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Gidy Uy quyén la bi€u mau cho phép quy vi chon mét ngudi ban hodc ngudi
than thich tin tudng dé gitp quy vi trong cac quyét dinh vé cac van dé tai chinh

va/hoac cham soc strc khoe. (Bi€u mau va huéng dan)

Form attached:

Uy Quyén Cham Séc Stirc Khde Lau Dai (NJP Planning 501 VI)

Form attached:
Uy Quyén Tai Chinh Lau Dai (NJP Planning 500 VI)

Giay uy quyén la gi?

Gidy Gy quyén la bi€u mau cho phép quy vi chon mét ngudi ban hodc ngudi
than thich tin tudng dé gitp quy vi trong cac quyét dinh vé cac van dé tai chinh
va/hoac cham séc strc khéde. Sau khi quy vi ky, ngudi ma quy vi chon sé trinh
gidy uy quyén nay cho cac nha cung cap dich vu y t€, ngan hang, truong hoc va
nhirng noi khac cda quy vi dé thay mat quy vi dua ra cac quyét dinh va ky hgp
dong.
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Ban bé hoac ngudi than dang tin cdy ma quy vi chon dé gitip quy vi ra quyét
dinh vé cac van dé tai chinh va’/hodc cham séc sirc khoé dugce goi la “ngudi dai

dién.”

Uy quyén nay la “lau dai” néu trong d6 c6 ndi ngudi dai dién cla quy vi c6 thé
str dung ngay ca khi quy vi bi 6m hodc chan thuong va khong thé tu dua ra
quyét dinh.

T6i c6 can phai ky gidy uy quyén truwdc mat cdng chirng vién khong?

Quy vi nén ky mau gidy Uy Quyén Lau Dai trudc mat mot cong chirng vién.,
Né&u khéng tim dugc cong chirng vién, thi quy vi c6 thé ky tén trudc mat hai
nhan ching “trung 1ap”. Tuy nhién, cong chirng dugc vu tién hon, dac biét doi
v@i Gidy Uy Quyén Tai Chinh Lau Dai.

T6i can 1am gi sau khi ky bi€u mau nay?

Sau khi quy vi ky cac biéu mau, hay 1ap thanh 2 ban. Hay dua ban mau géc cho

ngudi dai dién cla quy vi, dua mét ban sao cho ngudi dai dién thay thé cla

quy vi, va tu minh gitt mét ban sao.
Toi c6 thé thay déi gidy uy quyén va chon mét nguoi dai dién méi khong?

C4. Quy vi ¢6 thé huy bo (thu hbi) gidy uy quyén bat c lic nao bang cach g

van ban thdng bao cho ngudi dai dién cdia quy vi.

Sau khi thu hoi gidy dy quyén ci, quy vi cé thé ky vao mau don dy quyén mdi
dé lya chon mot ngudi dai dién khac. Hdy ddm bdo trong mau don dy quyén
md&i cla minh, quy vi c6 ghi rd tat cd cdc mau don Gy quyén trudc d6 déu dugc
thu hoi.

N&u ngan hang khéng chap nhdn mau gidy Gy quyén cta tdi thi sao?
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Padi khi mdt ngan hang hoac doanh nghiép khac sé thong bao vai ngudi dai
dién cda quy vi rang ho sé& khong chdp nhan mau gidy Gy quyén cda quy vi. C6

2 ly do phé bién cho trudng hgp nay:

1. Bi€u mau khéng dugc céng chirng. Phap luat Washington quy dinh
mau gidy dy quyén ca quy vi s& co hiéu luc khi quy vi ky trudc mat cong
ching vién hoac trudc mat hai nhan chirng céng tam. Nhung mot so6
ngan hang hodc doanh nghiép khac yéu cau phai c6 cong ching. Quy vi
c6 thé ky mau gidy Gy quyén mdi trudc mat cong chirng vién. Nhung
ngudi dai dién cda quy vi cling c6 thé yéu cau trao déi véi bd phan phap
ly clia ho va néu rd BO Luat Washington Stra D6i (RCW) 11.125.050
(https://app.leg.wa.gov/RCW/default.aspx?cite=11.125.050). Néu mau

giay Uy quyén cla quy vi dugc hai nhan chirng cong tam ching kién thay
vi dugc cong chiang thi gidy Gy quyén dé van cé hiéu luc theo luat cla
Washington. Ngan hang nén chap thuan.

2. Khéng “ding” mau. Cac mau gidy Gy quyén trén trang nay c6 hiéu luc
theo phap luat Washington, nhung mot sé6 ngan hang va doanh nghiép
khac muén ban sir dung mau cda ho. NEu mét ngan hang hoac doanh
nghiép khac khéng chdp nhan mau gidy dy quyén cla quy vi, ngudi dai
dién cia quy vi c6 thé yéu cau lién hé v&i bé phan phap ché cda ho va
néu ré RCW 11.125.050
(https://app.leg.wa.gov/RCW/default.aspx?cite=11.125.050) va RCW
11.125.200(3)(a)
(https://app.leg.wa.gov/RCW/default.aspx?cite=11.125.200).

Ngudi dai dién c6 thé nhan duoc yéu cau chirng nhan. Ngan hang cé thé
néi rang ho sé chi chap nhan gidy Uy quyén khi ngudi dai dién ky vao mot “t&

khai chirng nhan” xac nhan rang mau gidy Gy quyén la hgp 1é. Pay 1a yéu cau
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hop phap. Tuy nhién, néu ngan hang muon cé to khai chirng nhan, ho phai
yéu cau trong vong 7 ngay ké tlr ngay quy vi glri gidy Uy quyén. Chi c6 ngudi
dai dién phai ky vao t& khai ching nhan.

Hay c6 gang tim kiém trg giip phap ly néu ngan hang hoac té chirc tir chéi

mau gidy Uy quyén cla quy vi hodc yéu cau quy vi s&r dung bi€éu mau cda ho.

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
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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:
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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
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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
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