
OFFICIAL 

REVOCATION OF NON-DEPOSITED 

ENDURING / POWER OF ATTORNEY 

I…………………………………….……………………………………………………… 
Name of Donor 

of…………………………………………………………………………………………… 
Address 

Hereby Revoke Enduring / Power of Attorney dated………………………………… 

Wherein…………………………………………………………………………………… 
Name of donee 

And…………………………………………………………………………………… 
Name of donee 

And…………………………………………………………………………………… 
Name of donee 

And…………………………………………………………………………………… 
Name of donee 

was appointed as my attorney and not deposited at Landgate. 

Dated this ……………..…………. Day of ………………………………… Year………….….. 

Signed by DONOR ……………………………………………………………………………….. 
Donor Signs 

In the presence of:  ……………………………………………………………………..………. 
Witness signs 

Witness Full Name  ………………………………………………………………………………... 

Address ……………………………………………………………………………….……..

 ………………………………………………………………………………….….. 

Occupation ……………………………………………………………………..………………….. 



The information from this form is collected as authorised by law and is 
used for the purpose of maintaining publicly searchable registers and 
indexes. Further information is available via 
landgate.wa.gov.au/privacy-policy.  

INSTRUCTIONS 

1. This form may be used only when a “Box Type” form is not
provided or is unsuitable. It may be completed in narrative
style.

2. If insufficient space hereon Additional Sheet Form
B1 should be  used.

3. Additional Sheets shall be numbered consecutively and bound to
this document by staples along the left margin prior to execution
by the parties.

4. No alteration should be made by erasure.   The words rejected
should be scored through and those substituted typed or written
above them, the alteration being initialled by the persons signing
this document and their witnesses.

NOTES 

1. A separate attestation is required for every person signing this
document.  Each signature should be separately witnessed by an
Adult Person.   The full name, address and occupation of the
witness must be stated.  Execution by a corporation or body
corporate must be in accordance with the Corporation Act 2001.

LODGEMENT LABEL 

REVOCATION 

LODGED BY 

ADDRESS 

PHONE No. 

EMAIL. 

REFERENCE No. 

ISSUING BOX No. 

PREPARED BY 

ADDRESS 

PHONE No. EMAIL. 

REFERENCE No. 

INSTRUCT IF ANY DOCUMENTS ARE TO ISSUE TO OTHER 
THAN LODGING PARTY 

TITLES, LEASES, DECLARATIONS ETC LODGED HEREWITH 

1.________________________________ 
Received Items 

2.________________________________ No.s 

3.________________________________ 

4.________________________________ 

5.________________________________ 
Receiving 

6.________________________________ Clerk 

Registered pursuant to the provisions of the TRANSFER OF LAND ACT 
1893 as amended on the day and time shown above and particulars 
entered in the Register.
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