CONTINUING POWER OF ATTORNEY

THIS CONTINUING POWER OF ATTORNEY is given by your name of the City of city name, in the Province of Ontario.

APPOINTMENT
1.
I appoint one person and another person , jointly and severally or the survivor of them, to be my attorneys for property in accordance with the Powers of Attorney Act and to do on my behalf anything that I can lawfully do by such an attorney.


If both of the above appointed attorneys are unable to act by reason of death, incapacitation or resignation, I substitute and appoint a third person to be my attorney for property, in their place.

CONTINUING POWER
2.
In accordance with the Powers of Attorney Act, I declare that this power of attorney may be exercised during any subsequent legal incapacity on my part.  The foregoing indicates my intention that this document is a continuing power of attorney for property pursuant to sections 5 and 14 of the Substitute Decisions      Act, 1992.

3.
In making this power of attorney, I am aware:

(a)
of the nature and extent of my property;


(b)
of the obligations I owe to my dependents;

(c) that my attorney will be able to do on my behalf anything in respect of                   

property that I could do if capable, except make a will, except to the extent that this power of attorney sets out conditions and restrictions on the powers of my attorney;

(d)
that my attorney must account for my attorney’s dealings with my       property;


(e)
that I may, while capable, revoke this power of attorney;

(f)
that the value of my property administered by my attorney may decline unless my attorney manages it prudently; and

(g)
that there is a possibility that my attorney could misuse the authority given by this power of attorney.

4.
In accordance with the Powers of Attorney Act, I declare that, after due consideration, I am satisfied that the authority conferred by this power of attorney is adequate to provide for the competent and effectual management of all my estate in case I should become a patient in a psychiatric facility and be certified as not competent to manage my estate under the Mental Health Act.  I therefore direct that in that event, the attorneys named in this power of attorney may retain this power of attorney for the management of my estate by complying with subsection 56(2) of the Mental Health Act and in this case the Public Trustee shall not become committee of my estate as would otherwise be the case under clauses 56(1)(a) and (b) of that Act.

5.        This power of attorney is subject to the following conditions, restrictions and

     supplementary powers:

(a)
I authorize my attorney to exercise all such powers in my name as I 


would be able to exercise had I chosen to exercise such powers myself, or 


had I legal capacity to exercise such powers.  This therefore authorizes my 

attorney to bind and secure information on behalf of my estate in respect 


of its dealings with any person.  Without restricting the generality of the 


foregoing, it expressly constitutes my attorney as my “legal 



representative” for the purposes of clause 150(1)(d) and all other purposes of the            

            Income Tax Act, and authorizes my attorney to bind and secure 


information on behalf of my estate in respect of any matter involving the 


government of Canada or any institution, such as a bank, regulated by the 


government of Canada.

(b)
I authorize my attorney to delegate any act my attorney may exercise to 


some other person, and to revoke or suspend such delegation.

(c)
If my spouse disposes of or encumbers any interest in a matrimonial home in which I have a right to possession under Part II of the Family Law Act, I authorize my attorney, for me and in my name, to consent to the transaction as provided for in clause 21(1)(a) of the said Act.

(d)
I authorize my attorney to receive and draw on an interim basis, 


compensation from my estate in a fair and reasonable amount or such 


amount as may be prescribed pursuant to subsection 40(1) of the Substitute 

Decisions Act, 1992 for my attorney’s care, pains, trouble and time expended 

in and about the administration of my estate.  I am aware that as a result of 

receiving compensation, my attorney will be required to exercise a degree 


of care, diligence and skill that a person in the business of managing 


property of others is required to exercise.  I have chosen the attorneys named    

            herein 
because of my complete trust and confidence in them, and it is not 


my expectation that they must perform to the standard of those who are 


in the business of managing the property of others.

6.
My attorney may manage my estate:


(a)
for my benefit;

(b)
for the benefit of any person, including my attorney, to whom I am under 


a legal obligation to provide a benefit, to the extent my attorney considers 


it necessary to fulfill such obligation; and


(c)        for the benefit of any charitable purpose or any person, including my 


attorney, that my attorney considers I would have wished to benefit were I 


acting personally instead of by my attorney.

7.
Subject to the limitations contained in subsection 5(2) of the Substitute Decisions Act, I authorize my attorney to take such steps in the administration of my 
estate as will, in the judgment of my attorney, facilitate the expeditious and cost effective settlement of my estate consistent with my testamentary objectives established while I was competent to do so.

8.
I authorize my attorney to take physical possession of all of my property, 


including property held in a safety deposit box, property held in 



safekeeping by others on my behalf, and property held by others subject to 

some professional privilege, which I waive for this purpose.  For greater 


certainty, my attorney shall be entitled to review my will, in order to be 


able to manage my estate in a manner that is sensitive thereto.

I have signed this power of attorney in the presence of both of the witnesses whose names appear below, on the day day of  month, 200  .

_______________________________
________________________________

Normal form of signature


Printed form of signature

We are the witnesses to this power of attorney.  We have signed this power of attorney in the presence of the person whose name appears above, and in the presence of each other, on the date shown above.  Neither of us is named as attorney or alternate attorney, a spouse or partner of anyone so named, a child of the grantor or person who the grantor has demonstrated a settled intention to treat as a child of the grantor, a person whose property is under guardianship or who has a guardian of the person, or a person who is less than 18 years old.  Neither of us has any reason to believe that the grantor is incapable of giving a Continuing Power of Attorney or making decisions in respect of which intentions are contained in this Power of Attorney.

_______________________________
________________________________

Signature of Witness



Signature of Witness

name





name

address




address

