
 
 

Level 2, 12 Pirie Street, Adelaide 
Telephone:  8212 1077 
Facsimile:  8231 0542 

e‐mail:  tgb@tgb.com.au 
 
 
___________________________________________________________________ 

INSTRUCTION SHEET 
 

ENDURING POWER OF GUARDIANSHIP 
___________________________________________________________________ 
 
 
TO: Attention: 
 Telephone No: (08) 
 
 
Facsimile No: (08) 
 
FROM: Contact: 
___________________________________________________________________ 
 
 
 
PERSON APPOINTING A GUARDIAN 
 
FULL NAME: ………………………………………………………………………….. 
 
ADDRESS: ………………………………………………………………………….. 
 
 ………………………………………………………………………….. 
 
OCCUPATION: ………………………………………………………………………….. 
 
 
 
 
GUARDIAN 
 
FULL NAME: ………………………………………………………………………….. 
 
ADDRESS: ………………………………………………………………………….. 
 
 ………………………………………………………………………….. 
 
OCCUPATION: ………………………………………………………………………….. 
 



-2- 
 

___________________________________________________________________ 
 
IF MORE THAN ONE GUARDIAN  [tick appropriate box] 
 

 Guardians to act jointly [ie both must sign documents on your behalf] 
 

 Guardians to act jointly and severally [ie one may sign on your behalf] 
 
 
FULL NAME: ………………………………………………………………………….. 
 
ADDRESS: ………………………………………………………………………….. 
 
 ………………………………………………………………………….. 
 
OCCUPATION: ………………………………………………………………………….. 
 
 
FULL NAME: ………………………………………………………………………….. 
 
ADDRESS: ………………………………………………………………………….. 
 
 ………………………………………………………………………….. 
 
OCCUPATION: ………………………………………………………………………….. 
 
 
MY GUARDIAN IS TO BE SUBJECT TO FOLLOWING CONDITIONS, 
LIMITATIONS OR EXCLUSIONS: 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
 
OUR ACCOUNT IS TO BE CHARGED TO: 
 
NAME:  ………………………………………………………………………….. 
 
ADDRESS: ………………………………………………………………………….. 
 
 
CORRESPONDENCE TO BE ADDRESSED TO: 
 
NAME:  ………………………………………………………………………….. 
 
ADDRESS:  ………………………………………………………………………….. 
 
 
 
SIGNED: ………………………………………………………………………….. 
 
DATED: …………../………………/……………. 


