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[loBepeHHOCTb (power of attorney) - 3To 4OKYMEHT, KOTOPbIA MO3BOASET
NOPYyYnThL BalleMy ApYyry Wiv POACTBEHHUKY, KOTOPOMY Bbl JOBepseTe,
NOMOraTb BaM C peLleHUsIMU, CBA3aHHbIMY ¢ bUHaHCaMu n/vnnu

MeANLNHCKNUM 06CNyKMBaHMeM. (POPMbI 1 MHCTPYKLIMIN)

Form attached:
AonrocpoyHas A0BEepPEeHHOCTb B OTHOLIEHUWN MeANLIUHCKOro

o6cny>xmBaHua (NJP Planning 501 RU)

Form attached:
AonrocpoyHas fOBEPEHHOCTb B OTHOLUEHNN PUHAHCOBbIX BONPOCOB

(NJP Planning 500 RU)

YTOo TaKkoe AOBEPEHHOCTb?

[oBepeHHOCTb (power of attorney) - 3T0 JOKYMEHT, KOTOPbIA MO3BONSET
NOpYyYnTb BaLLleMy Apyry AN POACTBEHHMKY, KOTOPOMY Bbl JOBEPSIETE,
noMoraTb BaM C peLLeHNs MU, CBSI3aHHbIMU C GrUHAHCaMU U/nnn
MeANLNHCKUM 06y XmBaHmMeM. [ocne Toro, Kak Bbl NoAnuLleTe

[OBEPEHHOCTb, BbIBPaHHOE BaMU /IVLLO CMOXET NpeabaBAsaTL ee nepcoHany
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O6C}'Iy>KI/IBaI'OLL|,I/IX Bac 6aHKOB, LLUKON, MEeANUNHCKUX N APYTNX yqpe>|<,u,eH|/||‘/’|,

UTOObI NMPUHUMATb pewleHNA N NoANNCbIBATb 40TrOBOPbLI OT Ballero MMeHN.

Apyr nnn poACcTBEHHUK, KOTOPOMY Bbl JoBEpsieTe MOMOraTb BaM C
peLleHnsaAMN, CBSA3aHHbIMU C GUHAHCAMU U/ MeANLNHCKAM

O6C}'Iy)KI/IBaHI/IeM, Ha3blBaeTCA BalllM «MpeAcTaBUTENIEM»,

[loBepeHHOCTb ABNAETCA «40Nrocpo4HOm» (durable), ecnn B Hell ykasaHo, UTo
OHa [leNCTBYeT faxe ec/in Bbl 3ab6onenn nan nepeHecan Tpasmy, 1 6onbLue

He MOoXeTe NPNHNMAaTb CaMOCTOATE/IbHbIE peLUeHNA.

06513aTeNbHO IV NOANUCLIBaTb OBEPEHHOCTb B NPUCYTCTBUN

HoTapuyca?

[ONroCcpoYHyo J0BEPEHHOCTb XenaTebHO NOAMNNCHIBaTbL B MPUCYTCTBAN
HoTapuyca. Ecnn y Bac HeT Takoi BO3MOXHOCTM, MOXHO NMOAMMCaThb ee B
NPUCYTCTBUN ABYX HEMPeAB3ATbIX cBUAeTenen. Of4HaKo HoTapuanbHoe
3aBepeHue JOBepPEHHOCTV MPeAnoYTUTENIbHO, 0COBEHHO eCc/In peyb UAeT O

NPUHATUN GUHAHCOBbIX PELLEeHWIA.
[loBepeHHOCTb NoANUcaHa, 4YTo ganblue?

|_|O,£I,I'II/IcaB A40BePEHHOCTb, CHNMUTE C HEe 2 Konuw. Op|/|r|/|Han OTAaIZTe
npeacraBunTento, 0O gHy KOrnmr - aibTEPHATUBHOMY MNMpeactaBUTENHO, BTOPYHO

KOMWKo OCTaBbTe Y cebs.

MO>KHO /11 U3MEHSATb J,0BEPEHHOCTb U BbIGUpaTb Apyroro

npeacTa Butena?

[a. JoBepeHHOCTb MOXHO OTMEHUTL («0TO3BaTby, revoke) B 1to60e Bpewms,

A4 3TOro HY>KHO HarpaBnTb BalleMy npeactaBUTeNO MMCbMEHHOE
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yBedAOM/IEHNE.

OTO3BaB ,0BEPEHHOCTb, Bbl MOXeTe 3aHOBO 3aM0NHUTL GopMy
[OBEPEHHOCTM W HAa3Ha4YMTb APYroro npeactaBuTens. YoeamTecs, 4To B
HOBOW ,OBEPEHHOCTM yKa3aHo, YTO BCe NPeXHMe 40BEPEHHOCTM bblun

OTO3BaHbI.
UTo ecniv 6aHK He NPUHUMAaeT MO0 ,0BEPEeHHOCTb?

BaHK Unn nHoe yupexzaeHre MoXeT COObLNTL BalleMy NpeAcTaBUTeNto, YTo
BalLa GopMa LOBEPEHHOCTU He NOAXOAMUT. lBe pacnpoCTpaHEHHbIe MPUYLHbI

OTKa3a NpMHnMMaTb 40BEPEHHOCTb!

1. /loBepeHHOCTb He 3aBepeHa HoTapuasbHO. [10 3aKoHOAATENbCTBY
lWTaTa BalWMHITOH JOBEPEHHOCTb CYNTARTCH AENCTBUTENbHOW, eCNu
OHa MnoAnuncaHa B NPUCYTCTBU HOTapunyca UAN ABYyX HENpPeaB3ATbIX
cBugetenein. Ho HekoTopble 6aHKM U yUYpexAeHna HacTanBatoT Ha TOM,
YTO JOBEPEHHOCTb 063aTeNbHO 0/1KHA ObITh 3aBepeHa
HOTapurasnbHO. Bbl MOXeTe HanncaTb HOBYH JOBEPEHHOCTb V1 3aBEepUTb
ee HoTapuanbHO. HO Takxe BaLl NMpeAcTaBuUTelb MOXET 06paTUTLCS B
FOPUANYECKUIA OTAeN OTKAa3aBLUero eMy yupexaeHus 1 cocaTbCsa Ha

pasgen 11.125.050 NepecMOTPEHHOIO CBOAA 3aKOHOB LUTATa

BawunHrToH (Revised Code of Washington, RCW)

(https://app.leg.wa.gov/RCW/default.aspx?cite=11.125.050). Ecnn Bawa

[OBEpPEeHHOCTb MNOoANMCaHa B MPUCYTCTBUN ABYX HENPeAB3ATbIX
cBUAeTenen, Ho He 3aBepeHa HOTapMasbHO, MO 3aKOHaM LUTaTa
BalLUMHITOH OHAa cuMTaeTCa AeNCTBUTENbHOW. Ball 6aHK AOMKEH ee
NPUHATD.

2. dopmMa fO0BEepPeHHOCTU «HenpaBUibHasA» PopMbl JOBEPEHHOCTN,

npeano>XeHHble Ha 3TOM canTe, COOTBETCTBYHOT 3aKOHOA4ATENBCTBY
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lWTaTa BalWMHITOH, HO HEKOTOPbIE BAHKN N VHbIe yUYpexXaeHUs
NpeAnoYmnTaOT, UTObbI Bbl MCMOAL30BaN UX cOb6cmeeHHbie GopMbl. Ecnn
6aHK NIV MHOE yupexaeHne He MpUHMMaeT Bally JOBEPeHHOCTb, BaLl
npeAcTaBUTENb MOXET 06paTUTLCSA B UX OPUANYECKUIA OTAEN U
cocnatbcs Ha pasgenst 11.125.050
(https://app.leg.wa.gov/RCW/default.aspx?cite=11.125.050) n

11.125.200(3)(a) lNepecMOTpeHHOro cBoAa 3aKOHOB LWTaTa BalWWHITOH
(RCW) (https://app.leg.wa.gov/RCW/default.aspx?cite=11.125.200).

Y npeactaBuTeNns MOryT notpe6oBaTb 3aBepUThb A0BEPEHHOCTb baHk
MOXeT NoTpeboBaTb OT NPEeACTaBUTENS «3aBEPUTb» 0BEPEHHOCTD,
nognucaTb 3aaBneHue (certification statement), nogreepxaatoee, 4To
[LOBEPEeHHOCTb AeNCTBUTEeNIbHA. DTO 3aKOHHOe TpeboBaHme. OfHaKo 6aHK
BNpaBe NoTpeboBaTh Takoe 3asiBeHMe TOIbKO B TeueHue 7 AHell C MOMEeHTa
npeAbsBAEHNS CaMoli JOBepPeHHOCTU. [oANNCbIBaTb Takoe 3asBeHne

AOJDKEH TOJIbKO npeacrtaBuUTEb.

Ecnn 6aHK 0TKa3bIBaeTCs NMPNHMAaTb Bally A0BEPEHHOCTb NN HAaCTaBaeT
Ha TOM, UTO6bI Bbl BOCMO/1Ib30BaINCh NX CI)OpMOI‘/JI A40BepPeHHOCTN, O6paTI/ITECb

3d I-OpI/IAI/IL'IECKOIZ MOMOLLBHO.

WashingtonLawHelp.org gives general information. It is not legal advice.

Find organizations that provide free legal help on our Get legal help page.
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Durable Power of Attorney for Health Care

My name is . My date of birth is

1. Agent. | choose (name): as my Agent with full
authority to manage my health care.

O Alternate. If the agent named above is unable or unwilling to act, | choose
(name): as my Agent with full authority to manage
my health care.

O 2nd Alternate. If both the agent and alternate named above are unable or
unwilling to act, | choose (name): as my
Agent with full authority to manage my health care.

2. My Rights. | keep the right to make health care decisions for myself if | am capable.

3. Durable. My Agent can use this power of attorney to manage my affairs even if |
become sick or injured and cannot make decisions for myself. My disability will not affect
this power of attorney.

4. Start Date. This power of attorney is effective on the day | sign it.

5. End Date. This power of attorney will end if | revoke it or when | die. If my spouse or
domestic partner is my Agent, this power of attorney will end if either of us files for
divorce in court.

6. Revocation. | revoke any other power of attorney for health care documents | have
signed in the past. | understand that | may revoke this power of attorney at any time by
giving written notice of revocation to my Agent.

7. Powers. My Agent shall have full power and authority to do anything as fully and
effectively as | could do myself, including, but not limited to, the power to:

v' Make health care decisions and give informed consent to my health care
v" Refuse and withdraw consent to my health care

v" Employ and discharge my health care providers
v

Apply for and consent to my admission to a medical, nursing, residential, or other
similar facility that is not a mental health treatment facility

AN

Serve as my personal representative for all purposes under the Health Insurance
Portability and Accountability Act (HIPAA) of 1996, as amended

v" Visit me at any hospital or other medical facility where | reside or receive

treatment
Ch. 11.125 RCW DPOA for Health Care WashingtonLawHelp.org
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10.

11.

12.

Government Benefits. My Agent shall have full power and authority to arrange for and
manage all government benefits on my behalf, including but not limited to signing and
consenting to applications, contracts, ongoing eligibility review agreements, and care
plans for federal and state cash, food, medical, housing, and long-term care benefits and
services.

Mental Health Treatment. Unless | give my Agent power of attorney for mental health
care and | have a Mental Health Advance Directive that specifically consents to these
things:
v' My Agent is not authorized to arrange for my commitment to or placement in a
mental health treatment facility.

v" My Agent is not authorized to consent to electroconvulsive therapy,
psychosurgery, or other psychiatric or mental health procedures that restrict
physical freedom of movement.

Accounting. My Agent shall keep accurate records of my financial affairs and show
these records to me at my request.

Nomination of Guardian. | nominate my Agent as my guardian for consideration by the
court if guardianship proceedings become necessary.

HIPAA Release. | authorize my healthcare providers to release all information governed
by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) to my Agent.

I am signing of my own free will for the purposes stated in this document.

)

My signature (in front of a notary or witnesses) Date

Notarization (preferred)

State of Washington
County of
This document was acknowledged before me on (date)
by (name)
Signature of Notary
Notary Public for the State of Washington.
My commission expires
Ch. 11.125 RCW DPOA for Health Care WashingtonLawHeIp.org
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Statement of Witnesses (only if you cannot find a notary)

On (date): , (name):
signed this Durable Power of Attorney in my presence. | agreed to witness their signature at
their request.

= | am not related to this person by blood, marriage, or state registered domestic

partnership.
» | do not provide care for this person at home or in a long-term care facility.

Witness 1 Witness 2
Signature Signature
Print name: Print name:
Address: Address:
Phone: Phone:

Ch. 11.125 RCW DPOA for Health Care WashingtonLawHelp.org
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Durable Power of Attorney for Health Care
Attachment: Contact Info

My information

My name
My date of birth
My phone number

My email address

My mailing address

My primary care medical provider

Power of attorney

v" | have a Durable Power of Attorney that lets someone else (my
“agent”’) make health care decisions for me if | am not able.

My health care agent

Agent’s name

Agent’s relationship to me (Examples: friend, partner, spouse, sister, etc.)

Agent’s phone number

Agent’s email address

My alternate health care agent (if any)

Alternate’s agent’s name

Alternate agent’s relationship to me (friend, partner, spouse, sister, etc.)

Alternate agent’s phone number

Alternate agent’s email address

My 2nd alternate health care agent (if any)

2nd alternate’s name

2nd alternate’s relationship to me (friend, partner, spouse, sister, etc.)

2nd alternate’s phone number

2nd alternate’s email address

Revised 09/2024 DPOA for Health Care WashingtonLawHelp.org
NJP Planning 501 Attachment: Contact Info © Northwest Justice Project & Seattle
p.1of1 University School of Law Clinical Program



My name is . My date of birth is
1.

Durable Power of Attorney for Finances

Agent. | choose (nhame): as my Agent with full
authority to manage my finances.

O Alternate. If the agent named above is unable or unwilling to act, | choose
(name): as my Agent with full authority to manage
my finances.

O 2nd Alternate. If both the agent and alternate named above are unable or
unwilling to act, | choose (name): as my
Agent with full authority to manage my finances.

My Rights. | keep the right to make financial decisions for myself if | am capable.

Durable. My Agent can use this power of attorney to manage my finances even if |
become sick or injured and cannot make decisions for myself. My disability will not affect
this power of attorney.

Start Date. This power of attorney is effective (check one):
O Immediately.

O only if my medical provider signs a letter saying | cannot make decisions for
myself.

End Date. This power of attorney will end if | revoke it or when | die. If my spouse or
domestic partner is my Agent, this power of attorney will end if either of us files for
divorce in court.

Revocation. | revoke any power of attorney for finances documents | have signed in the
past. | understand that | may revoke this power of attorney at any time by giving written
notice of revocation to my Agent.

Powers. My Agent shall have full power and authority to do anything as fully and
effectively as | could do myself, including, but not limited to, the power to:

v" Make deposits to, and payments from, any account in my name in any financial
institution

Open and remove items from any safe deposit box in my name

Sell, exchange, or transfer title to stocks, bonds, or other securities

AUERNEIEN

Sell, convey, or encumber any real or personal property

v Apply for and manage governmental benefits, including Medicaid

8. Special Powers. My agent shall also have the following powers:

O Yes O No — Give gifts of my money or property

Ch. 11.125 RCW DPOA for Finances WashingtonLawHelp.org
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Yes
Yes
Yes
Yes
Yes

Yes

O 000000 oO

Yes

O 0Oo0oo00o0oad

O

No — Create, change, or cancel my rights of survivorship

No — Create, change, or cancel beneficiary designations

No — Give up my right to be the beneficiary of an annuity or retirement plan
No — Create, change, or cancel a trust

No — Tell a trustee to make distributions from a trust just as | could

No — Create, change, or cancel a community property agreement

No — Give authority granted in this document to someone else

9. Accounting. My Agent shall keep accurate records of my finances and show these
records to me at my request.

10. Nomination of Conservator. | nominate my Agent as the conservator for consideration
by the court if conservatorship proceedings become necessary.

11. HIPAA Release. | authorize my healthcare providers to release all information governed
by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) to my Agent.

I am signing of my own free will for the purposes stated in this document.

)

My signature (in front of a notary) Date

Notarization (preferred)

State of Washington

County of

This document was acknowledged before me on (date)

by (name)

)

Signature of Notary
Notary Public for the State of Washington.
My commission expires

Ch. 11.125 RCW
Revised 09/2024
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