Will. 
.



	Additional Preferences:
Like a Letter of Wishes, which must be considered rather than legally binding. Use words such as prefer or would like.
	e.g. 1) I would prefer to live close to friends and family. 2)  I would like to continue donating £15 per month to the Myton Hospice for as long as reasonably possible. 3)  I prefer to invest in ethical funds.

	HEALTH/WELFARE – DONOR 1 

	Additional Instructions 
	e.g. I must remain on a vegetarian diet.


	[bookmark: _Hlk162358717]Additional Preferences 
	e.g. 1) I would like to have my haircut once per month. 2) I would like to spend time outdoors at least once daily.

	PROPERTY / FINANCIAL – DONOR 2 

	Additional Instructions 
	

	Additional Preferences 
	

	HEALTH/WELFARE – DONOR 2 

	Additional Instructions 
	

	Additional Preferences 
	





NAMED PEOPLE: Optional/ not needed.
The donor can appoint up to five people (excluding the attorney) who will receive notification upon the LPA's registration. When the LPA is registered, the person applying to register must notify each ‘person to notify’. People to notify can object to the LPA, but only for pre-determined reasons.
	[bookmark: _Hlk161940984]For Whom
	Finance & Property
	Health & Welfare
	Both
	Name

	D1
	D2
	Both
	Yes/ No
	Yes/ No
	Yes/ No
	

	D1
	D2
	Both
	Yes/ No
	Yes/ No
	Yes/ No
	

	D1
	D2
	Both
	Yes/ No
	Yes/ No
	Yes/ No
	

	D1
	D2
	Both
	Yes/ No
	Yes/ No
	Yes/ No
	

	D1
	D2
	Both
	Yes/ No
	Yes/ No
	Yes/ No
	



CERTIFICATE PROVIDER/S 
A Certificate Provider must be at least 18 years old and mentally capable. A certificate provider is an impartial person who confirms that the donor understands what they're doing and that nobody is forcing them to make an LPA.
They can be any of the following:
· Someone who has known the donor personally for at least two years, such as a friend or neighbour.
· Someone with relevant professional skills, such as a qualified Will Writer or Solicitor.
· A registered healthcare professional, such as a GP or Social Worker.
· Can be a notified person.
[bookmark: _Hlk161672582]They must not be any of the following:
· Related to the donor or attorney(s)
· Classed as an employee, employer or business partner of the donor or attorney(s). 
· An employee of a Care Home.
They must sign the LPA after the donor and the donor’s witness.
	A Certificate Provider is typically a friend or neighbour (recommended), but Fern can provide the service free of charge during a home visit if needed.


	For Whom 
	Name of Certificate Provider

	D1
	D2
	Both
	

	D1
	D2
	Both
	




ADMINISTRATIVE OPTIONS
The donor, attorneys, or Fern Wills & LPAs can apply to register the LPA at any time after it is made; however, it cannot be used until registered by the Office of the Public Guardian (OPG). The registration fee is £92 per application unless you qualify for a reduction. A reduced fee may apply (for example £46 if income is below £12,000 or you receive certain state benefits). Evidence is required for any reduction.
Fern Wills & LPAs will register the LPA(s) for you, pay the OPG fee on your behalf and add the amount to your invoice. If you prefer to pay the OPG directly by card or cheque, please tell us.
  
DONOR DECLARATION(S)
· I/we confirm that I/we are over eighteen years old and of sound mind. The information given on this form and to the consultant is correct and is to be used to prepare my/our LPAs and ensure my/our LPA(s) correctly reflect my/our wishes.
· I/We confirm that I/we intend to give my attorney(s) authority to make decisions on my/our behalf, including any circumstances when I/we lack capacity subject to any restrictions I/we have made.
· My/Our intention is that any named people are to be notified when our LPA(s) is/are registered.
· This instruction form accurately details my/our intention about Life-sustaining Treatment for the purposes of Section 5 of the Health and Welfare LPA(s).
· I/We confirm that my/our decision to proceed was taken without undue influence.
	Donor 1 

	

	Donor 2

	

	Date
	


ANY OTHER NOTES  

	page 2
	page 2
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