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Objection to the Office of the

Public Guardian of a proposed
registration of a lasting power
of attorney on factual grounds

This form can only be used by the attorneys or people to notify

Donor’s full name

Date of birth (if known)

Case no. (if known)

On what grounds are || The donor is bankrupt or interim bankrupt (property and financial affairs LPA only)
you objecting to the

registration? || The attorney is bankrupt or interim bankrupt (property and financial affairs
You must place an ‘X’ LPA only)

in at least one box and I The attorney is a trust corporation that has been wound up or dissolved
provide evidence or

proof of each ground to [_| The donor is dead
accompany this notice. [ ] The attorney is dead

[] There has been dissolution or annulment of a marriage or civil partnership
between the donor and attorney (and the LPA does not provide for this event)
e attorney lacks capacity to ac
[ I The att lack ity to act

|| The attorney has disclaimed appointment

Please list opposite the
evidence on which your
objection is based and
attach a copy to this form.

Signed || attorney

|| person to notify

Full name

Dated ‘ | ‘ | ‘ ‘ ‘ ‘ This form is also available in Welsh. Email

customerservices@publicguardian.gov.uk

Send your completed form and evidence to:

Office of the Public Guardian, PO Box 16185, Birmingham, B2 2WH
© Crown copyright 2016
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