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Client 1

Cremation  /  Burial  /  Executors Discretion

Other Wishes:................................................................

.....................................................................................

Pre paid funeral

Plan Number:………………………………………….

Company:……………………………………………...

Clients interested in information on pre paid funeral plans?


Has either client excluded any of the following from their Will?


Spouse 

Former Spouse (not remarried) 

Children (Legitimate & Illegitimate) 

Step Children (if living with Clients as their children)

Anyone else who is financially dependant on the client



	Client 2

Cremation  /  Burial  /  Executors Discretion

Other Wishes:................................................................

.....................................................................................

Pre paid funeral

Plan Number:………………………………………….

Company:……………………………………………...

No / Yes
Details

No / Yes
No / Yes
No / Yes
No / Yes
No / Yes
No / Yes




RESIDUARY ESTATE - SCENARIO 1





If Mirror Will, do the Clients want to leave the residue of their estate to each other?  Yes / No





If No, or a single will, who is to receive residue of estate?





Full Name:.................................................................................................	Relationship to Client 1...........................





Address:....................................................................................................	Relationship to Client 2...........................





..................................................................................................................	Share to inherit:......................................








Full Name:.................................................................................................	Relationship to Client 1...........................





Address:....................................................................................................	Relationship to Client 2...........................





..................................................................................................................	Share to inherit:......................................





Full Name:................................................................................................	Relationship to Client 1...........................





Address:....................................................................................................	Relationship to Client 2...........................





..................................................................................................................	Share to inherit:......................................





Full Name:.................................................................................................	Relationship to Client 1...........................





Address:....................................................................................................	Relationship to Client 2...........................





..................................................................................................................	Share to inherit:......................................








Are any of the above named beneficiaries under the age of 18 ?                                                                   Yes / No





If Yes at what age does the client wish the beneficiaries to inherit their share ?                               ................years





If more than one beneficiary is nominated, if any beneficiary should  predecease the clients what should happen to their share? 





Pass to that beneficiaries children (at 18 or _______ ) / Pass to the other surviving beneficiaries / Scenario 2





Does the client wish to allow the Trustees full access to the capital in the Trust Fund ?                      Yes / No








If beneficiaries are the clients own children:





Does the client wish to allow the Trustees access to the Trust Fund to assist the Guardians ?             Yes / No





If Yes,  how much ?                                                                                                         .........% or £....................





Notes:








Private & Confidential





Testamentary Instructions





Client Details


Client 1





Surname:...........................................................................





Firstname(s):.....................................................................





Address:............................................................................





Postcode:...........................................................................





Telephone:(work)..............................................................





Email: ...............................................................................





Date of Birth:....................................................................





Single / Married / Civil Partnership (CP) / Widow/er / Separated / Divorced / CP Dissolved / Contemplating Marriage/CP





Profession:........................................................................





Pension Arrangements:.....................................................





Client Background





Have client(s) got an existing Will?





Do the client(s) have any children ? If Yes, how many?





What are the children's ages ? Do any of them live at home ?





Has either client been married before ?





Has either client any children by another partner ?





If Yes, is maintenance paid to either ex wife or the children ?





If Yes, How much maintenance and for how long is it payable ?





Does either have assets held in another name ?





Does the client own any assets sited outside England & Wales ?





Is either client in business ?





If Yes, would the business continue after clients death ? How ?





Is the home in joint names ?





If mortgaged, is there an Endowment or other life insurance to repay debt ? Is the policy assigned to the mortgage?





If owned where are the deeds held ?





Does Clients health / travel plans / occupation necessitate quick turnaround ?











Client 2





Surname:..............................................................................





Firstname(s):......................................................................





.............................................................................................





Telephone:(home)................................................................





Telephone:(work)................................................................





Email: ...............................................................................





Date of Birth:.......................................................................





Single / Married / Civil Partnership (CP) / Widow/er / Separated / Divorced / CP Dissolved / Contemplating Marriage/CP





Profession:...........................................................................





Pension Arrangements:........................................................





If yes, record FULL details





No / Yes – if Yes, record reasons for change on notes page





No / Yes....................................................................................................





...................................................................................................................





No / Yes....................................................................................................





No / Yes....................................................................................................





No / Yes....................................................................................................





No / Yes £.................................  per month for .............................  years





No / Yes....................................................................................................





No / Yes....................................................................................................





No / Yes    Self Employed    /    Partnership    /  Director





No / Yes....................................................................................................





No / Yes    Owned    /    Mortgaged    /    Rented





No / Yes      No  /  Yes / Don't Know








...................................................................................................................





No / Yes








RESIDUARY ESTATE - SCENARIO 2





If all of the beneficiaries nominated in Scenario 1 predecease the client(s), who is to receive residue of estate?





Full Name:................................................................................................	Relationship to Client 1...........................





Address:....................................................................................................	Relationship to Client 2...........................





..................................................................................................................	Share to inherit:......................................








Full Name:................................................................................................	Relationship to Client 1...........................





Address:....................................................................................................	Relationship to Client 2...........................





..................................................................................................................	Share to inherit:......................................





Full Name:.................................................................................................	Relationship to Client 1...........................





Address:....................................................................................................	Relationship to Client 2...........................





..................................................................................................................	Share to inherit:......................................





Full Name:.................................................................................................	Relationship to Client 1...........................





Address:....................................................................................................	Relationship to Client 2...........................





..................................................................................................................	Share to inherit:......................................








Are any of the above named beneficiaries under the age of 18 ?                                                                   Yes / No





If Yes at what age does the client wish the beneficiaries to inherit their share ?                               ................years





If more than one beneficiary is nominated, if any beneficiary should  predecease the clients what should happen to their share? 





Pass to that beneficiaries children (at 18 or _______ ) / Pass to the other surviving beneficiaries / Scenario 3





Does the client wish to allow the Trustees full access to the capital in the Trust Fund ?                      Yes / No








If beneficiaries are the clients own children:





Does the client wish to allow the Trustees access to the Trust Fund to assist the Guardians ?             Yes / No





If Yes,  how much ?                                                                                                         .........% or £....................





Notes:








RESIDUARY ESTATE - SCENARIO 3





If all of the beneficiaries nominated in Scenario 2 predecease the client(s), who is to receive residue of estate?





Full Name:................................................................................................	Relationship to Client 1...........................





Address:....................................................................................................	Relationship to Client 2...........................





..................................................................................................................	Share to inherit:......................................








Full Name:................................................................................................	Relationship to Client 1...........................





Address:....................................................................................................	Relationship to Client 2...........................





..................................................................................................................	Share to inherit:......................................





Full Name:.................................................................................................	Relationship to Client 1...........................





Address:....................................................................................................	Relationship to Client 2...........................





..................................................................................................................	Share to inherit:......................................





Full Name:................................................................................................	Relationship to Client 1...........................





Address:....................................................................................................	Relationship to Client 2...........................





..................................................................................................................	Share to inherit:......................................








Are any of the above named beneficiaries under the age of 18 ?                                                                   Yes / No





If Yes at what age does the client wish the beneficiaries to inherit their share ?                               ................years





If more than one beneficiary is nominated, if any beneficiary should  predecease the clients what should happen to their share? 





Pass to that beneficiaries children (at 18 or _______ ) / Pass to the other surviving beneficiaries 





Does the client wish to allow the Trustees full access to the capital in the Trust Fund ?                      Yes / No








Notes:








SPECIFIC GIFTS AND LEGACIES





Are there any specific gifts or sums of money that either client would like to leave?








Beneficiaries Full Name:.........................................................................    	Given By Client 1 / Client 2 / Both





Address:....................................................................................................   	Relationship to Client ..................................





.................................................................................................................    	Scenario in which Gift will be made............





Description of Gift / Sum of Money:.................................................................................. Minor Beneficiary  Yes / No





Beneficiaries Full Name:.........................................................................    	Given By Client 1 / Client 2 / Both





Address:....................................................................................................   	Relationship to Client ..................................





.................................................................................................................    	Scenario in which Gift will be made............





Description of Gift / Sum of Money:.................................................................................. Minor Beneficiary  Yes / No





Beneficiaries Full Name:.........................................................................    	Given By Client 1 / Client 2 / Both





Address:....................................................................................................   	Relationship to Client ..................................





.................................................................................................................    	Scenario in which Gift will be made............





Description of Gift / Sum of Money:.................................................................................. Minor Beneficiary  Yes / No





Beneficiaries Full Name:.........................................................................    	Given By Client 1 / Client 2 / Both





Address:....................................................................................................   	Relationship to Client ..................................





.................................................................................................................    	Scenario in which Gift will be made............





Description of Gift / Sum of Money:.................................................................................. Minor Beneficiary  Yes / No





CHARITABLE GIFTS AND LEGACIES





Is there a charity or cause that the client would like to remember in their Will?





Charity Name:.................................................................................    	Given By Client 1 / Client 2 / Both





Address:....................................................................................................   	Charity Reg No:………..........................





.................................................................................................................    	First death / Second death / All die





Description of Gift / Sum of Money:................................................................................................…………………..





OK to advise charity of legacy?  Yes / No                                        OK to advise charity of client’s details?  Yes / No





Charity Name:.................................................................................    	Given By Client 1 / Client 2 / Both





Address:....................................................................................................   	Charity Reg No:………..........................





.................................................................................................................    	First death / Second death / All die





Description of Gift / Sum of Money:................................................................................................…………………..





OK to advise charity of legacy?  Yes / No                                        OK to advise charity of client’s details?  Yes / No











APPOINTMENT OF EXECUTORS AND TRUSTEES





If Mirror Will, do the clients wish to be nominated as Executors to each others Wills?  Yes / No





If No, or if Single Will, who do the clients wish to act as Executors? 





If Yes, who do you wish to act if they cannot act for each other? 





Full Name:.............................................................................................      	Relationship to Client 1................................





Address:..................................................................................................     	Relationship to Client 2................................





................................................................................................................     	Event in which will act:................................





Full Name:.............................................................................................      	Relationship to Client 1................................





Address:..................................................................................................     	Relationship to Client 2................................





................................................................................................................     	Event in which will act:................................





Full Name:.............................................................................................      	Relationship to Client 1................................





Address:..................................................................................................     	Relationship to Client 2................................





................................................................................................................     	Event in which will act:................................





Full Name:.............................................................................................      	Relationship to Client 1................................





Address:..................................................................................................     	Relationship to Client 2................................





................................................................................................................     	Event in which will act:................................





TRUSTEES POWERS





Power to invest: in shares/ unsecured loans/ land / land for occupation by a beneficiary�
Yes / No�
Power to carry on a business�
Yes / No�
�
Power to appropriate estate assets


�
Yes / No�
Power to improve property�
Yes / No�
�
Exoneration of trustees from liability


�
Yes / No�
Power to appoint agents and / or nominees�
Yes / No�
�
Trustee Indemnity


�
Yes / No�
Exclusion of apportionment rules�
Yes / No�
�
Exclusion of duty of care


�
Yes / No�
Exclusion of duty to consult beneficiaries�
Yes / No�
�
APPOINTMENT OF GUARDIANS





Is either client responsible for children under the age of 18? Who is to take responsibility for them until they are 18? (Children also includes illegitimate children, adopted children but not step children unless adopted)





Full Name:.............................................................................................      	First Choice





Address:..................................................................................................     	Relationship to Client 1...........................





................................................................................................................     	Relationship to Client 2..........................





Full Name:..............................................................................................     	Second Choice  





Address:..................................................................................................     	Relationship to Client 1...........................





................................................................................................................     	Relationship to Client 2..........................














Clients previous names inc maiden name (if applicable)





Client(s) advised of 6 week period to register document ?





LPA to only be registered if lack mentally and / or physically capacity ?





Attorneys to act over all property and affairs  ?


 


Multiple Attorneys to act





Attorneys to be paid a fee ?





Attorneys to see Will and consider contents in actions ?





Attorneys to be able to make gifts?





Attorneys other than spouse only to act in sale of joint property?





Client(s) happy for Consultant to be certificate provider?





PA Attorneys details:





1) Spouse  Yes


or


Mr/Mrs/Ms/Miss/Other:……………………………….





Full Name:..........................................................................





Date of Birth:...................................................................... 





2) Mr/Mrs/Ms/Miss/Other:……………………………….





Full Name:..........................................................................





Date of Birth:......................................................................





Act jointly with other attorneys / alt to attorney no…………


  


First person to be notified of registration – or second certificate provider if nobody to be notified





Mr/Mrs/Ms/Miss/Other:…………………………….........





Full Name:..................................................................





Address:……………………………………………..





……………………………………………………….





Postcode:…………………………………………...






































If one attorney appointed - client(s) to sign approval:  �
…………………………………………………………...





No / Yes





No / Yes








Yes / No………………………………………………….





Jointly / Jointly & Independently 





No / Yes………………………………………………..





No / Yes





No / Yes………………………………………………….





No / Yes








No / Yes – complete certificate providers notes at attestation











3) Mr/Mrs/Ms/Miss/Other:………………………………





Full Name:.........................................................................





Date of Birth:.....................................................................





Act jointly with other attorneys / alt to attorney no………





4) Mr/Mrs/Ms/Miss/Other:…………………………….





Full Name:.........................................................................





Date of Birth:.....................................................................





Act jointly with other attorneys / alt to attorney no………





If the second certificate provider:


□ Known donor for last two years. Details:





…………………………………………………………





…………………………………………………………





Or


□ Healthcare professional


□ Barrister, solicitor or advocate


□ Registered Social Worker


□ Independent Mental Capacity Advocate






































…………………………………………………�
�












































































































































































































Lasting Power of Attorney - Property and Affairs





Action:  Advised & taken / Advised but not taken / Not Discussed / Not Advised


Action:  Advised & taken / Advised but not taken / Not Discussed / Not Advised


Action:  Advised & taken / Advised but not taken / Not Discussed / Not Advised


Action:  Advised & taken / Advised but not taken / Not Discussed / Not Advised


Action:  Advised & taken / Advised but not taken / Not Discussed / Not Advised


Action:  Advised & taken / Advised but not taken / Not Discussed / Not Advised


Action:  Advised & taken / Advised but not taken / Not Discussed / Not Advised


Action:  Advised & taken / Advised but not taken / Not Discussed / Not Advised

















CONSULTANT NAME…………………………………..





SIGNATURE:……………………………………………..





DATE & TIME  INSTRUCTIONS TAKEN:





….…../….……/………..        ………………….AM/PM 





DATE & TIME  OF ATTESTATION:





….…../….……/………..        ………………….AM/PM 





SOURCE:…………………………………………………








CLIENT NUMBER – CLIENT 1






































�






DOCUMENT STORAGE?    NO / WILLS / DEEDS





STORAGE REFERENCE:………………………………..





WILL STORAGE LOCATION…………………………..





LPA STORAGE LOCATION…………………………….





DEEDS STORAGE LOCATION………………………...





PROCESSED BY:………………………………………...





PROOF READ BY:……………………………………….








CLIENT NUMBER – CLIENT 2






































�
�












Funeral Arrangements





Exclusion Clause





Instructions taken at clients Home / Work / Other…………………………………………………………………………





Will the Client(s) have difficulty reading, and/or signing the Documents ?  No / Yes …………………………………...











FOR OFFICE USE ONLY








Will


Property & Affairs Lasting Power of Attorney (PALPA)


Personal Welfare Lasting Power of Attorney (PWLPA)


Advance Decision (AD)


Inheritance Tax (NRBDT)


Local Authority Care-Protecting the Home (PPT)


Local Authority Care - Protecting other assets (LIT)


Sever Joint Tenancy (TIC)











Additional people to be notified of intention to register PA LPA:





2) Mr/Mrs/Ms/Miss/Other:……………………………...





Full Name:....................................................................





Address:……………………………………………..





……………………………………………………….





Postcode:……………………………………………...





4) Mr/Mrs/Ms/Miss/Other:……………………………...





Full Name:...................................................................





Address:……………………………………………..





……………………………………………………….





Postcode:……………………………………………...





�



3)  Mr/Mrs/Ms/Miss/Other:……………………………...





Full Name:....................................................................





Address:……………………………………………..





……………………………………………………….





Postcode:……………………………………………...





5) Mr/Mrs/Ms/Miss/Other:……………………………...





Full Name:....................................................................





Address:……………………………………………..





……………………………………………………….





Postcode:……………………………………………...





�
�





































































































































































Details of any guidance for the PALPA attorneys to consider






























































FINANCIAL ANALYSIS�
�
�
�
�
�
�
�
�
�
Inheritance  Tax Threshold (2007/2008)�
=�
£300,000�
�
�
�
�
�
Annual Gift Exemption (2007/2008)�
=�
£3,000�
�
�
�
�
�
�
�
Client 1�
�
Client 2�
�
Joint�
�
Assets�
�
�
�
�
�
�
�
Property�
�
 �
�
 �
�
 �
�
Bank Accounts�
�
 �
�
 �
�
 �
�
Building Society Accounts�
�
 �
�
 �
�
 �
�
Household Goods & Jewellery (inc car)�
�
 �
�
 �
�
 �
�
Shares�
�
 �
�
 �
�
 �
�
Life Insurance Policies�
�
 �
�
 �
�
 �
�
Share of Asset held Tenants in Common�
�
 �
�
 �
�
 �
�
Assets with Beneficial Interest�
�
 �
�
 �
�
 �
�
Gifts made with reservation of benefit�
�
 �
�
 �
�
 �
�
Loans due to client�
�
 �
�
 �
�
 �
�
Foreign Assets�
�
 �
�
 �
�
 �
�
Business Assets (0% relief)�
�
 �
�
 �
�
 �
�
Business Assets (50% relief)�
�
 �
�
 �
�
 �
�
Business Assets (100% relief)�
�
 �
�
 �
�
 �
�
Gifts made within last year�
�
 �
�
 �
�
�
�
Gifts made within 2 years�
�
 �
�
 �
�
�
�
Gifts made within 3 years �
�
 �
�
 �
�
�
�
Gifts made within 3-4 years�
�
 �
�
 �
�
�
�
Gifts made within 4-5 years�
�
 �
�
 �
�
�
�
Gifts made within 5-6 years�
�
 �
�
 �
�
�
�
Gifts made within 6-7 years�
�
 �
�
 �
�
�
�
Gifts made over 7 years ago�
�
 �
�
 �
�
�
�
Other assets�
�
 �
�
 �
�
 �
�
Liabilities�
�
 �
�
�
�
�
�
Mortgage�
�
 �
�
 �
�
 �
�
Personal Loans�
�
 �
�
 �
�
 �
�
Credit Cards�
�
 �
�
 �
�
�
�
Funeral Expenses - Estimate�
�
 �
�
 �
�
 �
�
Other debts�
�
 �
�
 �
�
 �
�
�
�
�
�
�
�
�
�
Net Estate�
�
£__________�
�
£___________�
£___________�
�






LASTING POWER OF ATTORNEY – Personal Welfare





I / we confirm that the information provided is to the best of my/our knowledge correct and will be used as the basis of any advice, recommendations and documents provided.





Client 1:…………………………………………………………….  Client 2:……………………………………………………………





Date:………………………………………………………………..  Date:……………………………………………………………….





Evidence of Identity�
�
For each client record one item from list A or two items from list B or one item from list B and one item from list Cesure on==g on Mr Thomas, Mr Thomas confirming Elizabeth is spelt with a Z and not a S.�
�
Client One�
�
List A�
Reference/account number�
 �
�
Current Full Signed Passport�
 �
Place 


of Birth�
Date 


of Birth�
Date 


of Expiry�
�
Resident Permit issued to EU nationals by Home Office�
 �
 �
 �
Date 


of Expiry�
�
Current UK/EU Photo Driving Licence �
 �
Address current? Y/N�
Date 


of issue�
�
Firearms certificate / shotgun licence�
 �
Issuing 


Authority�
Date 


of Issue�
�
List B�
�
�
Current Full UK Driving Licence (old style) �
 �
 �
Address current? 


Y/N�
Date 


of Issue�
�
State Pension or Benefits Book/ notification letter �
 �
Issuing 


Authority�
Date 


of Issue�
�
Sub-contractors Certificate�
 �
Issuing 


Authority�
Date 


of Issue�
�
Inland Revenue tax notification�
 �
Type:  P45/ P60/Notice of Coding�
Date 


of Issue�
�
List C�
�
�
Home visit by staff member�
Yes / No�
�
Date 


of visit


�
�
Land registry check�
 �
Title Number �
Address current?


Y/N�
Date 


of check


�
�
Electoral roll check �
 �
�
Address current?


Y/N�
Date 


of Check�
�
Most Recent Mortgage Statement�
 �
Name of Lender���
Address current?


Y/N�
Date 


of issue�
�
Current Local Authority Tax bill�
 �
Name of Authority���
Address current? 


Y/N�
Date


of Issue�
�
Local Authority rent card or tenancy agreement�
 �
Name of Authority���
Address current? 


Y/N�
Date 


of Issue�
�
Bank/building society/credit card statement or passbook�
 �
Name of Issuer�
Address current? 


Y/N�
Date 


of Issue�
�
Utility Bill (not mobile phone and not printed off the internet)�
 �
Name of Utility���
Address current? 


Y/N�
Date 


of Issuer�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Client Two�
�
List A�
Reference/account number�
 �
�
Current Full Signed Passport�
 �
Place 


of Birth�
Date 


of Birth�
Date 


of Expiry�
�
Resident Permit issued to EU nationals by Home Office�
 �
 �
 �
Date 


of Expiry�
�
Current UK/EU Photo Driving Licence �
 �
Address current? Y/N�
Date 


of issue�
�
Firearms certificate / shotgun licence�
 �
Issuing 


Authority�
Date 


of Issue�
�
List B�
�
�
Current Full UK Driving Licence (old style) �
 �
 �
Address current? 


Y/N�
Date 


of Issue�
�
State Pension or Benefits Book/ notification letter �
 �
Issuing 


Authority�
Date 


of Issue�
�
Sub-contractors Certificate�
 �
Issuing 


Authority�
Date 


of Issue�
�
Inland Revenue tax notification�
 �
Type:  P45/ P60/Notice of Coding�
Date 


of Issue�
�
List C�
�
�
Home visit by staff member�
Yes / No�
�
Date 


of visit


�
�
Land registry check�
 �
Title Number �
Address current?


Y/N�
Date 


of check


�
�
Electoral roll check �
 �
�
Address current?


Y/N�
Date 


of Check�
�
Most Recent Mortgage Statement�
 �
Name of Lender���
Address current?


Y/N�
Date 


of issue�
�
Current Local Authority Tax bill�
 �
Name of Authority���
Address current? 


Y/N�
Date


of Issue�
�
Local Authority rent card or tenancy agreement�
 �
Name of Authority���
Address current? 


Y/N�
Date 


of Issue�
�
Bank/building society/credit card statement or passbook�
 �
Name of Issuer�
Address current? 


Y/N�
Date 


of Issue�
�
Utility Bill (not mobile phone and not printed off the internet)�
 �
Name of Utility���
Address current? 


Y/N�
Date 


of Issuer�
�















Clients maiden name (if applicable)





Clients advised of 6 week period for registration?





PWLPA to be registered immediately?





PWLPA to only be registered if mentally and / or physically incapable ?





Does client have Living Will / Advance Decision?





Multiple PW Attorneys to act





Life Sustaining Treatment

















Client(s) happy for Consultant to be certificate provider?





PW Attorneys details:





1) Spouse  Yes


or


Mr/Mrs/Ms/Miss/Other:……………………………….





Full Name:..........................................................................





Date of Birth:...................................................................... 





2) Mr/Mrs/Ms/Miss/Other:……………………………….





Full Name:..........................................................................





Date of Birth:......................................................................





Act jointly with other attorneys / alt to attorney no…………


  


First person to be notified of registration – or second certificate provider if nobody to be notified





Mr/Mrs/Ms/Miss/Other:…………………………….........





Full Name:..................................................................





Address:……………………………………………..





……………………………………………………….





Postcode:…………………………………………...















































If one attorney appointed - client(s) to sign approval:  �



…………………………………………………………...





No / Yes





No / Yes





No / Yes








No / Yes





Jointly / Jointly & Independently





Option A – Want to give attorneys authority to give or refuse consent to life sustaining treatment





Option B – Do NOT want to give attorneys authority to give or refuse consent to life sustaining treatment





No / Yes – complete certificate providers notes at attestation











3) Mr/Mrs/Ms/Miss/Other:………………………………





Full Name:.........................................................................





Date of Birth:.....................................................................





Act jointly with other attorneys / alt to attorney no………





4) Mr/Mrs/Ms/Miss/Other:…………………………….





Full Name:.........................................................................





Date of Birth:.....................................................................





Act jointly with other attorneys / alt to attorney no………


□ Known donor for last two years. Details:





…………………………………………………………





…………………………………………………………





Or


□ Healthcare professional


□ Barrister, solicitor or advocate


□ Registered Social Worker


□ Independent Mental Capacity Advocate












































…………………………………………………………�
�












































































































































































































Details of any guidance for the PW attorneys to consider
























































Additional people to be notified of intention to register PWLPA:





2) Mr/Mrs/Ms/Miss/Other:……………………………...





Full Name:....................................................................





Address:……………………………………………..





……………………………………………………….





Postcode:……………………………………………...





Telephone:……………………………………………





4) Mr/Mrs/Ms/Miss/Other:……………………………...





Full Name:...................................................................





Address:……………………………………………..





……………………………………………………….





Postcode:……………………………………………...





Telephone:……………………………………………�



3)  Mr/Mrs/Ms/Miss/Other:……………………………...





Full Name:....................................................................





Address:……………………………………………..





……………………………………………………….





Postcode:……………………………………………...





Telephone:……………………………………………





5) Mr/Mrs/Ms/Miss/Other:……………………………...





Full Name:....................................................................





Address:……………………………………………..





……………………………………………………….





Postcode:……………………………………………...





Telephone:……………………………………………�
�


































































































































































Advance Decision











�
�
�















































































































































































































PWLPA Certification Notes





Certification undertaken at: Clients Home / Clients Work / Our office / Other………………………………………





LPA Certificate providers Notes�
Client 1 response�
Client 2 response�
�
What is an Personal Welfare LPA?





�
�
�
�
Who suggested that you make a 


PWLPA?


�
�
�
�
Why do you want to make an PW LPA?





�
�
�
�
Who are you appointing as your attorneys?


�
�
�
�
Why have you chosen to appoint the people that you have as your attorneys ?


�
�
�
�
What powers have you given to your Attorneys ?


�
�
�
�
Has anyone pressurised you to make this PW LPA?�
�
�
�
Details of anyone present when talking to donor (inc spouse).�
�
�
�






Does the client(s) have existing Personal & Welfare LPA?    No/Yes………………………………………………………





Additional specific directions relating to the provision (or withdrawal of provision) of medical treatment

















Person to be consulted by medical attendants





Full Name:....................................................................





Address:……………………………………………..





……………………………………………………….





Postcode:……………………………………………...





Telephone:……………………………………………





Advance Decision Discussed with GP?�
General Practitioners details





Full Name:....................................................................





Address:……………………………………………..





……………………………………………………….





Postcode:……………………………………………...





Telephone:……………………………………………





No / Yes


�
�






PA LPA Certification Notes





Certification undertaken at: Clients Home / Clients Work / Our office / Other………………………………………





LPA Certificate providers Notes�
Client 1 response�
Client 2 response�
�
What is a Property & Affairs LPA?





�
�
�
�
Who suggested that you make a 


PALPA?


�
�
�
�
Why do you want to make an PA LPA?





�
�
�
�
Who are you appointing as your attorneys?


�
�
�
�
Why have you chosen to appoint the people that you have as your attorneys ?


�
�
�
�
What powers have you given to your Attorneys ?


�
�
�
�
Has anyone pressurised you to make this PA LPA?�
�
�
�
Details of anyone present when talking to donor (inc spouse).�
�
�
�






NOTES





Record any details not covered elsewhere, particularly:


any comments made by clients during the meeting(s) about the background to their instructions 


of advice or guidance given to the client(s) but not taken by them – and the reasons why such advice has not been taken 


details of anyone else present at either instruction or attestation meetings


details of previous wills and the reasons for any departures from the provisions of those previous Wills


details of any confusion, loss of memory exhibited by client(s)


further comments made by either client when making LPA certificate.











