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POWER OF ATTORNEY QUESTIONNAIRE
A Power of Attorney (a “POA”) is a document that allows other to make financial decisions on your behalf without consulting you. As a result to recent changes in the law regarding POA’s, they are no longer single page ‘one size fits all’ documents; they are now flexible tools that can be drafted to fit your particular needs, like a good Will should also be.

Although the person you appoint in your POA can’t do everything you could have done (i.e. they can’t change your Will), they can do most other things, subject to any limits you place in the POA. On the other hand, the person you empower to make these decisions for you (your “Attorney”) needs specific authorization in this document to take some steps on your behalf. Examples of times when your POA must include additional provisions include when your Attorney uses your assets to care for your spouse, your children or other people in your life, when assets can be gifted or sold to your attorney or family members or if your Attorney can take steps on your behalf to minimize taxes and costs at your death through estate planning strategies called ‘estate freezes.’ As well, if you want your Attorney to claim a fee for acting on your behalf, how this is to be determined (such as an hourly rate or an annual percentage of the value of your assets) also needs to be listed.

Like naming executors in your Will, you can appoint just one or multiple people to act as your Attorneys and can provide whether they can act alone or only as a group or something in between (such as allowing your Attorneys to act alone if the transactions or series of transactions is less than a set amount but as a group for larger decisions).  It is also possible to name back up Attorneys if your first choice can’t or won’t take the job or continue as your Attorney.  As well, you can also have different Attorneys appointed to handle different assets (such as if you name a business colleague as your Attorney for a business while naming your spouse as your Attorney for all other decisions. It is also possible to draft Powers of Attorney that are effective only for a set period of time (such as if you were travelling for 6 months but wanted your children to handle your affairs while you were gone or perhaps to complete a real estate sale for you during your absence.)

Appointing someone as your Attorney is really a leap of faith, as these documents can be abused despite the most careful wording. While it is possible to draft ‘Springing Powers of Attorney” that only are effective when certain events arise, such when 2 doctors confirm you are incapacitated, most lawyers recommend drafting POAs that are effective upon signing even if you plan on continuing to manage your own financial affairs because of the  cost and delay in getting the necessary documents to prove incapacity. If you are particularly worried about abuse, I would suggest either considering a different person to be your Attorney or leaving the completed POA with another person than your Attorney with instructions to hand it over to your Attorney only when that person is satisfied you can’t manage your own affairs.

Finally, when deciding who to pick, it is important to realize that bad decisions or a failure to stay on top of your affairs can mean your assets decrease in value. Accordingly, while you need to pick someone you trust, you also need someone with the right skill set to do the job.  You may also wish to ensure that they get advice from other people in your life who handle your financial affairs by making sure they know who to contact. I have a worksheet I can send you that you prepare for your Attorneys (or your Executors as well) that allows you to provide an accurate picture of your financial affairs and who to contact about what. I also suggest that you ask your Attorneys to consult with whoever is handling your investments if you are incapacitated, as it is often necessary to change at least some of your investments at that time in order to increase your cash flow and decrease risk.
PART 1— INFORMATION ABOUT YOU
1. 
Name (full) 
Other names you are or have been known by 
(for example, your name is Shaun but you use “Sandy”)
Address 
Occupation 
(if retired, also include former occupation)
Date of birth 
Relationship status (
including plans to marry
) 
Your marriage is 
Telephone. 
[home]
Telephone. 
[work]
Fax no. 
[home]
Fax no. 
[work]
Email address 
Mail/fax to be sent to: 
Telephone before faxing? 
When completing this questionnaire, there is no need to fill out any section of Part 1 or 2 that include the same information you provided in your Will or Incapacity Planning Questionnaire or that you provided to me in person!!!  As well,  do not hesitate to contact me about any questions or if you think it makes sense to do the questionnaire over the phone or in person.
2. 
INFORMATION ABOUT YOUR SPOUSE/PARTNER 
Full name of spouse/partner 
Other names your spouse/partner is or has been known by 
Occupation 
(if retired, also include former occupation)
Date of birth 
3. 
OTHER PERSONAL RELATIONS 
Are you now cohabiting with someone other 
than a person to whom you are legally married:  
Name: 
[name]
4. 
YOUR CHILDREN 
The word “child” includes a child of your marriage, a child born outside of marriage, and an 
adopted child. Please provide the following information for each of your children and your 
spouse or partner’s children. 
Full Name
Age
Is the child yours? Your spouse/partner's? Or both?
Address
5. 
YOUR NEXT OF KIN 
If you do not have a spouse or child, please list those who are your closest relatives: parents, 
siblings, nieces or nephews, etc. Please identify those closest by relationship and also indicate 
(*) those with whom you have the closest personal connection. 
Having this information in your file may, someday, prove very valuable for estate planning 
purposes, including the assessment of your capacity. 
Full Name
Age
Address
Relationship
6. 
YOUR HEALTH CARE PROVIDERS 
Name and phone number of your doctor(s): 
May we have your permission to contact your doctor(s)? 
Please provide us with the names and phone numbers of any other person whom we should 
contact for information about you: 
This section is primarily for people whose age or current medical condition may cause others to wonder if you are capable of executing a POA. If this is not you, then there is no need to complete this question, although I suggest making sure your family and Attorney knows the information asked in this question.
7. 
USING THE POWER OF ATTORNEY 
When do you anticipate your attorney using the Power of Attorney, and why? 
PART 2—FINANCIAL INFORMATION 
ASSETS 
Please record the assets you have and provide the requested information. If you have additional 
assets, please attach a separate listing. 
1. 
REAL ESTATE 
In your name
In spouse/ partner’s 
name
In joint names 
Street address 
Legal description, if 
known 
Estimated value 
Estimated 
mortgage balance 
Is mortgage life 
insured? 
Acquisition date 
Acquisition cost 
You do not need to complete this information if you have completed a Wills Questionnaire yourself or with my assistance.
Property Use 
(i.e. home, vacation property or investment property)
Other interests in real estate 
Have you granted any option to anyone to buy your real estate? 
If yes, details: 
Do you have any options to buy any other real estate? 
If yes, details: 
Do you have a life interest or long term lease on any property? 
If yes, details: 
Have you sold any property by way of an ongoing agreement  
for sale? 
If yes, details: 
Other: 
2. 
BUSINESS INTERESTS 
Interest in a proprietorship (unincorporated business) 
Interest in a partnership 
Please attach a copy of your partnership agreement.
Is your partnership interest life insured? 
Interest in a private company(ies)
Location of certificates: 
Is there a shareholders’ agreement or a buy sell 
agreement, or any other restriction on sale? 
Please attach a copy of the most recent financial statements and 
In your name
In spouse/
partner's name
In joint names
Description
Estimated net value 
Estimated net value cost
(or adjusted cost base)
In your name
In spouse/
partner's name
In joint names
Description
Estimated net value 
Estimated net value cost
(or adjusted cost base)
In your name
In spouse/
partner's name
In joint names
Description
Estimated net value 
Estimated net value cost
(or adjusted cost base)
any 
shareholders’ agreements or buy
-
sell agreements.
Is there life insurance to buy out your interest 
on your death? 
If you are the only director, do you want to appoint  
an additional director? 
Have you used your capital gains exemptions  
(if shares qualify?) 
Has anyone appointed you as an attorney 
under a power of attorney? 
3. 
FINANCIAL AND PERSONAL ASSETS 
Bank accounts & term deposits 
Securities/bonds/shares 
(please note any restrictions on sale or trade) 
*The devolution on death of assets held in joint 
names may depend on the intention of the party 
or parties creating the joint ownership. The intention may have been: (1) when one owner dies 
the other is to get the entire asset; (2) the asset is jointly owned for convenience only and will 
form part of your estate; or (3) you own the entire beneficial interest during your lifetime and on 
your death it goes to the survivor. Please indicate what you intend to have happen to each 
jointly held asset on your death. 
In your name
In spouse/ partner's name
Description
Location
Value
Acquisition date
Acquisition cost
In joint names
In your name
In spouse/ partner's name
Financial institution name
Account no. 
Amount
In joint names
Life insurance 
Pension plans & annuities 
RRSPs & RRIFs 
On your life
On spouse/
partner's life
On joint lives
Insurance company
Policy no.
Owner
Designated beneficiary
Amount
In your name
In spouse/
partner's name
In joint names
Plan issuer
Terms
Beneficiary
Amount
In your name
In spouse/
partner's name
In joint names
Plan issuer
Account no.
Designated beneficiary
Amount
In your name
In spouse/
partner's name
In joint names
Plan issuer
Account no.
Designated beneficiary
Amount
TFSAs 
Collectibles & other valuables 
(indicate if items are not located in or at your home) 
Personal effects (including furniture, automobiles, boats, etc.) 
(indicate if items are not located in or at your home) 
Other substantial assets 
For example, does someone owe you money? Do you have a valuable club membership? 
In your name
In spouse/
partner's name
In joint names
Description
Estimated value
In your name
In spouse/
partner's name
In joint names
Description
Estimated value
In your name
In spouse/
partner's name
In joint names
Description
Estimated value
Interests in any existing estates or trusts 
If you have interests in any existing estates or trusts, provide their description and location: 
Foreign assets 
Are any of your assets located outside British Columbia 
What and where: 
LIABILITIES 
4. 
SPECIFIC LIABILITIES 
Do you have any of the following liabilities?
Loans payable?
Guarantees?
Indemnities?
In your name
In spouse/
partner's name
In joint names
Name of Creditors
Amount owing
Life insured?
In your name
In spouse/
partner's name
In joint names
Name of Creditors
Amount owing
Life insured?
In your name
In spouse/
partner's name
In joint names
Name of Creditors
Amount owing
Life insured?
Other?
In your name
In spouse/
partner's name
In joint names
Name of Creditors
Amount owing
Life insured?
“Other” creditors may include former spouses or partners and their claims for maintenance or 
the division of family assets. 
Have you given any security agreements for any  
amounts owed by you? 
If yes, please provide details: 
Have you agreed to buy any property? 
If yes, please provide details:
5. 
ENVIRONMENTAL ISSUES 
“Industrial Activity” means chemical, construction, dry-cleaning, electrical, electronic, 
laboratory, machinery, metal fabrication, photo development, printing or publishing, service 
stations, textiles and wood preservation, vehicle maintenance or transportation, and like 
activities. 
Are you now or have you ever in the past been 
involved in a business (as an owner or operator) 
that carried on an Industrial Activity? 
Do you now own, or have you ever in the past 
owned, land on which an Industrial Activity was  
carried on? 
Are you aware of any environmental contamination 
on land or buildings you own or you owned in 
the past? 
In your name
In spouse/
partner's name
In joint names
Total assets
Less total debts
Less estimated tax
Total net value of estate
ESTIMATED NET VALUE OF ESTATE 
6. 
PART 3—YOUR INSTRUCTIONS TO ME
1. 
YOUR ATTORNEY/JOINT ATTORNEYS 
Who Do You Want to Be Your Attorney(s)? Please complete the following chart. For names, please provide any alternative names.  For occupation, if the person is retired, please indicate this and that person’s last occupation.
Name
Relationship to you
Address 
Occupation
1
2
3
4
If you appoint two or more attorneys (select one):
Further Instructions:  If you want a more complicated POA, such as if your Attorneys can act individually for transactions up to an amount you list or for some matters but not others, please provide details. For example, you may want your Attorneys to be able to act separately for most matters but not when selling real estate.
Do you want to name one or more alternate attorneys? If so, please complete the following.
Name
Relationship to you
Address 
Occupation
1
2
3
4
If you appoint two or more attorneys (select one):
Further Instructions:  If you want a more complicated POA, such as if your Attorneys can act individually for transactions up to an amount you list or for some matters but not others, please provide details. For example, you may want your Attorneys to be able to act separately for most matters but not when selling real estate.
2. 
RESTRICTIONS 
Do you wish to limit your power of attorney so your attorney(s) are restricted to dealing with 
only certain assets? For example, only bank accounts, only a particular piece of real estate? 
3. 
LOSS OF CAPACITY
Do you wish your power of attorney to continue if you 
lose your capacity? 
4. 
ATTORNEY BENEFITTING SELF
Do you wish your attorney to be able to use your assets for: 
your spouse/partner 
your children 
other person?  
your attorney 
Can your attorney use the power of attorney to 
transfer property from you to himself or herself?  
5. 
TIME LIMITS
Do you wish to limit this power of attorney to a certain time period? 
6. 
PRIOR POWER OF ATTORNEY
Have you given a power of attorney to anyone else? This can include POA’s provided by your bank or investment manager over accounts or for out-of-province assets. 
If yes, still valid? 
If still valid, do you want to revoke it? 
[for example, 30 days, 1 year]
If you have appointed a new person or people as your Attorney, please indicate why you have replaced your previous attorney.
 Please provide details on any Powers of Attorney still in effect that you do not want to revoke, such as when executed, for what asset, the name of your Attorney for that POA, and if that POA covers assets such as time shares or real estate outside of B.C.
7. 
PRIVATE COMPANIES
Do you have any shares in a private company? 
Naming an attorney (or being named an attorney) may have inadvertent income tax 
implications where the private companies of you and your attorney may become “related” for 
tax purposes (or you and the person who named you as attorney). If this is true in your case, we can discuss having a different Attorney appointed for that asset or other ways we can avoid this problem.  
8. 
DATE POWER OF ATTORNEY EFFECTIVE
When do you wish the power of attorney to be effective? 
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