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Notice to Public Guardian of Objection by Donee to the 

Registration of Lasting Power of Attorney (LPA) 

Instrument 

I hereby give the Public Guardian notice that I object to an application to register an instrument as a Lasting Power 
of Attorney. 

My personal details are as follows: 

Full Name as in NRIC/FIN/Passport No. *NRIC/FIN/Passport No. (*Delete as appropriate)

Contact No. Email Address 

Address 

Information on the LPA instrument I am objecting to: 

Section (A) - Information on the Donor of LPA instrument 

Donor’s Full Name as in NRIC/FIN/Passport No. 

Address of Donor of the LPA instrument: 

IMPORTANT INFORMATION 
1. Complete this form if you are a Donee and want to object to the registration of the Lasting Power of Attorney 

(LPA) instrument based on the reasons set out in section 15(3) or 5(a) to (d) of the Mental Capacity Act 2008 
(Act).

2. Please send the completed form by the date specified for any Donees to submit a notice of objection. This 
date is specified in the LPA acceptance notice sent by the Public Guardian to you.

3. The Public Guardian may arrange for you to be interviewed at the Office of Public Guardian.
4. Please submit them to the Public Guardian via the FormSG link https://go.gov.sg/opg-enquiry or send to our 

postal address:
Office of the Public Guardian 
3 Bishan Place 
#03-00 CPF Bishan Building 
Singapore 579838
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Section (B) - Information on Other Donee(s) of the LPA instrument (where more than 1 donee is appointed) 
(If there are more than 2 donees, please print extra copies of this page and complete Section B.) 

 
Donee  ’s Full Name as in NRIC/FIN/Passport No. 

 

Address of Donee  : 
 

 
 

Donee  ’s Full Name as in NRIC/FIN/Passport No. 

 

Address of Donee  : 
 

 

 

Section (C) - Objection to LPA instrument on the ground that an event mentioned in section 15(3) or (5)(a) to (d) of 
the Act has occurred 

My reason for objection is (please tick one box and fill in the relevant details): 
 

 
 

I declare that the information provided above is true and accurate. 
 

☐ Donor’s bankruptcy revokes the power in respect of donor’s property and affairs. 

☐ Donee   has passed on 

☐ Donee   has lost mental capacity 

☐ Donee   has disclaimed his appointment 

☐ Donee   is an undischarged bankrupt 

☐ The marriage between the Donor and Donee  has been dissolved or annulled 

☐ Licensed trust company Donee is being liquidated, wound up, dissolved, or under judicial management 
 

Signature of Objecting Donee 
 
 
 
 

Date:  D D  /  M M  /  Y Y Y Y 


