
Principal’s signature: 	 Date:  
(or person signing for the principal)

Witness’s signature: 	 Date: 

Witness’s name:  	

Additional page Page  of  additional page(s)

This form can be used to attach additional pages to an Enduring power of attorney (Form 2 or 3) or Advance health 
directive (Form 4). 

I am adding additional pages to: (indicate the relevant form below)

   an enduring power of attorney 	       an advance health directive 

Name of principal: 

Form 8
Powers of Attorney Act 1998 (section 161) 
Version 1: approved for use from 30 November 2020.

ADDITIONAL PAGE l Version 1: approved for use from 30 November 2020.

Forms and explanatory guides are available at www.qld.gov.au/guardianship-planahead
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