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Notes Relating to this Application Form
The purpose of this form is to enable individuals who already have authority from the Public Guardian to act as withdrawer on behalf of an adult and now find that there is a requirement to vary basic transactions or carry out other transactions which are more advanced than initially applied for.

Section 2 of the application form allows the withdrawer to apply for authority to:

(a) Vary Basic Transactions by completing Part A and/or
(b) Add or vary Multi Financial Transactions by completing Part B

Part A should only be completed where there is a need to request authority to vary the basic financial arrangements already authorised.

Part B deals with the more advanced aspects of the adult’s estate where there may be several different accounts and you may need to transfer funds between accounts and/or close accounts.  There are a number of options open to you and you should consider these carefully. 

A fee of £11 is payable for this application and cheques should be made payable to the “Scottish Court Service”.  

If you require assistance to complete this form please contact the Office of the Public Guardian (Tel No 01324 678300) where staff will be happy to help.
ATF(5) – Additional Financial Transactions

Section 1 – Personal Information

Section 1.1 – Details of existing Authority

The information required below can be obtained from your certificate of authority. 

	Public Guardian Reference No:
	

	Certificate Number:
	

	Name of Adult:
	

	Name of Withdrawer(s):
	


Section 1.2 – Other Interested Parties

In your original application you were requested to provide the identity of the adult’s 

· Nearest relative
· Primary carer

· Named person

· Welfare attorney/guardian, and

· Any other interested party

There is no requirement to provide this information again, however, if for any reason, their details have changed and you have not already notified the Public Guardian you should do so below:
	

	

	

	

	

	

	

	


You should note that a copy of this application form will be sent to the individuals you identified in your original application, unless notified otherwise.  This is to allow them the opportunity to make comment, or indeed object, if they wish, to your proposals.   This is a requirement of the legislation.
Section 2 – Financial Transactions
Part A – Variations to Basic Financial Transactions (Only complete Part A if you wish to vary existing transactions which have already been authorised)

Section 2.1.1 - Use of Funds:

Since your original certificate was granted, the adult’s circumstances or living costs may have changed.  If that is the case, you should identify below what finances are now required to meet the adult’s ongoing financial needs. 

Before completing this section it is important to refer to the booklet Access to Funds Guidance Notes.  This will tell you how to calculate the anticipated expenditure and what supporting evidence may be required.

	Reason for Expenditure


	Monthly Amount £ 

	Gas
	

	Electricity
	

	Telephone (inclusive of mobile phones and special telephone services)
	

	Mortgage
	

	Rent
	

	Insurances (building, contents, motor, personal, pets etc)
	

	Council Tax
	

	TV Licence
	

	Care Charges
	

	Loan Repayments
	

	Club or other subscriptions
	

	Food and household expenses
	

	Clothing
	

	Holidays/Outings
	

	Other (Please specify)


	

	Monthly Total


	£


Section 2.1.2 – Details of any Existing Direct Debits/Standing Orders in the adult’s working account which you wish to continue or to set up:

Detail existing standing orders/direct debits set up on the adult’s current account which you wish to continue or identify those which you wish to set up on the above account.  Please note that any existing standing orders/direct debits on this account not identified here will cease to be paid when you present your new certificate to the bank/building society.

	Name of Company to whom payment is currently made e.g. Scottish Power etc
	Amount payable monthly

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Section 2.1.3 - One off lump sum:

The access to funds process not only allows for regular ongoing expenses to be taken but also allows for a one off lump sum to be requested.  This is generally used where there has been a build up of costs due to the adult’s funds not being accessible and debts building up which require to be paid. A lump sum payment may already have been authorised but in certain circumstances it may be possible for a further single payment to be made. Before completing this section it is important to refer to the booklet Access to Funds Guidance Notes.  This will tell you how to calculate one off/lump sum payment and what supporting evidence is required.

Do you require a lump sum?                                           

	Yes
	No

	Complete below
	Go to Part B


	Reason for Expenditure 
	Amount

	One off payments/lump sums (Please specify)


	

	Total Lump Sum
	£


You may now apply for authority to carry out more advanced transactions or you can do so at a later date using this form if required.

Do you wish to apply for authority to carry out multi transactions now?

	Yes
	No

	
	


If YES, complete Part B

If NO, go to Section 3 – Undertaking and Declaration by Applicant
Part B – Multi Financial Transactions

You should only complete this part if you wish to do more than the basic transactions as identified in Part A.   

Section 2.2.1 – Second Account

In addition to the adult’s current account it is possible to identify an existing account or open another account in the adult’s sole name which will be known and operated as the adult’s second account.  It may be that there are funds in other accounts which would benefit from being placed into this second account.

Does the adult already have a bank account in his/her sole name which you would wish to operate as a second account?

	Yes
	No

	
	


If Yes, please provide details below.

	Name of Bank/Building Society:
	

	Branch Name:
	

	Branch Number:
	

	Street:
	

	Locality:
	

	City:
	

	County:
	

	Country:
	

	Post Code:
	

	Sort Code:
	

	Name of Account Holder:
	

	Account Number:
	


If No, do you wish authority to open a second account in the adult’s sole name?

	Yes
	No

	
	


If you wish authority to open a second account in the adult’s sole name please supply information in the box below.
	Name of Bank/Building Society:
	

	Branch Name:
	

	Branch Number:
	

	Street:
	

	Locality:
	

	City:
	

	County:
	

	Country:
	

	Post Code:
	

	Sort Code:
	


Section 2.2.2 – Transfer of Funds on Existing Accounts

Where the adult has several accounts it may be that you need to transfer funds between accounts, close accounts or terminate direct debits/standing orders etc. There are a number of options available and you should consider these carefully but note that you cannot do so without approval of the Public Guardian.  The options are:

· Other than what has been idenified in Section 2.1.2; 2.1.4 and 2.1.5 request to transfer a specific amount of funds from the adult’s current account to the designated account 

· You may transfer a specific amount of funds from the adult’s current account to the adult’s second account

· You may transfer a specific amount of funds from the designated account to the adult’s second account 

· You may transfer a specific amount of funds from any original account in the adult’s sole name to the designated account, to the current account, to the second account or to any other such account as identified 

· You may then close any original account

· You may terminate an arrangement for payment of funds from any existing account and if needed re-establish the arrangement on the adult’s current account or the designated account

You should identify the accounts below and thereafter give specific details of what you want to do with each as allowed for above:  

	
	Transfer From:
	Transfer To:
	Amount:

	Bank/Building Society
	
	
	

	Sort Code
	
	
	

	Account Holder
	
	
	

	Account No
	
	
	


Please identify any standing orders/direct debits currently existing on the above account which you wish to retain, terminate or re-establish: 

	Name of Company to whom payment is made
	Amount Payable
	Retain

YES/NO
	Re-establish on Adult’s Current Account  YES/NO
	Re-establish on Designated Account

YES/NO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


  Do you wish to close the above account?                                     YES/NO
	
	Transfer From:
	Transfer To:
	Amount:

	Bank/Building Society
	
	
	

	Sort Code
	
	
	

	Account Holder
	
	
	

	Account No
	
	
	


Please identify any standing orders/direct debits currently existing on the above account which you wish to retain, terminate or re-establish: 

	Name of Company to whom payment is made
	Amount Payable
	Retain

YES/NO
	Re-establish on Adult’s Current Account  YES/NO
	Re-establish on Designated Account

YES/NO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


  Do you wish to close the above account?                                     YES/NO

	
	Transfer From:
	Transfer To:
	Amount:

	Bank/Building Society
	
	
	

	Sort Code
	
	
	

	Account Holder
	
	
	

	Account No
	
	
	


Please identify any standing orders/direct debits currently existing on the above account which you wish to retain, terminate or re-establish: 

	Name of Company to whom payment is made
	Amount Payable
	Retain

YES/NO
	Re-establish on Adult’s Current Account  YES/NO
	Re-establish on Designated Account

YES/NO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


  Do you wish to close the above account?                                     YES/NO

If there are more accounts identified please use an additional sheet.
All applicants must now complete Section 3

Section 3 – Undertaking and Declaration by Applicant

Section 3.1 - Undertaking

I understand that it is my responsibility to keep records of the exercise of my powers as withdrawer and to notify the Office of the Public Guardian directly and immediately of any change of circumstances involving myself or the adult e.g. change of address or death of the adult etc.

I undertake to:

a) operate the designated account solely for the purpose of receiving funds transferred under the authority of any certificate granted and intromitting with those funds 
and

         b) operate any accounts in the sole name of the adult as directed by my  

              certificate of authority
Section 3.2 – Declaration

I declare that all information contained in this application is true and correct to the best of my knowledge and understand that false or misleading information may lead to the rejection of this application or the termination of any authority already granted.

I confirm that the Office of the Public Guardian is authorised to contact appropriate bodies as it sees fit in order to seek such information as they consider reasonable in pursuance of this application.

Section 3.3 – Data Protection/Use of Information

The Office of the Public Guardian will retain and process the information provided herein on computer.  This processing is necessary for the exercise of the statutory functions conferred on the Public Guardian by the Adults with Incapacity (Scotland) Act 2000.  By signing below I understand that I consent to this information being processed, stored and used by the Office of the Public Guardian in the discharge of its function.

Signature of Main Withdrawer: …………………………………….

Print Name: …………………………………

Date: ………………………………

Signature of other identified Withdrawer(s): ………............    ..………………...
Print Name(s)……………………                                       ……………………….

Date:……………………..                                                    ………………………

Once the application form has been completed you should lodge it with the Office of the Public Guardian within 14 days of the document being signed and dated.
CHECKLIST FOR APPLICANT

	


Have you completed all the relevant sections

	


Have all persons signed and dated the form 

	


Has evidence been enclosed to support your request for funds        

	


Have you enclosed the relevant fee.  Your cheque   should be made payable to the “Scottish Court Service”
	


Is the application form being submitted to the Public within 14 days of the date it is signed by the applicant
