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Offices

Glover & Associates

Barristers, Solicitors, Notaries



Offices in Ajax and Toronto, Ontario

POWER OF ATTORNEY CHECKLIST
	Full Name:
	     

	Address:
	     

	
	     

	Home (:
	     
	Work (:
	     
	Cell (:
	     

	Email:
	     

	Birth Date:
	     
	Gender:
	     

	Occupation:
	     
Citizenship:       

	How did you hear about us?
	


A. POWER OF ATTORNEY

There are two types of Power of Attorney:  A Power of Attorney for Property allows for the management of all financial matters in the event that you are incapable of handling them yourself for a reason such as incapacitation or absence.  A Power of Attorney for Personal Care authorizes decisions to be made on your behalf relating to your medical well-being.  

Your “Attorney” in this case is NOT your lawyer.  Rather, it is a trusted friend or family member.  It is necessary to appoint an Alternate Attorney in the event that the first person appointed is not capable of acting on your behalf. It is also important to discuss this appointment and your wishes with the Attorney.  Finally, it is a good idea if one of the appointed people is younger as these documents are intended to last for your lifetime. 

POWER OF ATTORNEY FOR PROPERTY

This is for the appointment of a trusted individuals who would manage your finances in case you are unable to do so yourself.  It is important to discuss this appointment and your wishes with the appointed people.
	Attorney:
	     
	Relation to you:
	     

	
	Birth Date:
	     

	Address:
	     

	
	     

	Phone:
	     
	Email:
	     


POWER OF ATTORNEY FOR PROPERTY - continued
	Alternate Attorney:
	     
	Relation to you:
	     

	
	Birth Date:
	     

	Address:
	     

	
	     

	Phone:
	     
	Email:
	     


POWER OF ATTORNEY FOR PERSONAL CARE

A Power of Attorney for personal care is for the person you want to handle your medical decisions in the event that you are incapable of handling them for a reason such as incapacitation.  Your Attorney in this case is NOT your lawyer.  It is necessary to appoint an Alternate Attorney in the event that the first person appointed is not capable of acting on your behalf. It is also important to discuss this appointment and your wishes with the Attorney.
	Attorney:
	     
	Relation to you:
	     

	
	Birth Date:
	     

	Address:
	     

	
	     

	Phone:
	     
	Email:
	     


	Alternate Attorney:
	     
	Relation to you:
	     

	
	Birth Date:
	     

	Address:
	     

	
	     

	Phone:
	     
	Email:
	     


In the Power of Attorney for Personal Care you can state whether you wish to be kept on any life saving apparatus in the event that there is little chance of resuming a normal life. These declarations make your wishes more clear to the attorney as well as to your loved ones.
Do you wish to be kept on Life Support?

 FORMCHECKBOX 
YES
 |   FORMCHECKBOX 
NO

ADDITIONAL INSTRUCTIONS

Please list any additional instructions that you may have with respect to preparation of your Power of Attorney. 
	     

	

	

	

	


These are my Power of Attorney instructions to my Solicitor to prepare my Power of Attorney. This document is not my Power of Attorney and is only an instruction checklist for reference by my Solicitor in preparing the subject documentation.
I CONFIRM that I will receive a telephone call or email from my Solicitor’s office once documentation is ready so I may attend at my Solicitor’s office to review and sign my Power of Attorney.
	Signature:
	     

	Name:
	

	Date:
	     


PLEASE COMPLETE FORM AND RETURN IT AT YOUR CONVENIENCE BY DROPPING IT TO EITHER OFFICE OF GLOVER & ASSOCIATES OR BY MAIL, EMAIL OR FAX.
	Durham Office – Pickering Village | 562 Kingston Road West | Ajax | ON | L1T 3A2
Tel: 905.619.3700 | Fax: 905.619.0022

	Toronto Beach Office – Main Floor | 2239 Queen Street East | Toronto | ON | M4E 1G1

Tel: 416.691.3700 | Fax: 416.691.0037

	Email: info@gloverlaw.ca | Website: www.gloverlaw.ca
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