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ENDURING POWER OF ATTORNEY 
QUESTIONNAIRE 

 
KEY WORDS 

 
ENDURING POWER OF ATTORNEY  This is the document appointing 

an Attorney to act.  It is sometimes 
called an EPA 

THE DONOR  The Donor is the person 
appointing an Attorney to act 

ATTORNEYS  Attorneys are the people 
appointed to act 

 
 
 
Please complete in full : - 
 
 
Name and Address of the Donor :       

Date and place of Birth of Donor :       

Marital Status of Donor :  Married     Widowed 
 Divorced   Single 

How many Children does the 
Donor have? 

:       

Please give full names and addresses of each Attorney to be appointed and their 
relationship to the Donor 
 
Name1 :       

Address :       

Relationship :       
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Name2 :       

Address :       

Relationship :       

Name3 :       

Address :       

Relationship :       

Name4 :       

Address :       

Relationship :       

 
 
If appointing more than one Attorney do you want them to work together at all times or 
do you wish them to be able to work on your behalf independently of each other? 
 
 

 Together (Joint) 
 Independently (Joint and Several) 

 
 
 
 
 


