
  1 

 

Myth-Busting 
My child has reached 18 and caŶ͛ƚ ŵake ƚheiƌ ŽǁŶ deciƐiŽŶ.   

What should I do? 

Version 1.0 
11 June, 2021 

 

1. WhǇ dŽeƐ ŵǇ child͛Ɛ dŽcƚŽƌ ƚell ŵe I caŶŶŽƚ giǀe cŽŶƐeŶƚ ƚŽ ŵedical ƚƌeaƚŵeŶƚ aƐ ŵǇ child iƐ 
now an adult? 

In general when a person turns 18 and is then an adult no-one can consent to medical treatment on 
their behalf.  If they cannot make their own decision whether or not to have the treatment, the 
doctor should work with those who are close with them to decide whether to give the treatment in 
their best interests͘  The doctor should ask Ǉou as Ǉour ;adultͿ child͛s parent about ǁhat Ǉou think is 
in the best interests of your child, and, in particular what you think your child would like to happen.   
If you want to know more about best interests decision-making under the Mental Capacity Act 2005, 
you can watch this webinar.  

There are two exceptions to the rule set out above.   

The first is if your child has appointed you as their health and welfare attorney, with the power to 
give or refuse consent to medical treatment.   Even if your child has a life-long cognitive impairment 
such as learning disability, that does not automatically mean that they are not able to make a lasting 
power of attorney when they turn 18. If  they have sufficient understanding they can make a power.    
If Ǉou haǀe been appointed Ǉour child͛s attorneǇ Ǉou can give or refuse consent to medical 
treatment on their behalf, which is in their best interests: this means, above all, trying to make the 
decision you think they would like to make.  For an Easy Read Guide on health and welfare powers of 
attorney see here. 

The second exception to the rule is if the court has appointed you a welfare deputy.  See questions 3 
and 4 below.  

2. My child͛Ɛ ƐŽcial ǁŽƌkeƌ haƐ ƚŽld ŵe ƚhaƚ I caŶŶŽƚ ŵake deciƐiŽŶƐ abŽƵƚ ŵǇ child͛Ɛ 
education or social care- is this correct? 

Yes.  When your child turns 18 you no longer have any automatic right to make decisions for them 
(unless you are either their health and welfare attorney or their welfare deputy and they lack 
capacity to make their own decision about their education or care).  Any decisions that need to be 
made, should be made in consultation with you so that the decision can be made which is in your 
child͛s best interests͘  

3. WhǇ ǁŽŶ͛ƚ ƚhe cŽƵƌƚ aƉƉŽiŶƚ ŵe aƐ a welfare deputy for my child now they are an adult? 

The court may appoint you.  But the judge will be reluctant to do so without evidence that it is your 
child͛s best interests͘  Most decisions in relation to Ǉour child͛s ǁelfare and medical treatment can 

https://www.mentalcapacitylawandpolicy.org.uk/best-interests-getting-it-right-webinar/
https://www.mencaptrust.org.uk/guides-lasting-power-attorney
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be made on an informal and collaborative basis, and the courts have been clear there must be some 
specific reason why it is necessary to give you decision-making authority.    If you want to 
understand more about why the courts take the approach that they do, you may want to read this 
summary of a decision in a case called Re Lawson, Mottram and Hopton (Appointment of Personal 
Welfare Deputies) [2019] EWCOP 22.     

4. When will the court appoint a welfare deputy for my adult child? 

The court ǁill need to be satisfied that it is in Ǉour child͛s best interest to appoint Ǉou as their 
welfare deputy.  One aspect of this will be if it is clear that your child would like you to be the person 
who makes decision on their behalf, or if your child has complex health and/or social care needs, 
and/ or communication difficulties and you act as the lynchpin to keeping their health and care 
support stable and consistent, but these are not the only factors that the court will consider.  The 
court will, in practice, want to be satisfied that the informal and collaborative approach to decision-
making that the Mental Capacity Act 2005 is supposed to secure is not working.   

5. My child is happy where they are.  Why do people talk about deprivation of liberty and 
want to go through an authorisation process?  Am I doing something wrong?  

In 2014, the Supreme Court decided a case called Cheshire West, in which they made clear that if a 
person is not free to leave the place they live or are receiving treatment at, and are subject to 
continuous supervision and control there, then if they do not have the ability to consent those 
arrangements, the law says that they are to be seen as deprived of their liberty.  This is the case 
where there is state funded care in place, but would also be the case if you were confining your 
adult child in their interests, or they were in a private placement such as a private residential school.   
Very importantly, the Supreme Court made clear that if the person cannot consent, they are to be 
seen as being deprived of their liberty even if they seem to be happy with the situation.   If a person 
is deprived of their liberty, then there have to be checks carried out to make sure that the 
arrangements are not more restrictive than they should be.   If you want to know more about this, 
you can watch this webinar.  

If your child has been under arrangements like these before they turned 18, then you should already 
have told by either your local authority or (in some cases) a health body about the implications, 
because another Supreme Court case called Re D  decided that parents cannot consent to 
confinement of their child when the child turns 16.   Importantly, again, this is the case even if the 
child appears to be happy with the arrangements.   If you want to know more about the Re D case, 
you can watch this webinar.   

If you are looking after your child, for instance at home, and a local authority or a health body says 
that you are depriving them of their liberty, this does not mean that you are necessarily doing 
anǇthing ǁrong͘  It just means that there need to be checks made to ensure that there͛s nothing else 
that can be done ʹ including supporting you and your child ʹ to make the arrangements less 
restrictive for your child.   If there is not, then there needs to be legal authority for you to be able to 
deprive your child of their liberty, for their protection, and yours.   

The precise mechanism that will be used to check and authorise deprivation of liberty varies at the 
moment, but from 2022 there will (in almost all cases) be one framework called the Liberty 
Protection Safeguards, which will apply from age 16 onwards.  If you want to know more about the 
Liberty Protection Safeguards, which are part of the Mental Capacity Act 2005, you can visit this 
resources page, which includes a webinar with an overview of the framework.   

https://www.mentalcapacitylawandpolicy.org.uk/personal-welfare-deputies-to-appoint-or-not/
https://www.39essex.com/cop_cases/1-p-v-cheshire-west-and-chester-council-and-another-2-p-and-q-v-surrey-county-council/
https://vimeo.com/516768169
https://www.mentalcapacitylawandpolicy.org.uk/deprivation-of-liberty-and-16-17-year-olds-shedinar/
https://www.mentalcapacitylawandpolicy.org.uk/resources-2/liberty-protection-safeguards-resources/
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6. Social services have now assessed my child as an adult for care and support services and 
there is a change in support. Why is it not the same as it was before, and why is my child 
being charged for their care? 

Your local authoritǇ should haǀe carried out a ͚transition assessment͛ before Ǉour child reaches ϭϴ 
years old,  to ensure that  you understand what care and support will be put in place when they 
move to adult care and support services, and should build on any existing Education, Health and 
Care Plan (EHCP) they have.  

Adult care and support services are decided under the Care Act 2015 in England or the Social 
Services and Well-being (Wales) Act 2014, which is far more structured than services provided under 
the Children͛s Act 1989.  

Social services are onlǇ required to meet Ǉour child͛s care and needs if theǇ are significant enough to 
meet the adult ͚eligibilitǇ criteria͛, which is set down in law. This means there will be circumstances 
in which needs that ǁere being met bǇ children͛s serǀices maǇ not be eligible needs under the adult 
system. 

Social services also has discretion as to how to meet eligible needs, which means they can choose a 
cheaper provider over a more expensive provider, or choose to provide a limited number of hours of 
care, provided it is sufficient to meet Ǉour child͛s eligible needs͘ 

Where social services charge for services, they must follow charging rules set out in law. Generally, 
the charging rules are very complex and vary between England and Wales, but in simple terms an 
adult must contribute towards the cost of their care from their income, but they are always allowed 
to keep some income for their own needs. The amount of contribution depends on many factors, 
and in addition in all cases the mobility component of their personal independence payments is 
allowed to be retained by your child.  

7. I think iƚ͛Ɛ iŶ ŵǇ child͛Ɛ beƐt interest that health and social services  fund the care I think 
they should have. Can I ask the Court of Protection to order they fund the care? 

 
The Court of Protection has no power to require the NHS or a local authoritǇ͛s social serǀices 
department to fund and provide services beyond what they legally must do. For example, you may 
belieǀe that it ǁould be in Ǉour child͛s best interests to receiǀe  a more eǆpensiǀe care package͘ So 
long as the NHS or local authoritǇ can shoǁ that it meets Ǉour child͛s needs within its own resources, 
this will be lawful.  
 
However, if there was a dispute as to whether one option for care was better than another option, 
and it could not be resolved in any other way, then the Court of Protection could make an order 
confirming ǁhat ǁas in Ǉour child͛s best interests͘ For eǆample͕ if there was a dispute as to which 
care setting ǁould best meet Ǉour child͛s needs͕ the court could make an order confirming ǁhere it 
was in their best interests to live.  

 
8. I aŵ ŵǇ child͛Ɛ DWP aƉƉŽiŶƚee͕ ƐŽ ǁhǇ caŶ͛ƚ I aƵƚŽŵaƚicallǇ acceƐƐ ƚheiƌ ƐaǀiŶgƐ accŽƵŶƚ͍ 

An appointee has authority from the DWP to receive Ǉour child͛s income and use that income for 
their ͛s benefit͘ The appointee is not authorised to manage capital͕ such as saǀings in a bank 
account. To access the account they will need to either make a property and financial affairs lasting 
power of attorney (if they are willing and have sufficient mental capacity) or if they lack mental 
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capacity you can apply to the Court of Protection to become their property and financial affairs 
deputy. See question 13 below. 

You can find more about making a property and financial affairs LPA here. 

9. I cŽŶƚƌibƵƚed ƚŽ ŵǇ child͛Ɛ savings accŽƵŶƚ͕ ƐŽ ǁhǇ caŶ͛ƚ I geƚ acceƐƐ ƚŽ iƚ͍ 

AnǇ moneǇ in Ǉour child͛s account belongs to them͕ eǀen if Ǉou haǀe contributed to that account͘ 
Contributions to the account will usually be treated as a gift to them. 

10. I need to buy things for my child.  If they have their own money why do I need to go to court 
to be allowed to spend it on things they need?  

You do not need to go to court if you are only using money received from the DWP.   If this is the 
case, you can use that money to buy things for your child which you think they need or want which is 
in their best interests. Otherwise, the law does not allow you to access money and property 
belonging to your adult child unless you go to the Court of Protection to be given the authority to do 
so. This may seem unfair, but the law is designed to protect all people who do not have the ability to 
manage their own money and affairs, and does so, in part, by making clear that there need to be 
checks around who is spending that money, and whether it is really for their benefit.    

11. My child has a learning disability, why do I need to get medical evidence for the court? 

Under the Mental Capacity Act 2005, there is no automatic assumption that your child lacks mental 
capacity, merely because they have a diagnosis of a learning disability. This is because not everyone 
is the same. Some people with learning disabilities are able to manage their own money (with or 
without support), whilst others are not able to manage any money and need another person to do 
this on their behalf. The court needs evidence to show that your child lacks mental capacity to 
manage their own money before it can make an order. 

12. WhǇ caŶ͛ƚ ƚhe cŽƵƌƚ ŵake a ƐiŶgle Žƌdeƌ ƌaƚheƌ ƚhaŶ a deƉƵƚǇƐhiƉ Žƌdeƌ͍ 

If your child has assets, such as an inheritance or savings, and there is a need for ongoing 
management of that money, a deputy will be appointed. The court can make a time limited 
deputǇship order͕ ǁhich means the deputǇ͛s authoritǇ eǆpires at the end of a set period. 
Alternatively  the court can make a ͚one off͛ order͕ for eǆample the moneǇ in a Child͛s Trust Fund is 
earmarked to be immediately spent on something the child needs, such as a customised wheelchair 
or bike. The court would always need to see that the eǆpenditure is in Ǉour child͛s best interest͘ 

13.     What will it cost me to get a court order? 

It is not necessarǇ for Ǉou to use a laǁǇer to make the application to become Ǉour child͛s deputǇ͘ 

Parents or guardians of adult children who lack mental capacity can ask for court fees to be waived 
when seeking access to a Child Trust Fund, provided it is the only asset their child owns. The court 
fee may not need to be paid if your child has limited income and capital. You can find out more 
about the exemption or remission of fees here. 

A practitioner will need to complete the capacity assessment form COP3. As it does not form part of 
a doctor͛s NHS contract or a social ǁorker͛s contact͕ theǇ maǇ charge for the time it takes them to 
complete the form. There is no set fee, but it must be reasonable. 

https://www.gov.uk/power-of-attorney
https://www.gov.uk/government/publications/apply-for-help-with-court-of-protection-fees-form-cop44a


  5 

14. Why are there so many court forms which need to be completed? 

The forms are generically designed to cover different circumstances and allow the court to make an 
informed and appropriate decision. The following forms need to be completed and sent to the court: 

x The application form COP1 which can be found here 
x Supporting information in form COP1A which can be found here 
x Evidence that your child lacks mental capacity in form COP3 which can be found here 
x Declaration by the person applying to be the deputy in form COP4 which can be found here 

In simple cases, it is easy to complete as many sections will not need to be filled in. To assist court 
users, the Annex contains an example of forms COP1 (application) and COP1A (supporting 
information).  

15. WhǇ caŶ͛ƚ ƚhe cŽƵƌƚ haǀe a ƐiŵƉlified ƉƌŽceƐƐ fŽƌ ǁheŶ ƉeŽƉle haǀe ŽŶlǇ a Ɛŵall amount of 
money? 

 
The Court of Protection has limited resources to streamline the process. It continues to work to 
simplify processes where it has the technology to do so.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The National Mental Capacity Forum is a joint initiative of the Ministry of Justice and the Department of 
Health and Social Care.  Its purpose is to work with stakeholders from health and social care, together 
with those from other sectors (for example, finance, legal, police, housing) to identify complementary 
actions which member organisations can pursue, especially at a local level, to improve implementation 
of the Mental Capacity Act. 

To comment on this document, please send an email to: 

NMCF1@Justice.gov.uk  

https://www.gov.uk/government/publications/apply-to-make-decisions-on-someones-behalf-form-cop1
https://www.gov.uk/government/publications/apply-to-make-decisions-on-someones-behalf-property-and-finance-form-cop1a
https://www.gov.uk/government/publications/make-a-report-on-someones-capacity-to-make-decisions-form-cop3
https://www.gov.uk/government/publications/apply-to-become-someones-deputy-make-a-declaration-form-cop4
mailto:NMCF1@Justice.gov.uk
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ANNEX 

Forms COP1 (application) and COP1A (supporting information) 

 

 



COP
1

12.17

Court of Protection
Application form

For office use only

Case no.

Application no.

Date received

Date issued

Full name of person to whom the application relates  
(this is the name of the person who lacks, or is alleged to lack, capacity)

SEAL

Your application will not be complete unless all the relevant 
forms and annexes, including where appropriate COP3 
(and COP4), are submitted together with a fee or remission 
request (Please see COP1 guidance). Please submit the COP1 
application form in duplicate.

This form is not to be used in respect of applications concerning 
deprivation of liberty (DoL) under section 21A of the Mental Capacity 
Act 2005 (the Act) relating to a standard or urgent authorisation under 
Schedule A1 or the streamlined application under section 4A(3) and 
16(2)(a) of the Act. For those applications please visit our website at 
www.gov.uk/court-of-protection

Section 1 – Type of application
1.1 What type of application do you intend to make?

Deputy, proposed deputy or other: Tick Enclose Annex/
Form:

Appointment of deputy for property and affairs COP1A

Property and affairs (where deputy not required) COP1A

Appointment of deputy for personal welfare COP1B

Personal welfare order (where deputy not required) COP1B

Application relating to a statutory will, codicil, gift(s), deed of 
variation or other settlement of property COP1C

Application relating to the appointment or discharge of a trustee COP1D and COP12

Application by existing deputy COP1E

Other applications COP24

Enduring Powers of Attorney (EPA) or 
Lasting Powers of Attorney (LPA):

Tick Enclose Annex/
Form:

Question of validity or operation of an EPA/LPA COP1F

Application relating to a statutory will, codicil, gift(s), deed of 
variation or other settlement of property COP1C

Application relating to the appointment or discharge of a trustee COP1D and COP12

Application by existing attorney COP1E

Other applications COP24

1 © Crown Copyright 2017



1.2 Do you require permission to make the application? Yes, you must complete section 6

No

1.3 Do you require urgent interim order/directions? Yes, complete the box below

No

Please state the order/directions sought and reasons for the urgency – You can attach draft interim order/
directions

Section 2 – Your details (the applicant(s))

2.1 First applicant Mr. Mrs. Miss Ms. Other

Full name

Address

Phone

Email

Your relationship to the person to whom this application  relates (eg Mother, Father, Brother)

 Second applicant Mr. Mrs. Miss Ms. Other

Full name

Address

Phone

Email

Your relationship to the person to whom this application  relates (eg Mother, Father, Brother)

(If more than 2 applicants, please continue on a separate sheet)

2
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2.2 In what capacity are you making the application?

Proposed deputy/deputy I am the person to whom this application relates

Attorney Other (give details)

2.3 Please state one address that official documentation should be sent to at this stage (please note unless 
stated below the documentation will be sent to Applicant 1’s address)

Applicant 1’s address Applicant 2’s address

Solicitors address (if a solicitor is representing you, please give details below)

Other address (if you do not have a solicitor but have an alternative address you would like 
documentation to be sent to, please give details below)

Contact or 
Solicitors name

Address

Phone

Email

DX no.

Section 3 – The person to whom this application relates

3.1 Mr. Mrs. Miss Ms. Other

First name(s)

Last name

Address

Phone

Date of birth Male Female
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3.2 What type of accommodation is the person to whom the application relates living in?

(eg. Own home, 
rented, care 
home)

Date moved Temporary  Permanent

3.3 Is the person to whom the application relates:

Married or in a civil partnership Date of marriage/civil partnership

Divorced or their civil partnership  
has dissolved Date of divorce/dissolution

Widowed or a surviving civil partner Date of death of spouse/civil partner

In a relationship with a person who 
is not a spouse or civil partner, but 
living together as if they were

Single Separated

3.4 Please identify any previous Court of Protection proceedings in respect of the person to whom the 
application relates

Ref no. Date of proceedings

Section 4 – Your application

4.1 What order are you asking the court to make?

4.2 If seeking appointment as a deputy

Sole deputyship

Joint deputyship

Jointly and severally
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Section 5 – People to be served with/notified of this application 

5.1 Please give details of all respondents who are to be served with this application

Full name including title Relationship Full address including 
postcode

5.2 Please give details of all persons who are to be notified of this application

Full name including title Relationship Full address including 
postcode
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Section 6 - Permission

If you do not require permission, go to section 7

6.1 What are you seeking permission for?

to make an application to start proceedings?

6.2 What are your reasons for making the application?

6.3 How would the order you have set out in Section 8.1 of the COP1B (Supporting information for personal 
welfare applications) benefit the person to whom the application relates?  Is there any other way this 
benefit could be achieved?

Section 7 – Attending court hearings

7.1 If the court requires you to attend a hearing do you need any special 
assistance or facilities?

Yes No

If Yes, please say what your requirements are. If necessary, 
court staff may contact you about your requirements.
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Section 8 – Statement of truth

The statement of truth is to be signed by you, your solicitor or your litigation friend.

*(I believe) (The applicant(s) believe(s)) that the facts stated in this form and its annexes are true.

First applicant

Signed

*Applicant(’s litigation friend)(’s solicitor)

Name

Date

Name 
of firm

Position or 
office held

Second applicant

Signed

*Applicant(’s litigation friend)(’s solicitor)

Name

Date

Name 
of firm

Position or 
office held

* Please delete the options in brackets that do not apply.

If there are more than two applicants, please continue on a separate sheet.
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Court of Protection

COP1 Notes  
Guidance notes on completing form COP1 Application Form

Please read the following notes before 
completing form COP1

If you wish to start proceedings in the Court of 
Protection, you must complete form COP1 and the 
relevant annex and file it with the court. Refer to 
Section 1 of the form and the table at the end of these 
notes to decide what forms you need to complete.

If your application relates to: deprivation of liberty 
under sections 4A(3) or 21A of the Mental Capacity 
Act 2005; an objection to the registration of a lasting 
power of attorney; or the registration of an enduring 
power of attorney, you need to complete a different 
application form. Refer to the website www.gov.uk/
court-of-protection for more information. 

If your application is made in the course of existing 
proceedings, i.e. you have already made an 
application; you need to complete a different form: 
COP9 Application notice for applications within 
proceedings.

If you are appealing a Court of Protection decision, 
you need to complete form COP35 Appellant’s notice.

You must pay a fee when you make an application. 
Refer to the leaflet COP44 Court of Protection – Fees 
for details.

You may need to pay for any legal costs or expenses 
you incur in connection with your application.  
In some situations you may be allowed to be 
reimbursed from the funds of the person to whom 
the application relates. If the court considers that you 
have acted unreasonably, it can order you to pay the 
costs of other parties.

Completing form COP1

Type of application (Section 1)
Please indicate what type of application you intend to 
make by ticking the relevant box. If you need to make 
more than one application, for example to appoint a 
deputy, and appoint or discharge a trustee; you must 
submit separate applications.

The court cannot accept your application unless 
you send all the relevant forms with your application.  
Refer to the table at the end of these notes to decide 
what other forms you need to complete.

Your application (Section 4)
You need to state what order or declaration you are 
asking the court to make. In each case the court 
needs to decide whether the person to whom the 
application relates is capable of making a decision in 
relation to the matter to which your application relates.

Please provide specific details about what you want 
the court to do. For example, you may be asking 
the court to appoint a deputy, or you may want 
the court to order that the person to whom the 
application relates moves to a particular residence, 
or that a particular investment is made. In each of 
the examples you would need to explain why the 
appointment of a deputy is required, or provide the 
particular details of the residence or investment.

You should also explain to the court why the order 
or declaration you are seeking will benefit the person 
to whom the application relates. If you are asking the 
court to appoint a deputy, please explain why you 
think this is necessary and why the court should not 
make the decision on behalf of the person to whom 
the application relates.

Respondents (Section 5.1)
You must provide the details of any person who you 
reasonably believe has an interest which means 
they ought to be heard by the court in relation to the 
application. Respondents have the opportunity to be 
joined as parties to the proceedings if they wish to 
participate in the hearing.

Once the court has issued your application form, you 
must serve respondents with copies of all documents 
relating to your application, in order to allow them the 
opportunity to support or oppose your application. 

Other people to be notified (section 5.2)
You must provide the details of other people who 
are likely to have an interest in being notified of your 
application. You must notify these people when the 
court has issued your application form. They have 
the opportunity to apply to the court to be joined as 
parties to the proceedings if they wish to participate.

You should seek to identify at least three people 
to be notified of your application. If you have not 
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already named the following close family members as 
respondents, they should be notified in descending 
order as appropriate to the circumstances of the 
person to whom the application relates: 

a) spouse or civil partner

b) person who is not a spouse or a civil partner 
but who has been living with the person to 
whom the application relates as if they were

c) parent or guardian

d) child

e) brother or sister

f) grandparent or grandchild

g) aunt or uncle

h) niece or nephew

i) step-parent

j) half-brother or half-sister

Where you think that a person listed in one of the 
categories ought to be notified, and there are other 
people in that category (e.g. the person has four 
siblings) you should provide the details of all of the 
people falling within that category – unless there is 
good reason not to do so

You do not need to provide the details for a close 
family member who has little or no involvement with 
the person to whom the application relates, or if 
there is another good reason why they should not be 
notified.

In some cases, the person to whom the application 
relates may be closer to people who are not relatives 
and if so, it will be appropriate to provide their details 
instead of close family members.

For further guidance on who is to be notified of an 
application, see practice direction 9B.

Permission (Section 6)
In some cases you will need the court’s permission to 
make an application. You must complete section 6 of 
this form if you need the court’s permission.

a) You do not need the court’s permission if the 
application: 

• is made by a person who lacks or is alleged 
to lack capacity (or, if the person is under 18 
years, by anyone with parental responsibility);

• is made by the Official Solicitor, the Public 
Guardian, or a court appointed deputy; 

• concerns the property and affairs of the 
person to whom the application relates;

• concerns a lasting power of attorney or an 
enduring power of attorney;

• relates to an application concerning 
deprivation of liberty under sections 4A(3) or 
21A of the Mental Capacity Act 2005; or

• is about an existing court order and is made 
by a person named in that order. 

b) You do need the court’s permission for all other 
applications.

Where part of the application concerns a matter that 
requires permission, and part of it does not, you 
need the court’s permission only for that part of it 
which requires permission.

Attending court hearings (Section 7)
If you need special assistance or special facilities 
for a disability or impairment, please set out your 
requirements in full. It is important that you make 
the court aware of your needs to avoid causing any 
delays.

The court staff will need to know, for example, whether 
you want documents to be supplied in an alternative 
format, such as Braille or large print. They will also 
need to know about any specific requirements should 
there be a hearing, such as wheelchair access, a 
hearing loop or a sign language interpreter.

If the person to whom the application relates is a 
child, you must provide the details of the any person 
with parental responsibility for the child, so they can 
be served with your application. If there is no person 
with parental responsibility, you should name an adult 
who lives with or cares for the child.

What you need to do next
When you have completed this form, you will need to 
consider what other forms you need to complete.

The forms to be completed will be different 
depending on the type of application. Refer to the 
table at the end of these notes to help you decide 
what forms to complete.
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Forms to be completed

Type of application Forms to be completed Where to obtain further guidance

Your application 
relates to property and 
affairs

• COP3 Assessment of capacity
• COP1A Annex A: Supporting 

information for property and affairs 
applications

If you are applying to be appointed as a 
deputy for property and afairs then you 
must also complete:

• COP4 Deputy’s declaration

• Practice direction 9A the application 
form

• COP42 Making an application to 
the Court of Protection

• COP GN1 Applications for the 
appointment of a deputy for 
property and affairs

Your application 
relates to personal 
welfare

• COP3 Assessment of capacity
• COP1B Annex B: Supporting 

information for personal welfare 
applications

If you are applying to be appointed as 
a deputy for personal welfare then you 
must also complete:

• COP4 Deputy’s declaration

• Practice direction 8A Permission
• Practice direction 9A the application 

form
• COP42 Making an application to 

the Court of Protection
• COP GN4 Making a personal 

welfare application to the Court of 
Protection

Your application 
relates to a statutory 
will, codicil, gift(s), 
deed of variation or 
settlement of property

• COP3 Assessment of capacity
• COP1C Annex C: Supporting 

information for applications relating to 
a statutory will, codicil, gift(s), deed of 
variation or settlement of property

• Practice direction 9A the application 
form

• Practice direction 9E Applications 
relating to statutory wills, codicils, 
settlements and other dealings with 
P’s property

• COP42 Making an application to 
the Court of Protection

• COP GN8 Applications for statutory 
wills, codicils, settlements and other 
dealings with P’s property

Your application 
relates to the 
appointment or 
discharge of trustees

• COP1D Annex D: Supporting 
information for applications to appoint 
or discharge a trustee

• COP12 Special undertaking by 
trustees

• Practice direction 9A the application 
form

• Practice direction 9F Applications to 
appoint or discharge a trustee

• COP42 Making an application to 
the Court of Protection

• COP GN2 Guidance on the sale of 
jointly owned property

Your application 
relates to an existing 
deputy order or a 
registered enduring 
or lasting power of 
attorney

• COP1E Annex E: Supporting 
information for an application by an 
existing deputy or attorney 

• COP24 Witness statement (if required)

• Practice direction 9D Applications 
by currently appointed deputies, 
attorneys and donees in relation to 
P’s property and affairs

• COP GN3 Applications by existing 
deputies

Your application 
relates to the 
operation and validity 
of an enduring power 
of attorney or a lasting 
power of attorney 

• COP1F Annex F: Supporting 
information for applications relating 
to the operation and validity of an 
enduring power of attorney or a 
lasting power of attorney

• COP24 Witness statement (if required)

• Practice direction 9A the application 
form

• COP42 Making an application to 
the Court of Protection
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Other documents to be filed
You may need to file other documents with your 
application. The annex to the application form, or 
practice direction may set out additional information 
or material required, but you should also file the 
following documents, if applicable:

• the order appointing a deputy, where the 
application relates to or is made by a deputy;

• a copy of any lasting or enduring power of 
attorney;

• the order appointing a litigation friend, where 
the application is made by, or where the 
application relates to the appointment of a 
litigation friend;

• the order of the Court of Protection, where 
the application relates to the order;

• the order of another court, where the 
application relates to the order;

• any written evidence on which you intend to 
rely (in accordance with the relevant practice 
direction) using the COP24 witness statement 
form; and

• any other documents you refer to in the 
application form.

The court requires 2 copies of this form, COP1 
Application form and one copy of every other form or 
document. You should keep copies of each form and 
document for your own records.

When you have completed all the forms you should 
take, or send them to the Court of Protection, along 
with any fee. For details on where to send your 
application check the website: www.gov.uk/court-of-
protection.

What happens next
If you need permission to apply
If your application relates to personal welfare and you 
need permission to apply, the court will consider your 
application for permission as soon as practicable 
after your application form has been issued, and will 
notify you whether permission is granted, refused, 
or whether a date has been fixed to consider 
permission separately.

If permission is granted and the court has received 
the correct completed forms, you will need to serve 
a copy on each respondent and notify the person to 
whom the application relates and the other people 
you have named in section 5 of this form.

If you do not need permission to apply
If the court has received the correct completed 
forms, the court will issue your application form and 
legal proceedings will start. The court will notify you 
when your application form has been issued and will 
return a sealed copy of the application form. You will 
need to serve a copy on each respondent and notify 
the person to whom the application relates and the 
other people you have named in section 5 of this 
form

Disclaimer
Court of Protection staff cannot give legal advice. 
If you need legal advice please contact a solicitor 
or your local Citizens Advice Bureau. Information in 
this guidance is believed to be correct at the time of 
publication; however we do not accept any liability 
for any error it may contain.

If you need further help with your application, please 
check the website: www.gov.uk/court-of-protection.



 

  

 

 

 

COP 
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07.15 

Court of Protection 

Annex A: Supporting information 
for property and financial affairs 
applications 

For office use only 

Case no. (if known) 

Date received 

Full name of person to whom the application relates (this is the 
name of the person who lacks, or is alleged to lack, capacity) 

Please refer to COP1A guidance before completing this form. It is important that this annex form 
is fully completed. If you do not have enough information you should consider asking for an 
interim order authorising you to obtain information from banks and other financial institutions. 

Please note: This annex must be submitted with COP1. 

Section 1 - Your details (the applicant) and details of any proposed deputies 

1.1  (a) Applicant 1 

Proposed deputy? Yes No

Mr. Mrs. Miss Ms. Other 

First name(s) 

Last name 

(b) Applicant 2 

Proposed deputy? Yes No 

Mr. Mrs. Miss Ms. Other 

First name(s) 

Last name 

© Crown Copyright 2015 1 



 

 

 

  
 

 

If applicable, additional proposed deputies 

(c) Proposed deputy 

Mr. Mrs. Miss Ms. Other 

First name(s) 

Last name 

(d) Proposed deputy 

Mr. Mrs. Miss Ms. Other 

First name(s) 

Last name 

1.2 Sole deputyship Joint deputyship Joint and several deputyship 

Section 2 - Enduring power of attorney or lasting power of attorney 

2.1 Has the person to whom the application relates granted a power of attorney,  
enduring power of attorney or lasting power of attorney? 

Yes No 

Don’t know 

If Yes, please state which type(s) the date granted and the date registered 
(if known). 

Date made Date registered 

Enduring power of attorney 

Lasting power of attorney property and 
financial affairs 

Lasting power of attorney health and 
welfare 

2 



  
 

  

2.2 Please state the name(s) and address(es) of the attorney(s) named in the power 
of attorney 

Attorney 1 

Name 

Address 

Attorney 2 

Name 

Address 

Attorney 3 

Name 

Address 

2.3 Has the power of attorney been registered? Yes No 

Don’t know 

If Yes, please explain why the appointment of a deputy is sought 

If No, please explain why an application to register the power of attorney has 
not been made 
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Section 3 - Will 

3.1  Yes No 

Not known  

3.2   
 

Has the person to whom the application relates made a will? 

If Yes, please attBch a copy if possible. 

If you cannot obtain a copy of the will but you know who holds a copy, please 
give their name and contact details. 

3.3  Do you seek authority to obtain a copy of the will? Yes No 

3.4  If known, please provide the names of the executor(s) of the will 

Section 4 - Income and assets 

4.1  What is the national insurance number of the person to whom  
 the application relates? 

letters numbers letter 

4.2  Is the person to whom the application relates entitled to any benefits? Yes No 

If Yes, are the benefits received by the person to whom the application relates? Yes No 

If No, please give details of who receives the benefits: 

4.3 Please give details below of all income including social security benefits that the 
person to whom the application relates is entitled. 

Income Annual amount 

Earnings £ 

Occupational pension £ 

Other pensions £ 

Annuities £ 

Other income £ 

Trust £ 

Interest £ 

Investment income £ 

£ 

£ 

Total £ 

Social security benefits Annual amount 

State retirement pension £ 

Pension credit £ 

Attendance allowance £ 

Severe disablement allowance £ 

Disability living allowance £ 

Incapacity benefit £ 

Income support £ 

Council tax benefit £ 

Child benefit £ 

Other benefits £ 

Total £ 

4 



  
 

 

 

 

 

  
 

 

  

 

 

 

 

Interest in a deceased’s estate 

4.4 Does the person to whom the application relates have any interest in the estate 
of someone who has died? 

Yes No 

If No, go to Section 4.5 

Name of deceased 

Name of executor/administrator 

Approximate value of interest in estate 

Is an order required to allow the proposed deputy to obtain a grant in order to 
deal with the estate of the deceased? 

Yes No 

Damages and criminal injuries compensation 

4.5 Has a claim been made for an award for damages or, for compensation from 
the Criminal Injuries Compensation Authority or is such a claim likely to be 
made? 

Yes No 

If No, go to Section 4.8 

If Yes, please give details, including the name and address of solicitors involved, 
the present position regarding the litigation, the likely value of the claim and 
details of any interim payments that have been, or are going to be, made. 

4.6 If a final award has been made please provide details *VW`�VM�ÄUHS�
VYKLY�LUJSVZLK 

4.7 If the award is in excess of £500,000 please annex a brief statement providing 
the following details: 

(1) Any proposed major capital expenditure (e.g. property) 

(2) A budget setting out annual income and the projected 
annual costs of care 

(3) Investment proposal in outline if known 
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4.8  Does the person to whom the application relates have any money held in 
bank or building society accounts (or similar)? 

Yes No 

If No, go to Section 4.9
(You must include any money held at the Court Funds Office) 

Bank/Building Society 
(or similar accounts) 

Account 
Number 

Type of 
account Names on the account Balance 

Total 
Continue on separate sheet if necessary 

4.9  Does any other person or organisation (other than those already mentioned) 
hold money for, or owe money to, the person to whom the application relates? 

Yes No 

If Yes, please give full details including the name and address of those involved 
the amount held and the reason for holding the money, or the amount owed 
and reason for loan. 

Investments 

4.10  Does the person to whom the application relates own any investments such as 
stocks and shares, unit trusts, bonds etc? 

Yes No 

If Yes, please provide an approximate value of the investments held and the 
name of the fund manager (if applicable) 

Total 

6 



  

 

Land and property 

4.11 Does the person to whom the application relates own any land or property? Yes No 

If Yes, please enter details below 

Property 1 - address 

If No, go to Section 4.13 

Market value 

Balance of any outstanding 
mortgage or other legal charge 
(e.g. equity release) 

If the property is not owned solely by the person to whom the application 
relates please provide the following information: 

How is the property held? Joint tenants 

Tenants in 
common Name and address of the co-owner(s): 

1 Name 

Address 

2 Name 

Address 

3 Name 

Address 

What is the percentage share to which the person to whom the application 
relates is entitled? 
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% 



 

Property 2 - address 

Market value 

Balance of any outstanding 
mortgage or other legal charge 
(e.g. equity release) 

If the property is not owned solely by the person to whom the application 
relates please provide the following information: 

How is the property held? Joint tenants 

Tenants in 
common Name and address of the co-owner(s): 

1 Name 

Address 

2 Name 

Address 

3 Name 

Address 

What is the percentage share to which the person to whom the application 
relates is entitled? % 

8 

If more than 2 properties, please continue on a separate sheet 



 

  
 

 

 

 

4.12 Is authority sought to sell the property (properties)? Yes No 

If Yes and there is more than one property, please specify which 
property is to be sold 

1 2 3 

If No, please set out proposals for dealing with the property (properties) below: 

Important 
If a property is held in joint names, the deputy, when appointed, will not have 
the legal authority to deal with its sale. This also applies when a property is 
held as tenants in common and the co-owner is deceased. Please refer to 
guidance notes for further information. 

Personal possessions 

4.13 Please provide details of any possessions with an approximate overall value in 
excess of £10,000 (e.g. paintings, antiques, collections) 

Total value 
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Business 

4.14  Does the person to whom the application relates own or have any interest in a 
business? 

Yes No 

If Yes, please provide the following: 

a) the name and nature of the business and its legal status, e.g. partnership, 
sole trader etc. 

b) the approximate value of the business 

c) the value of the share owned by the person to whom the application relates 
and their role in the business 

d) a draft of any directions or order sought in relation to the business 

Expenditure 

4.15  Please provide details of the annual costs of care (maintenance) 

 Where the person to whom the application relates lives in a nursing/care 
home, are they liable to contribute towards the cost? 

Yes No 

 If Yes, what is the weekly amount? 

Debts and money owed 

4.16  Does the person to whom the application relates have any outstanding debts 
in excess of £1,000? 

Yes No 

 If Yes, please give details of any debts of the person to whom the application 
relates including the name(s) of any creditors and the amount of the debt. 

Creditor Amount 

Total 

10 



Section 5 - Visits 
Please provide details of who visits the person to whom the application relates and how often. 

Section 6 - Other information 
Please provide any background or additional information which you think might be relevant, or of 
assistance to the court, when making its decision, including consideration of section 4(6) of the Mental 
Capacity Act 2005. 

Section 7 - Statement of truth 

The statement of truth is to be signed by you, your solicitor or your litigation friend. 

*(I believe) (The applicant(s) believe(s)) that the facts stated in this annex are true. 

Applicant (1) 

Signed 

*Applicant(’s litigation friend)(’s solicitor) 

Name 

Date 

Name 
of firm 

Position or 
office held 

Applicant (2) 

Signed 

*Applicant(’s litigation friend)(’s solicitor) 

Name 

Date 

Name 
of firm 

Position or 
office held 

* Please delete the options in brackets that do not apply. 

If there are more than 2 applicants, please continue on a separate sheet. 
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Court of Protection 

COP1A Notes 

Guidance notes on completing form COP1A Annex A: Supporting 
information for property and financial affairs applications 

Please read the following notes before 
completing Annex A 
You must complete and file this annex to form COP1 if 
your application relates to property and affairs matters. 
This includes applications to appoint a deputy for 
property and affairs. 

If your application relates to another matter then you 
may need to complete a different annex. Refer to 
Section 1 of form COP1 and the notes to form COP1 
for information on what forms to complete. 

Completing form Annex A 
Please ensure that you provide all relevant information 
to support your application. If you do not have 
full details of bank/building society accounts and 
investments you may need to apply to the court for an 
interim order to obtain these details. 

Please continue on a separate sheet of paper if you 
need more space to answer a question. Write your 
name, the name and date of birth of the person to 
whom the application relates, and the number of the 
question you are answering. 

What you need to do next 
When you have completed this form, you will need to 
consider what other forms and documents you need 
to complete. Refer to the guidance notes on form 
COP1 for information on what forms to complete and 
what you need to do next. 

When you have completed all the forms you should 
take, or send them to the Court of Protection, along 
with any fee. For details on where to send your 
application check the website: 
www.gov.uk/court-of-protection 

Disclaimer 
Court of Protection staff cannot give legal advice. 
If you need legal advice please contact a solicitor 
or your local Citizens Advice Bureau. Information in 
this guidance is believed to be correct at the time of 
publication; however we do not accept any liability for 
any error it may contain. 

If you need further help with your application, please 
check the website www.gov.uk/court-of-protection 
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	NMCF Mythbusting 18 v1.2 with Annex
	SAMPLE COP1 FORM
	SAMPLE COP1A FORM

	Applicant's full name: 

ANN BROWN
	Type of application relating to a deputy, proposed deputy or other: appointment of deputy for property and affairs: Type of application relating to a deputy, proposed deputy or other: appointment of deputy for property and affairs
	Type of application relating to a deputy, proposed deputy or other: property and affairs (where deputy not required): Off
	Type of application relating to a deputy, proposed deputy or other: appointment of deputy for personal welfare: Off
	Type of application relating to a deputy, proposed deputy or other: personal welfare order (where deputy not required): Off
	Type of application relating to a deputy, proposed deputy or other: application relating to a statutory will, codicil, gift(s), deed of variation or other settlement of property: Off
	Type of application relating to a deputy, proposed deputy or other: application relating to the appointment or discharge of a trustee: Off
	Type of application relating to a deputy, proposed deputy or other: application by existing deputy: Off
	Type of application relating to a deputy, proposed deputy or other: other applications relating to deputy, proposed deputy or other (enclose form COP24): Off
	Type of application relating to EPA/LPA: question of validity or operation of an Enduring Power of Attorney or Lasting Power of Attorney: Off
	Type of application relating to EPA/LPA: application relating to a statutory will, codicil, gift(s), deed of variation or other settlement of property: Off
	Type of application relating to EPA/LPA: application relating to the appointment or discharge of a trustee: Off
	Type of application relating to EPA/LPA: application by existing attorney: Off
	Type of application relating to EPA/LPA: other applications: Off
	Permission needed to make the application - yes: Off
	Permission needed to make the application - no: Permission needed to make the application - no
	Do you require urgent interim order/directions - yes: Off
	Do you require urgent interim order/directions - no: Do you require urgent interim order/directions - no
	Order/directions sought and reason for urgency: 
	First applicant's title - Mr: First applicant's title - Mr
	First applicant's title - Mrs: Off
	First applicant's title - Miss: Off
	First applicant's title - Ms: Off
	First applicant's title - other: Off
	First applicant's title, if other: 
	First applicant - full name: ROBERT BROWN
	First applicant - address: No/Street,  Town, County, Postcode






	First applicant - phone: 01234 567 8900
	First applicant - email address: robertbrown@myemail
	First applicant's relationship to the person to whom this application relates: Father
	Second applicant's title - Mr: Off
	Second applicant's title - Mrs: Off
	Second applicant's title - Miss: Off
	Second applicant's title - Ms: Off
	Second applicant's title - other: Off
	Second applicant's title, if other: 
	Second applicant - full name: 
	Second applicant - address: 
	Second applicant - phone: 
	Second applicant - email address: 
	Second applicant's relationship to the person to whom this application relates: 
	Capacity in which you are applying - Proposed deputy/deputy: Capacity in which you are applying - Proposed deputy/deputy
	Capacity in which you are applying - personally: Off
	Capacity in which you are applying - attorney: Off
	Capacity in which you are applying - other: Off
	Other capacity - details: 
	Address for correspondence - first applicant's address: Address for correspondence - first applicant's address
	Address for correspondence - second applicant's address: Off
	Address for correspondence - solicitor's address: Off
	Address for correspondence - other address: Off
	Contact or solicitors name: 
	Contact or solicitors address: 
	Contact or solicitors phone: 
	Contact or solicitors email: 
	Contact or solicitors DX no: 
	Title of the person to whom the application relates - Mr: Off
	Title of the person to whom the application relates - Mrs: Off
	Title of the person to whom the application relates - Miss: Title of the person to whom the application relates - Miss
	Title of the person to whom the application relates - Ms: Off
	Title of the person to whom the application relates - other: Off
	Title of the person to whom the application relates, if other: 
	First name(s) of the person to whom the application relates: Ann 
	Last name of the person to whom the application relates: Brown
	Address of the person to whom the application relates: No/Street,  Town, County, Postcode
	Phone of the person to whom the application relates: 01234 567 8900
	Date of birth of the person to whom the application relates: 1 January 2003
	Gender of the person to whom the application relates - male: Off
	Gender of the person to whom the application relates - female: Gender of the person to whom the application relates - female
	Type of accommodation the person to whom the application relates lives in: Own home with parents
	Date the person to whom the application relates moved into their accommodation: 1 January 2003
	Accommodation occupied by the person to whom the application relates - temporary: Off
	Accommodation occupied by the person to whom the application relates - permanent: Accommodation occupied by the person to whom the application relates - permanent
	Person to whom the application relates - married or in a civil partnership: Off
	Person to whom the application relates, marriage or civil partnership date: 
	Person to whom the application relates - divorced or civil partnership dissolved: Off
	If the person to whom the application relates is divorced or their civil partnership has dissolved - date: 
	Person to whom the application relates - widowed or a surviving civil partner: Off
	Person to whom the application relates is widowed or a surviving civil partner - date of death of spouse/civil partner: 
	Person to whom the application relates - in another type of relationship: Off
	Person to whom the application relates - single: Person to whom the application relates - single
	Person to whom the application relates - separated: Off
	Previous Court of Protection ref no: 
	Previous Court of Protection proceedings date: 
	What order are you asking the court to make?:  To confer general authority on Robert Brown as deputy to take possession or control of the property and financial affairs of Ann Brown or in the alternative to authorise Robert Brown to manage the funds of held with ABC Bank on behalf of Ann Brown


	If seeking appointment as a deputy - sole deputyship: If seeking appointment as a deputy - sole deputyship
	If seeking appointment as a deputy - joint deputyship: Off
	If seeking appointment as a deputy - deputyship jointly and severally: Off
	Name of first respondent to be served: 
	Relationship of first respondent to be served: 
	Full address, including postcode, of first respondent to be served: 
	Name of second respondent to be served: 
	Relationship of second respondent to be served: 
	Full address, including postcode, of second respondent to be served: 
	Name of third respondent to be served: 
	Relationship of third respondent to be served: 
	Full address, including postcode, of third respondent to be served: 
	Name of fourth respondent to be served: 
	Relationship of fourth respondent to be served: 
	Full address, including postcode, of fourth respondent to be served: 
	Name of first person to be notified of this application: Mrs Jane Brown 
	Relationship of first person to be notified of this application: Mother
	Full address, including postcode, of first person to be notified of this application: No/Street,  Town, County, Postcode
	Name of second person to be notified of this application: Mr John Brown
	Relationship of second person to be notified of this application: Brother
	Full address, including postcode, of second person to be notified of this application: No/Street,  Town, County, Postcode
	Name of third person to be notified of this application: Mrs Susan Smith
	Relationship of third person to be notified of this application: Grandmother
	Full address, including postcode, of third person to be notified of this application: No/Street,  Town, County, Postcode
	Name of fourth person to be notified of this application: Mr George Smith
	Relationship of fourth person to be notified of this application: Grandfather
	Full address, including postcode, of fourth person to be notified of this application: No/Street,  Town, County, Postcode
	Permission to make an application to start proceedings: Off
	Your reasons for making the application: 
	Benefit of order and how else it might be achieved: 
	Special assistance or facilities at a hearing - Yes: Off
	Special assistance or facilities at a hearing - No: Special assistance or facilities at a hearing - No
	Special assistance or facilities at a hearing - assistance/facilities required: 
	signed 1: Robert Brown's signature
	Name of first applicant (following signature of statement of truth): Robert Brown
	Date first applicant signs statement of truth: 01  June 2021
	First applicant - name of firm: 
	First applicant - position or office held: 
	Name of second applicant (following signature of statement of truth): 
	Date second applicant signs statement of truth: 
	Second applicant - name of firm: 
	Second applicant - position or office held: 

	Print form: Off
	Reset form: Off
	name of the person who lacks or is alleged to lack capacity: 

ANN BROWN
	Applicant 1 is a proposed deputy - yes: Off
	Applicant 1 is a proposed deputy - no: Off
	Applicant 1 title - Mr: mr
	Applicant 1 title - Mrs: Off
	Applicant 1 title - Miss: Off
	Applicant 1 title - Ms: Off
	Applicant 1 title - Other: Off
	Applicant 1 - Other details: 
	Applicant 1's first names: ROBERT
	Applicant 1's last name: BROWN
	Applicant 2 is a proposed deputy - yes: Off
	Applicant 2 is a proposed deputy - no: Off
	Applicant 2 title - Mr: Off
	Applicant 2 title - Mrs: Off
	Applicant 2 title - Miss: Off
	Applicant 2 title - Ms: Off
	Applicant 2 title - Other: Off
	Applicant 2 - Other details: 
	Applicant 2's first names: 
	Applicant 2's last name: 
	First additional proposed deputy title - Mr: Off
	First additional proposed deputy title - Mrs: Off
	First additional proposed deputy title - Miss: Off
	First additional proposed deputy title - Ms: Off
	First additional proposed deputy title - Other: Off
	First additional proposed deputy title - Other details: 
	First additional proposed deputy's first names: 
	First additional proposed deputy's last name: 
	Second additional proposed deputy title - Mr: Off
	Second additional proposed deputy title - Mrs: Off
	Second additional proposed deputy title - Miss: Off
	Second additional proposed deputy title - Ms: Off
	Second additional proposed deputy title - Other: Off
	Second additional proposed deputy title - Other details: 
	Second additional proposed deputy's first names: 
	Second additional proposed deputy's last name: 
	deputyship proposed - Sole deputyship: sole
	deputyship proposed - joint deputyship: Off
	deputyship proposed - joint and several deputyship: Off
	power of attorney granted - yes: Off
	power of attorney granted - no: no
	power of attorney granted - don't know: Off
	Enduring power of attorney - yes: Off
	Date enduring power of attorney was made: 
	Date enduring power of attorney was registered: 
	Lasting power of attorney property and financial affairs - yes: Off
	Date lasting power of attorney property and financial affairs was made: 
	Date lasting power of attorney property and financial affairs was registered: 
	Lasting power of attorney health and welfare - yes: Off
	Date lasting power of attorney health and welfare was made: 
	Date lasting power of attorney health and welfare was registered: 
	Attorney 1 - name: 
	Attorney 1 - address: 
	Attorney 2 - name: 
	Attorney 2 - address: 
	Attorney 3 - name: 
	Attorney 3 - address: 
	Power of attorney registered - yes: Off
	Power of attorney registered - no: Off
	Power of attorney registered - don't know: Off
	Will made - yes: Off
	Will made - no: no
	Will made - not known: Off
	name and contact details of person who holds a copy of the will: 
	seek authority to obtain a copy of the will - yes: Off
	seek authority to obtain a copy of the will - no: no
	names of the executors of the will, if known: 
	NI first two letters: AB
	NI first and second numbers: 12
	NI third and fourth numbers: 34
	NI fifth and sixth numbers: 56
	NI final letter: C
	benefits received by the person to whom the application relates - yes: Off
	benefits received by the person to whom the application relates - no: no
	If No, details of who receives the benefits: Robert Brown received the benefits as Appointee for Ann Brown
	interest in the estate of someone who has died - yes: Off
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	Section 6 - Background and additional information: Ann was born with intellectual and physical disabilities and attends a special needs school during the week. She communicates using speech and Makaton signs/symbols. She lives at home and is supported by her parents. She also receives care from paid carers which is arranged by the local authority.

The money in ABC Bank account comprises of the Government's Child Trust Fund contribution, interest and birthday money given to Ann.The aim is to close the account and use the funds to buy an adapted bike which she wants. This will give Ann more freedom, aid her health and provide enjoyment. After spending this, Ann's only money is DWP benefits. This would mean that the deputy appointment would only need to be for a limited time. 
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