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KINGSFORDS

SOLICITORS

This questionnaire gives us the information required to commence dealing with your instructions.  Please complete and return it as soon as possible.  If you require any assistance please contact us. 
Thank you

	SECTION 1 - DONOR DETAILS
	

	
	
	

	1.
	Full Names
	

	
	
	

	2.
	Former Names (ie Maiden Name) if applicable

	

	
	
	

	3.
	Date of Birth
	

	
	
	

	4.
	Address (including postcode)
	

	
	
	

	5.
	Telephone/email numbers:

Home

Mobile

Email
	

	
	
	

	6.
	Have you previously made an Enduring or Lasting Power  of Attorney 
	*Yes/No

If Yes please provide details



	SECTION 2 – ATTORNEY DETAILS
	

	1.
	Attorney (1)
Full Names (including title ie, Mr, Mrs, Miss etc)
	

	
	
	

	2.
	Date of Birth
	

	
	
	

	3.
	Address (including postcode)
	

	
	
	

	4.
	Telephone/email numbers

Home

Mobile

Email
	

	
	
	

	5.
	Occupation
	

	
	
	

	1.
	Attorney (2)

Full Names (including title, ie, Mr, Mrs, Miss etc)


	

	
	
	

	2.
	Date of Birth
	

	
	
	

	3.
	Address (including postcode)


	

	
	
	

	4.
	Telephone/email numbers

Home

Mobile

Email
	

	
	
	

	5.
	Occupation
	

	
	
	

	Please specify how you wish your Attorneys to act
	*Together
*Together and Independently

*Together in respect of some matters and together and independently in respect of others

(*delete which does not apply)

	
	

	If together in respect of some matters and together and independently in respect of others
Please give details


	

	
	

	Do you wish to appoint a Replacement Attorney
	*Yes

* No

(*delete which does not apply)

	
	

	If Yes please provide details
	

	
	

	
	Full Names (including title i.e., Mr, Mrs, Miss etc)
	

	
	
	

	
	Date of Birth
	

	
	
	

	
	Address (including postcode)


	

	
	
	

	
	Telephone/email numbers

Home

Mobile

Email
	

	
	
	

	
	Occupation
	

	
	
	

	
	Do you wish to make any restrictions in respect of the Replacement Attorney – if so please provide details

E.G. SIGHT OF WILL/MEDICAL LETTER
	

	
	
	

	
	Do you wish to place any restrictions/and or conditions on the Attorneys you are appointing – if so please provide details

E.G. SIGHT OF WILL/MEDICAL LETTER
	

	
	
	

	
	Have you agreed a fee to pay to your Attorneys to act on your behalf


	*Yes

*No

(*delete which does not apply)

	
	
	

	
	If Yes please give details


	

	
	
	

	
	SECTION 3 – NAMED PERSONS
(to be notified when application to register LPA is made)

NB If you do not include anyone as a named person you must have two Certificate Providers.  
A named person cannot include your replacement attorney.
	

	
	
	

	1.
	Full Names (including title ie, Mr, Mrs, Miss etc)

Date of Birth
Address (including postcode)

Telephone/email numbers

Home

Mobile

Email
Occupation
	

	
	
	

	2.
	Full Names (including title ie, Mr, Mrs, Miss etc)

Date of Birth
Address (including postcode)

Telephone/email numbers

Home

Mobile

Email
Occupation
	

	
	
	

	3
	Full Names (including title ie, Mr, Mrs, Miss etc)

Date of Birth
Address (including postcode)

Telephone/email numbers

Home

Mobile

Email
Occupation
	

	
	
	

	4
	Full Names (including title ie, Mr, Mrs, Miss etc)

Date of Birth
Address (including postcode)

Telephone/email numbers

Home

Mobile

Email
Occupation
	

	
	
	

	5
	Full Names (including title ie, Mr, Mrs, Miss etc)

Date of Birth
Address (including postcode)

Telephone/email numbers

Home

Mobile

Email
Occupation
	

	
	
	

	
	SECTION 4 – CERTIFICATE PROVIDER
	

	
	
	

	1.
	First Certificate Provider
Full Names (including title)

Address (including postcode)

Telephone/email numbers

Home/Business

Mobile

Email
Occupation
	

	
	
	

	
	CATEGORY

Has the Certificate Provider known you personally (more than just an acquaintance) over the last two years?
	

	
	
	

	
	How do you know them – please give details
	

	
	
	

	
	If the Certificate Provider is a professional person please state their occupation
	

	
	
	

	2.
	Second Certificate Provider (if applicable)
Full Names (including title)

Address (including postcode)

Telephone/email numbers

Home/Business

Mobile

Email
Occupation
	

	
	
	

	
	CATEGORY

Has the Certificate Provider known you personally (more than just an acquaintance) over the last two years?
	

	
	
	

	
	How do you know them – please give details
	

	
	
	

	
	If the Certificate Provider is a professional person please state their occupation
	

	
	
	


