Date:								 

To Minister
     Minister of Social and family Development


APPEAL TO MINISTER PURSUANT TO SECTION 25A(9) OF THE MENTAL CAPACITY ACT 2008 

	SECTION A: PERSONAL PARTICULARS

	Full Name as in ID (Block Letters)

	


	NRIC No. 

	

	Professional Deputy Registration No. (if any)

	

	Office Address 
	



	Correspondence Address

	



	Contact Details

	Mobile No :
	Office No :


	
	Residential No :
	Email address :


	SECTION B: REASON(S) FOR APPEAL 

	(Please attach copy of notice of the Public Guardian’s refusal to register you as a professional deputy, or cancellation of your registration). 


















	SECTION C: FACTS / LAW IN SUPPORT OF APPEAL

	(Please attach all relevant supporting documents as annexures. If documents are voluminous, please paginate and include a table of contents and markers / tabs if necessary). 




























	SECTION D: DECLARATIONS 

	Please read and sign the following:

1. I confirm that appeal is made within the time stipulated in Regulation 9 of the Mental Capacity (Registration of Professional Deputies) Regulations 2018 and that I am not out of time to submit this appeal to the Minister. 

2. I hereby declare that the information that I have provided is true and accurate. I understand and am aware that giving false information may render me liable to prosecution under section 182 of the Penal Code, and if found guilty, I may be punished with an imprisonment term of up to a year, a fine of up to $5,000, or with both.
  

	Full Name as in NRIC and Signature
	



	Date (DD/MM/YYYY)
	 




