Print date here

Print your full name here

Print your address here

Print the full name of your
attorney here

Print your attorney’s
address here

Print the full name of your first
attorney here

Print your first attorney’s
address here

Print the full name of your
second attorney here

Print your second attorney’s
address here

Tick one of the following
options

If you want to limit the powers
of your attorney, cross this
out and add the conditions

you want.

Sign your name here
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General power of attorney : Form

This general power of attorney is made on the

day of , 20

by

of

in pursuance of Section 107(1) of the Instruments Act 1958.

Cross out the following option if you wish to appoint more than one attorney.

of

to be my attorney
OR

Cross out the following option if you wish to appoint one attorney.

| appoint

of

and

of

[|jointly to be my attorneys

. l authorise my attorney(s) to do on my behalf any thing that | may lawfully

authorise an attorney to do.

[|jointly and severally to be my attorneys

Signed, sealed and delivered by



