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The Substitute Decisions Act. 1992 is expected to be proclaimed in early 
1995. The Ministry of Attorney General has prepared and distributed 
information packages throughout the province which contain two forms that 
may be used by the donor to appoint an attorney. They are entitled "Power 
of Attorney for Personal Care" and "Continuing Power of Attorney for 
Property". 
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These forms are printed on 8 112" X 11" size paper, in blue ink and on both 
sides of the paper. Some of these forms may be used by the individuals who 
wish to prepare their own power of attorney documents. 

Of the two printed forms, only the form entitled "Continuing Power of Attorney 
for Property" (a copy is enclosed), is acceptable for registration under both the 
Reqistrv Act and the Land Titles Act. The Ministry of Attorney General has 
stated in this form that even though the Substitute Decisions Act. 1992 will not 
be in force until early 1995, this form contains all the clauses necessary to 
make it a valid continuing power of attorney now. It will also be in a form 
which will be valid if it is signed after the Substitute Decisions Act. 1992 
comes into effect. Therefore, this form can be accepted for registration 
effective immediately. 

Power of Attorney Form 

The Substitute Decisions Act, 1992 

Where the printed form is used and presented for registration and the 
document is otherwise acceptable for registration (e.g. attached to a 
completed Form 4, Document General, legible, etc.), the document is to be 
registered in the Land Registry Office notwithstanding the size of the paper, 
the colour of the ink and that it is printed on both sides of the paper. 
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It is our opinion, that the attorney appointed by making use of the Continuing 
Power of Attorney for Property form has the power to give consent or make 
the acceptable statements on behalf of the donor to show compliance with the 
provisions of the Familv Law Act. 



Upon registration of the document, a note is to be attached advising the staff 
member who microfilms it to "Film both sides of the printed form which is 
attached as a schedule to this Form 4 Document General". 

- 

Anthony G. Sharp - 
Deputy Director of Land Registration 

I 
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~ a t h e i i n e h .  Murray 
Director of Titles 1 



qw . ,CIDE Continuing Power of 
Attorney for Property 

DECIDES 
(General Power r!fAtr~,rne\ ,n(iilc i r ~  ctccordtiricc wit11 cl~c I1o\\-crs of .\ttorncy .\el rcrli! thc Sul~stirute 
1)ecisions k t ,  1092) 

• 1, re\,olie any previous continuing po~ver of 
(Print or  qpegour,full numc /lo-c.) 

attorney for property made hy me and .ZPPOIST: 

- 
(Print or type the nalnc qf tlle person or persons you (ijlpr~int here.) 

to be my attorney(s) for property. 

2. I f  you have named more than one attorney and you \\-ant them to hnve the authority to act separately. 
insert the words "jointly and severally" here: 

(This may bc l ~ i r  blrink.) 

3. If the person(s) I have appointed, or any one of them. c:ninot or \vill not he my attorney because of refusal. 
resignation, death. mental incapacity. or rcmoval hy the court. I SVHSTITLTE: (Titis nr~ry bi. l ~ f t  blnnk.) 

to act as m!. attorney for property ~ v i t l i  the snrne authr~rity as the pcrson he or >he is rcp1:lcing 

4. I ALTHORIZE my attorney(s) for property to do on my behalf. anything that 1 can ln\vfull!. du hy an 
attorney, and specifically anything in respect of pr~iperty that I could do if cap:ihle oi managing property. 
except malie a \vill, subject to the lan. : ~ n d  to any conditions or restrictions contained in this document. 

In accordance \virh the Powers c(f.4tton1c.Y .Act. I decl:ire that this power of attorney m:Iy he exercised 
during any subsequent legal incnpacit:. on my part. This indicates my intention that this docurnent ~vill 
be a continuing power of attorney for property under the Substitlcte Decisions .4ct. 1992 and may he 
used during my incapacity to manage property. 

In accordance with the Poivers of Attorney Act, I declnre that, after due considcrcirion. I am satisfied 
- that the authority conferred on the atronlcy(s) nnnrcprl in this pwcer qf ut ton~ey is ccdec~~cccte to procitlc 

,for the competent a n d  qffcctuul manccgemcnr (if all my esture in cusc I sllo~iltl become cr pntiolt in u 
psjrhiatric.facilit a n d  be certified us not conlpctcnr to ~nunagc  my estate under tire .\lental ilealth .kt.  
I therqfore direct that in that ecenr, thc attomey(s) nccmcd in this power qf attorney may retain this 
power qf attorney.for the management qf nly estatc I J ~  comp!sing with srcbsectii~n 56(2) qf the Mental 
Health Act a n d  in that case the Public Tncstee shall not beco~nc com~nitrec qf my csrutc a s  wotcld orher- 

- u i s e  be the case under clalrses 56(1)(u)  u71d (h)  ?itllt:t .act. /,Vote: There ccre provisions under t l ~ e  
Substitute Decisions Act which will ~ n a k c  r l~is  statenrort unnecessary unc1 inoperatire niter the lmz 
comes into ejfecd. 

5. CONDITIONS AND RESTRICTIONS .\ttach, siCn. and date additional pages if  required 

r 
(Tlris part  may be lqft blank.) 



Conditions and Restrictions (continued) 

6. DATE OF EFFECTIVENESS 

Unless other\vise stated in this docunient. this continuing po\vct. , ~ i  nttorncy \ \ i l l  come into effect on the 
date i t  is signed and witnessed. 

7. COMPENSATION 

Unless othenvise stated in this document. I autliorize my :~ttvrncy(s) to t:~lic annual compensation from 
my property in accordance wit11 the fee sc:~lc prcscrihe~l Ily I-ecul:~tion for the conlpensation of guardians 
of property made pursuant to section 90 oi the Sithstir~trc l)cc.i,sioi~.s .\cr. 1Y92 l.\;)tc: This provisi011 

not becoiilc q(iectiv~, uflril the Suhstit~itc 1)ccisions ;\ct. 1002. is tlccl~rrccl i~~,tirl-c.e.] 

8. SIGNATURE: Date: 

(Sigit your 11t1111e if1 t h ~ ,  JJI-C'SC~ICC r!f'c.i;.~ v i t f ~ e s ~ e ~ . )  

9. WITNESS STATEMENT AND SIGNATURE 

[Kote: The.followi~ig people cui,~~ot be ~zitilesses: rhc utromc:v 01. his or 11c.1- sl~ousc or pnf~i~cr ;  thc spouse, partner, 
or  child of the persoil ntcrki112 the docuf,lotr, or so~i~coilc their rhc prrson rrcttrs (IS his or I~cr  child: u persoil 
a*hose propeny is ~ i ~ ~ c l c r g u u r ~ l i u i ~ s l ~ i p  or .who htcs u guurd~cei~ c)f rhe person: cc persofl ui~der the age qf 18.1 

\\Te have no reason to believe that the grantor is incapable oi giving :I continuing pojver of attorney for property. 
\Ve have signed this power of attorney in the presence of the person \\.hose name appears above and in the pres- 
ence of each other. 

Witness #I: Signutlo-e: Priftt .Y~IIIIC-: 

Address: Dcite: 
- 


