Stages of preparing a Lasting Power of Attorney
Terms of Business and Aide Memoire

When you first make contact with us regarding the preparation of a Lasting Power of Attorney (LPA) you will be provided with our terms of business and an aide memoire.  The aide memoire is provided so that you may list relevant details regarding your assets and to save time in providing names and addresses.  It also allows you time to consider what you wish to do.
You may wish to make an appointment to attend one of the solicitors when you make this first contact or alternatively when you have received and considered the documents referred to above.

Meeting

When you meet with one of our solicitors we will review the aide memoire and discuss with you the nature and effect of the LPA including the two types of document that may be prepared and they ways in which these work in practice.   We will discuss your wishes and consider any possible problems and provide guidance where appropriate.

We will run through the stages of the document(s) and take your instruction.  We will also raise the question regarding storage of your original LPA, please refer to our terms of business for more information.

This meeting is likely to last 30 mins - 1 hour.  We will be able to confirm the appropriate fixed fee at this meeting and discuss the registration of the document.
Draft LPA

After our meeting we will write to you detailing the discussions and agreed action at our meeting and will provide you with a draft LPA for your approval.

If there is any further information we require from you we will request this in our letter.

Signing

Once the draft LPA is approved it will be necessary for you to make an appointment to attend the office to deal with the signing of an engrossed version.  Where appropriate we will act as the witness and certificate provider.  The storage of the signed version of the LPA should be agreed at this stage.

If the original LPA is to be retained at this office we will provide you with a copy for your records at home.

Our bill will then be rendered for the preparation of the LPA

If we are to then register the document we will proceed with this application on your behalf and contact you further once the registered document is received at this office and render our bill in connection with this registration
Aide memoire for lasting powers of attorney (LPAs)
This document is to enable us to ‘act in your best interests’ and gather all the information which is now required to be known by your attorney. Please complete with as much information as possible. 
(1) ABOUT YOU 
Your full name (inc. middle names and any other name/s you are known by)

Address


Telephone number/Mobile

Date of birth

Marital Status


Email address

Have you already signed a power of attorney/ Enduring Power of Attorney/Trustee Power/Advance Directive(Living Will)?

YES/NO


Where is this kept at present?

Your relatives (this can be SPOUSE, CIVIL PARTNER,CHILDREN/STEP-CHILDREN (please specify)

Full name
(1)                                 


[Spouse/Civil Partner/or the person you consider your next of kin]


Date of birth


Full name
(2)


[Children]


Address


Full name
(3)


[Children]


Address



Full name
(4)


[Children]                     


Address


Any others:

(2) ATTORNEY(S)
You can appoint one Attorney but it is advisable to appoint more than one in case they become unable to act or predecease you.

Your attorneys:-

· Can be members of your family, friends or professional adviser e.g. solicitor

· Must agree to act as your attorneys and should understand that role they will be taking on

· Must comply with the Mental Capacity Act 2005 by acting in your best interests 

Please note when choosing your Attorney(s) they must be:

· Over 18

· Trustworthy and possess the appropriate skills to make decisions on your behalf and act in your best interests

· Must not be bankrupt or have bankruptcy proceedings pending against them

· If more than one, people who get on well with each other or are likely to do so

Having considered the above please provide below details of those persons you wish to appoint as your attorneys.  If you wish to discuss this with us before making a final decision please leave blank.

ATTORNEYS (please note you may appoint more than two attorneys)

(They can be beneficiaries named in your will)

Full name (Mr/Mrs/Ms/Miss/Other) (1) 

Address


Telephone number/Mobile


Email address

Occupation


Date of birth


Relationship to you


Full name (Mr/Mrs/Ms/Miss/Other) (2)


Address


Telephone number/Mobile


Email address

Occupation


Date of birth


Relationship to you

How you want your attorneys to act.

If you are appointing more than one Attorney we will discuss with you the way in which you wish them to act the options being as follows:-

· Jointly 
· Jointly and severally

· Jointly for some matters and severally for some matters
Do you want to appoint a replacement attorney?  (please continue if necessary on the spare back sheet)  

(3) NOTIFYING PEOPLE OF THE REGISTRATION OF THE POWER
You can choose up to five people to be notified when the LPA is registered.  It is an important safeguard as they can raise concerns on your behalf.  They need not be relatives but could for example be your GP.

Full name
(1)                                                          


Address


Full name
(2)


Address


(please continue if necessary on the spare back sheet)  

(4) CERTIFICATE PROVIDER
You will need to have a certificate provider.  The solicitor assisting you with the creation of the LPA can act in this capacity unless you are appointing them to act as attorney for you.  If we cannot act in this role we will discuss the alternative possibilities with you.

(5) PLEASE COMPLETE THE FOLLOWING FOR PROPERTY AND AFFAIRS LPAS:-
Please provide details of your assets:-
Building societies/Bank Accounts:

National Savings products i.e.: premium savings bonds:

Life insurance policies:

Other forms of savings:

Value of private company/self-employment partnership:

Value of furniture, cars, jewellery and other ‘chattels’:


Value of your property:

Have you agreed to leave any part of your property to any other party when you die?

Any mortgage outstanding (is this covered by endowments?):

Any foreign assets i.e. French chateau, Spanish villa, Jersey bank account?

Please provide details of any regular income:
State Pension/Benefits:

Occupational Pensions:

Widows Pension:

Annuities:

Other:
Do you make any donations to charities which you would like to be continued if your attorney acts for you? 

Do you make any gifts to family and friends that you would like to be continued if your attorney acts for you?  If so how often and how much? e.g. birthdays, Christmas
(6) PLEASE COMPLETE THE FOLLOWING FOR HEALTH AND WELFARE LPAS WHERE YOU WISH A SOLICITOR TO ACT AS ATTORNEY:

Your religious beliefs:
Your dietary/food and drink habits (do you smoke for instance, or are you vegetarian?
What medication do you take?   
What medication would you refuse in the future e.g. The flu jab or antibiotics   
Guidance about any wishes you wish your attorney(s) to follow in the event of you needing care in your own home or going into residential or nursing care
CONTINUATION SHEET/NOTES: please use this to give information about any other facts you think should be taken into account by your attorneys e.g. if you have pets you would want to ensure are cared for or you have specific items you want looked after or given away
