
Information for Making Powers of Attorney     

 
The information that you are about to provide will be the basis for your discussions about your personal planning in 

the event you are mentally or physically incapable of managing your own affairs and/or make your own decisions 

regarding your health and welfare. Your choice of attorney is to be made while you are under no pressure from your 

attorney or anyone else.  

 

By executing a Continuing Power of Attorney for Property, you are giving the person named in it authority to deal with 

your finances and other legal matters on your behalf. Your attorney should be someone you know well, trust 

completely, who is interested only in your best interests, and who is knowledgeable about financial matters.    

 

By executing a Power of Attorney for Personal Care, when you are unable to manage your own personal care, the 

person named in it is permitted to make personal care decisions for you, including to withhold consent to medical 

treatment on your behalf if you are unable to do so yourself and the person named is also required to follow your last 

known wishes in making those decisions. Your attorney should be someone you trust completely to act responsibly 

and follow your instructions. Do you want a specific instruction that you do not wish to be sustained on life support in 

the event of an incurable injury, disease or illness regarded as terminal? [  ]  YES   [  ] NO 

 

Part 1: Your Information 
 

 
Please provide your name, address, telephone number and email 

address. *Disregard if you have completed the Information for 

Making a Will Form. 
 
 

Part 2: Appointment of Attorneys - Continuing Power of Attorney for Property 
 

 
Who will you be appointing as your Attorney for Property? Please 

provide name and relation to you. 
 

In the event that your first choice cannot complete the task, do you 

wish to name an alternate? If so, who will this be? Please 

provide name and relation to you. 
 
 

Part 3: Appointment of Attorneys - Power of Attorney for Personal Care 
 

 
Who will this be? Please provide name and relation to you. 

 
In the event that your first choice cannot complete the task, do you 

wish to name an alternate? If so, who will this be? Please 

provide name and relation to you. 
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