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Disclaimer by a donee of a 
Lasting Power of Attorney 

OPG Form D1 

 
 
 
 

I hereby disclaim appointment as donee of the Lasting Power of Attorney, details of which are: 
 

 
 

          

         Name of donor 

 
 

            Application/Reference No. (if any)                                                               
                    
                   Date of Registration                    

 
 
 

 
 
 
 

 
 
 
Signed by donee                                                                                                                                                                                    

 
 
 
           Name of donee 

 

 
 
 
                                       Date 

 

 
 
   
  NRIC/Passport No. of donee 

    

 
 
 

 Address of donee               
 

 
 
 

 
 
 
Signed by witness                                                                                                                                                                                 

 
 
 
           Name of witness 

 

 
 
 
                                       Date 

 

 
 
 
  NRIC/Passport No. of witness 

    

 
 
 

 Address of witness               
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