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Part C
 If you are appointing more than one attorney, including replacement attorneys: photocopy  

this sheet before it is filled in so that each attorney has a copy to fill in and sign.

Statement by the attorney or replacement attorney who is signing this declaration
The attorney or replacement attorney must not be bankrupt. •	
Before a replacement can act for you, they must get in touch with the Office of the Public Guardian and return the •	
original lasting power of attorney form. They will get guidance at that time about what needs to happen next.

By signing below, I confirm all of the following:

Understanding of role and responsibilities
I have read the section called ‘Information you must 
read’ on page 2 of this lasting power of attorney.
I understand my role and responsibilities under this 
lasting power of attorney, in particular: 

I have a duty to act based on the principles of the •	
Mental Capacity Act 2005 and have regard to the 
Mental Capacity Act Code of Practice 
I can make decisions and act only when this lasting •	
power of attorney has been registered
I must make decisions and act in the best interests of •	
the person who is giving this lasting power of attorney
I can spend money to make gifts but only to charities •	
or on customary occasions and for reasonable 
amounts 
I have a duty to keep accounts and financial records •	
and produce them to the Office of the Public Guardian 
and/or to the Court of Protection on request. 

Further statement of replacement attorney
If an original attorney’s appointment is terminated, I will 
replace the original attorney if I am still eligible to act as 
an attorney.
I have the authority to act under this lasting power of 
attorney only after an original attorney’s appointment  
is terminated and I have notified the Public Guardian of 
the event. 

! For this lasting power of attorney to be valid  
and registered this part should not be signed 
before Part A or part B have been completed, 
signed and dated. Sign part C as soon as  
possible after part B is signed.

Signed or marked by the attorney or replacement 
attorney as a deed and delivered (or if to be signed 
at their direction refer to separate guidance)

Full name of [attorney] or [replacement attorney] 
delete as appropriate

Date signed or marked

D D M M Y Y Y Y

The witness must be over 18 and can be:
another attorney or replacement attorney named at •	
part A or in continuation sheet A to this lasting power 
of attorney
a certificate provider at part B of this lasting power of •	
attorney.
a person to be told when the application to register  •	
this lasting power of attorney is made.

The donor cannot be a witness.
The witness must see the attorney or replacement 
attorney sign or make a mark.

Signature of witness

Full name of witness

Address and postcode of witness

Postcode

   

Declaration by each attorney or replacement attorney
Your attorney(s) and replacement attorney(s) sign and date this part.
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