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Name of person you are applying about
GAB File number
(office use) G

Review of Enduring Powers

What do you wish to apply for?

O Review Enduring Power of Attorney A BlandE * Ifyou need more

space to answer
O Suspend operation of Enduring Power of Attorney A BlandE questions in this

O Renewal of an order to suspend operation of Enduring Power of Attorney A, B1 and E application, attach as

many extra pages as
O Revocation of Enduring Guardian by the Board A ClandE you need.

Please read section F before submitting this appplication.
e |f someone believes that

4 ) an attorney acting under
Office Use Only

an enduring power of
Notes: gp

attorney or an enduring
guardian is not acting in
the best interests of the
person who appointed
them, or if the attorney

or guardian needs
guidance they can contact
the Guardianship and
Administration Board (the
Board) for assistance.

e |f you need further
information,
please phone:
Tasmania
1300 699 725
Outside Tasmania
6233 3085,
email:
guardianship@
justice.tas.gov.au
or visit our website at
www.guardianship.
tas.gov.au
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to be completed by all applicants

SECTION A

J

details of the person you are
applying about

Ttle_— Surname

Given Names

DOB

Other names that the person may be known by?

Address

Postcode

Preferred Contact Telephone Numbers

Your relationship to the person you are applying about

O Spouse O Partner

L1 chid L1 Friend

O Guardian O Administrator

O Pparent O Person Responsible
O  Dpoctor O other (please specify)
O carer O Sibling

Please explain why you are making this application

your details (the applicant)

Organisation

Title Surmame

Given Names

Address

Postcode

Preferred Contact Telephone Numbers

Fax Number

Email address

disability details

1. What is the nature of the disability of the person you are applying about?
(Please specify the disability by diagnosis if known e.g. Severe Dementia;
Schizophrenia; Acquired Brain Injury)

evidence of disability

2. Your application may not proceed until the Health Care Professional Report
(HCPR) form that was supplied with this application is received. If the HCPR
is not completed yet, please provide details of the Doctor that you have
requested the HCPR from.

O Heprattached OR [ HCPR requested from —

Name of Practitioner

Address

Postcode

Telephone number

Fax number

Email address

REP A1



SECTION A continued
to be completed by all applicants
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primary carer Fax Number
3. Who is the Primary Carer of the person you are applying about? Emall address
Tte__ Sumame Person 3 Name
Given Names Address
Address Postcode
Postcode Relationship to proposed represented person
Relationship to proposed represented person
Preferred Contact Telephone Numbers
Preferred Contact Telephone Numbers
Fax Number
other interested parties. Ermall address
4. Please provide details of all other people who are concerned for the wel- Person 4 Name
fare of the person for whom this application is being made, even if they don't
agree with you (if you need more space please attach an additional sheet of Address
aper).
pape) Postcode
Person 1 Name
Relationship to proposed represented person
Address
Postcode
Preferred Contact Telephone Numbers
Relationship to proposed represented person
Fax Number
Preferred Contact Telephone Numbers
Email address
Person 5 Name
Fax Number
. Address
Email address
Postcode
Person 2 Name
Address Relationship to proposed represented person
Postcode
Relationship to proposed represented person Preferred Contact Telephone Numbers
Preferred Contact Telephone Numbers Fax Number
Email address
REP A2



SECTION A continued
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to be completed by all applicants | ..
)
enduring powers aged care assessment (if applicable)

6. Enduring Power of Attorney — Has the person you are applying about

signed an Enduring Power of Attorney (EPA)? 9. Has the person been assessed by an Aged Care Assessment Team?

Cdno (Go to question 7) O unsure (Go to question 7) CNo
[ Yes — Please give detals of EPA appainted Clves
Title Surname

Given Names

Address

Postcode

Preferred Contact Telephone Numbers

Fax Number

Email address

Date EPA appointed

7. Enduring Guardianship — has the person you are applying about registered
an Instrument appointing an Enduring Guardian®?

Cdno (Go to question 8) O unsure (Go to question 8)
O Yes — Please give details of Guardian

Title Surmame

Given Names

Address

Postcode

Preferred Contact Telephone Numbers

Fax Number

Email address

Date appointed

REP A3



SECTION A continued
to be completed by all applicants

J

wishes of the person you are hearing arrangements
applying about

11. Itis very important that the person you are applying about attends the
hearing. Is there any reason why they cannot attend?

10. Please provide an outline of the views of the person you are applying
Please state why they cannot attend

about in relation to this application (if known).

dates you are unable to attend
a hearing

12. Are there any dates over the next 6 weeks that you are unable to attend
a hearing?

Cno

O es - Please specify dates

interpreter/other
communication assistance

13. Does any person who will be attending the hearing require an interpreter
or other assistance with communication”?

Cno

O ves - please give name of person(s) requiring assistance

Name

Type of assistance required

O Interpreter Language/dialect?

O other - Please specify

Please ensure you sign the declaration in Section E. REP A4



SECTION B continued

to be completed in relation
to Enduring Power of Attorney

J
Section B1 — Review of Enduring Power 3. What evidence do you have which supports the reasons you have outlined
of Attorney (EPA) by the Board in Question 2 (e.g. financial institution statements, witnesses).

O Copy of Enduring Power attached

1. Type of Application;

[ EPA not validly made

CJ EPa not being appropriately exercised

2. Briefly outline the reason for the application

REP B1




SECTION B continued

fo be completed in relation
to Enduring Power of Attorney
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4. Who do you wish the Board to appoint as Administrator?
[ Public Trustee (go to Section E), or
[ Tasmanian Perpetual Trustees (go to Section E), or

O Myself (applicant — go to Question 7 of this section and complete
Section D), or

O other person (please give contact details and complete all Questions and
Section D).

contact details — proposed
administrator

Name

Address

Postcode

Preferred Contact Telephone Numbers

Fax Number

Email address

5. Relationship to proposed represented person?

6. Has this person agreed to act as Administrator (they must sign the
declaration at Section D)?

O ves
Cdno

7. Does the proposed Administrator have any potential conflicts of interest in
acting as Administrator for the person you are applying about.

8. Describe the skills, knowledge and experience that enables the proposed
Administrator to manage the person’s financial affairs.

REP B2




SECTION B continued

to be completed in relation
to Enduring Power of Attorney
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financial details

5. Itis important that the Board has a thorough understanding of the person’s financial situation. Please provide as much information as possible.
Note whether any other person has an interest in any of the assets and/or liabilities.

Income per fortnight received from
Pension $
Salary, Wages $
Superannuation $
Interest $
Business $
Property Rental $
Other $
Bank Accounts
Name of Bank/Credit Union Branch Address Account Type Account Number Current account balance
or Financial Institution eg. savings, cheque (if known)
$
$
$
$
$
$
$
Assets Details Approximate Value
House Address $
Other Real Estate Address $
Address $
Address $
Car Make Model $
Shares Company Quantity $
Company Quantity $
Life Insurance Company Policy No. $
Company Policy No. $
Company Policy No. $
Superannuation Company Policy No. $
Interest in business, Details $
companies, partnerships, trusts,
deceased estates
Other Details $
eg. furniture
(aggregate value)

REP B3



SECTION B continued
to be completed in relation
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financial details cont.
Living Expenses | per fortnight | paid to
Rent $
Board $
Nursing home fees $
Home help $
House keeping (inc. food) | $
Mortgage $
Other ie.power, telephone, | $
special services
Liabilities Details Amount Owed
Mortgage Lender $
Property Managed
Credit Cards 1. Details: $
2. Detalils: $
Loans 1. Lender: Loan for: $
2. Lender Loan for: $
Overdraft Lender $
Hire Purchase Company ltem: $
Company ltem: $
Outstanding Bills Details $
Other debts Details $
Goods Rental Details Total amount paid per fortnight
$
Dependents Names, ages, relationships to person for whom the application is made Total financial commitment
(Financial Commitments) $
Please ensure you sign the declaration in Section E. REP B4



application in relation to the
appointment of an enduring guardianship

SECTION C

J

Section C1 — Revocation of
Enduring Guardianship by the Board

1. Reason for application:

O amthe enduring guardian and seek revocation or amendment of the
appointment; or

Oine enduring guardian is not willing or able to act in that capacity
Oine enduring guardian has not acted in the best interests of the appointor

Oine enduring guardian has acted in an incompetent,
negligent manner or contrary to the provisions of the Act.

2. Please provide a brief explanation of why the revocation or amendment is
necessary:

3. What evidence do you have which supports the reasons you have outlined
in Question 2 (e.g. witnesses, reports from Health Care professionals).

4., \Who do you wish the Board to appoint as Guardian?
[ public Guardian (go to Section E), or

O Myself (applicant — go to Question 7 and complete
Section D), or

O other person (please give contact details and complete all Questions and
Section D)

contact details —
proposed guardian:

Name

Address

Postcode

Preferred Contact Telephone Numbers

Fax Number

Email address

5. Relationship to proposed represented person?

REP C1




SECTION C continued

_ application in relation to the
appointment of an enduring guardianship
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6. Has this person agreed to act as Guardian (they must sign the declaration
at Section D)?

Oves CIno

7. Describe the skills, knowledge and experience that enables the proposed
Guardian to manage the person’s lifestyle decisions,

8. Does the proposed Guardian have any potential conflicts of interest in
acting as Guardian for the person you are applying about?

O ves (please explain) Cdno

Please ensure you sign the declaration in Section E. REP C2



SECTIONS D, E & F
declarations & lodgements

J

Section D — Declaration by proposed
Private Administrator or Guardian

(Note: Only complete this section if directed to do so in
Question 4 of Section B or Question 4 of Section C.)

| have read this application and should the Board
appoint me to be the Administrator or Guardian:

1. l'agree to undertake my duties in accordance with the
requirements of the Guardianship and Administration Act
1995;

2. lunderstand that | will be required to attend a hearing of
the Board and that the Board has the discretion to appoint
the most appropriate person or organisation to the role of
Administrator or Guardian; and

3. I'agree to obtain a National Criminal Record Check through
Tasmania Police, at my own expense, prior o the notified
hearing date.

Signed

Dated

VW All applicants must

complete Section E

Section E — Declaration
to be completed by all applicants

| declare that, to the best of my knowledge, all information
provided in this application is complete, accurate and true
and no details relevant to the application have been left out. |
understand that the information within this application may be
disclosed to other interested parties.

Signed

Dated

Thank you for your time in completing this
application. Your assistance is greatly appreciated.

Section F - Information about lodging
the application

Before you lodge this form, make sure you have

[ Had the declaration in Section D signed and dated
(if required).

O Signed and dated the declaration in Section E.

[ Attached the relevant Health Care Professional Report(s)
(HCPR) or provided details of practitioner(s) you have
requested the HCPR from.

[ Attached other relevant documents eg.copy of EPA.

How to lodge the application:

You can lodge the completed application form and
attachments by:

° Delivering it in person to the:
Guardianship and Administration Board,

Level 1, 54 Victoria Street,

HOBART
OR
° Mailing it to the:
Guardianship and Administration Board
GPO Box 1307,
HOBART, TAS 7001.
What happens next?

When the application is received the Board's staff:
o will write to you acknowledging receipt of the application;

e may contact you by telephone or mail to obtain more
information (if necessary);

 will conduct an investigation to obtain further information
which may assist the Board in making a decision; and

e will schedule a hearing for the application and will write to
you and all other interested parties letting you and them
know when and where the hearing will take place.
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How do | obtain

a National Criminal
Record Check?
Attend your local
Police Station.

Office Use Only

Who Sent:

When:




