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	POWER OF ATTORNEY



	In the High Court of Justice of the Isle of Man



	Testamentary Business

	

	In the estate of …………………………………………………………………………………………………………………………
	Deceased

	

	WHEREAS (Name) …….………………………………………………………………………………………………………………………………….

	

	of (address)  …………………………………………………………………………………………………………………………………………………..

	

	died on ………………………………………………………………….. 
	domiciled in …………………………………………………………….

	

	having died intestate leaving

	a widow / widower  / civil partner  / son(s)   / daughter(s) / the only persons entitled to share in his / her estate

	

	AND WHEREAS the said ………………………………………………………………………………………………………………………………

	

	and the said ………………………………………………………………………………………………………………….
	is / are a minor(s)

	

	aged ……………………………….…………….………... years and ……………………………………………………… years respectively

	

	AND WHEREAS I the said ……………………………………………………………………………………………………………………………

	

	of(address)  …………………………………………………………………………………………………………………………………………………….

	

	am the (describe relationship to minor(s)) ………………………………………………………………………………………………………………

	and the person with parental responsibility of the said minor(s)

	

	AND WHEREAS there is no other person exercising parental responsibility or guardianship of the said minor(s) competent and willing to take a grant

	

	NOW I, the said ………………………………………………………………………………………………………………………………………....

	do hereby nominate and appoint

	

	(Name) ………………………………………………………………………………………………………………………………………………………….

	
	

	of (address)  ……………………………………………………………………………………………………………………………………………………

	

	to be my co-administrator in the estate of the said intestate, he / she being a fit and proper person to act in that capacity

	
	

	IN WITNESS whereof I have hereunto set my hand this
	………………
	day of 
	………………………….
	20 ……

	
	

	
	

	SIGNED AS A DEED and DELIVERED BY
	

	
	

	the said ……………………………………………………………………………………………………………………………………………………….

	
	

	
	

	in the presence of :
	

	
	

	Signature of witness: …………………………………………………………………………………………………….
	

	
	

	Name: (in capitals)  ………………………………………………………………………………………………………….
	

	
	

	Address:
	.........................................................................................................................

	
	

	
	……………………………………………………………………………………………………………………

	


