Referral to the Money Management Team for consideration of Swindon Borough Council’s willingness/ability to act as Property & Affairs Deputy[footnoteRef:1] [1:  Swindon Borough Council is to be considered as the Deputy of last resort.  Furthermore, the Council needs to be mindful of its competence when acting as or applying to be a Deputy and therefore may be unable to act in cases where someone has a complex estate.] 

Please refer to footnotes for guidance

All information is mandatory on this page.

Name of referrer: 
Click or tap here to enter text.

Date of referral:
Click or tap to enter a date.

Donor[footnoteRef:2] Information: [2:  ‘Donor’ = the service user/person who lacks capacity.] 


Name of the Donor: 
Click or tap here to enter text.

Swift/Eclipse reference number: 
Click or tap here to enter text.

Date of birth: 
Click or tap to enter a date.

Address: 
Click or tap here to enter text.

Type of property[footnoteRef:3]:  [3:  i.e. own home, care home etc.] 

Click or tap here to enter text.

Date they moved here: 
Click or tap here to enter text.

Previous Home Address: (If less than 3 years at current address)
Click or tap here to enter text.

[bookmark: _GoBack]Capacity Assessment:
Has the Donor been assessed as lacking capacity to manage their property and affairs?[footnoteRef:4]:  [4:  If no, please stop as a Deputy cannot be appointed without evidence that the Donor lacks capacity.] 

Choose an item.

If yes, please provide the following details:

1. Date of assessment; Click or tap to enter a date.
2. Details of the mental impairment; Click or tap here to enter text.
3. Whether the Donor is able (and capacitated) to manage some property and affairs decisions, and if so, what decisions[footnoteRef:5]? Click or tap here to enter text. [5:  For example, could they decide what food they wanted to purchase in a supermarket?] 

4. The capacity assessment is submitted with this referral, and you confirm that it has been scrutinised by your Line Manager? Click or tap here to enter text.
Does the Donor have capacity to make a Property & Affairs Lasting Power of Attorney[footnoteRef:6]? [6:  If yes, the Money Management Team may not accept this referral as the Donor could appoint an LPA.] 

Choose an item.


People involved with the Donor:

Does the Donor have any family or close friends?: 
Click or tap here to enter text.

Why are these people unable/unwilling/unfit to act as Deputy/Attorney?: 
Click or tap here to enter text.

Existing Deputies/Attorneys[footnoteRef:7]: [7:  Please submit an OPG100 and wait for the result before proceeding.] 


Are there currently any Deputies or Attorneys appointed for Property and Affairs?: 
Choose an item.

If yes, please provide their details and the reasons as to why they are unable/unfit to continue to act?: 
Click or tap here to enter text.

The Donor’s Assets:

Please provide details of the Donor’s income.

For DWP income, please use the table below. Where Universal Credit is in payment, please provide full log in details here Click or tap here to enter text.

	National Insurance Number (Mandatory) - 

	Type Of Benefit
	Amount
	Frequency

	
	£
	Weekly, Fortnightly, 4 Weekly

	
	£
	Weekly, Fortnightly, 4 Weekly

	
	£
	Weekly, Fortnightly, 4 Weekly



For other income, please use the table below. This could be a private pension, salary, income from a trust, regular interest from a bank account. 

	Type Of Income
	Amount
	Reference
	Frequency

	
	£
	
	Weekly, Fortnightly, 4 Weekly, Monthly

	
	£
	
	Weekly, Fortnightly, 4 Weekly, Monthly

	
	£
	
	Weekly, Fortnightly, 4 Weekly, Monthly




Please provide details of payments made by the Donor, including:
1. The amount paid;
2. The frequency of the payment;
3. The nature of the payment (food shopping, credit card, loan, mortgage, utilities, care costs etc).









The Donor’s Other Assets

Please provide details of assets owned by the Donor (not including land or property or bank accounts, savings, shares etc.), including:
1. The type of asset;
2. The value of the asset;
3. Whether the Donor owns the asset wholly or whether ownership is shared with another person(s), and if so the Donor’s share of ownership.

Please provide details of financial products owned by the Donor, including:

1. Bank accounts, listed in the table below.

	Bank
	Account Type
	Account Number
	Balance
	Date Of Balance
	Name(s) On Account

	
	
	
	£
	
	

	
	
	
	£
	
	

	
	
	
	£
	
	

	
	
	
	£
	
	



2. Listed or unlisted shares:
a. Number of shares;
b. Name of company;
c. Value of shares;
3. Bonds or gilts:
a. Values held;
4. Life insurance/assurance policies:
a. Whether there is a trust element;
b. Value insured/assured;
c. Monthly premiums (if any).

Please provide details of any property or land owned by the Donor, including:
1. Address(es);
2. Valuation;
3. Whether the Donor owns the asset wholly or whether ownership is shared with another person(s), and if so the Donor’s share of ownership;
4. Whether the asset is residential, commercial or agricultural;
5. The current status of the asset (i.e. occupied by the Donor/their family, occupied by a rent paying tenant etc).
6. Any other relevant information; 










Are there any known factors that may complicate the administration of the Donor’s estate?  For example:

1. Is the Donor a named executor in another persons Will?
2. Is the Donor entitled to inherit, but has not yet done so, under a Will (or via the intestacy rules) of someone who has already died?
3. Is the Donor applying for, or has the donor received, Criminal Injuries Compensation?
4. Is the Donor a trustee for a trust[footnoteRef:8]? [8:  Including a Will Trust.] 

5. Is the Donor a beneficiary of a trust[footnoteRef:9]? [9:  Including a Will Trust.] 

6. Is the Donor separated from a spouse or civil partner but not yet divorced/judicially separated?
7. Does the Donor own or operate a business?
8. Any potential conflicts of interest[footnoteRef:10]? [10:  Is the Donor related to an SBC Officer or Member, do they live in and SBC property, do they have any debts owed to SBC?] 

Click or tap here to enter text.

Summary:

Please provide a summary as to the circumstances leading up to this referral and why you believe it to be necessary and proportionate for Swindon Borough Council to apply to take on Deputyship for the Donor: 

Click or tap here to enter text.

Part 2
(To be completed by the Authorised Officer for Appointeeship and Deputyship or such other person as authorised by them to accept/refuse referrals)

Decision:

It has been decided that[footnoteRef:11]: [11:  Note to referrer:
    There are 4 possible outcomes:
SBC accepts the referral and will apply to be appointed Deputy and will manage the Deputyship in-house – Please complete and submit the relevant Court of Protection forms to the Money Management Team (COP1, COP1A, Capacity Assessment etc), the Money Management Team will manage the day-to-day administration of the Deputyship once granted;
SBC accepts the referral and will apply to be appointed Deputy but will not manage the Deputyship in-house – Please complete and submit the relevant Court of Protection forms to the Money Management Team (COP1, COP1A, Capacity Assessment etc), the Money Management Team will arrange for an appropriately qualified professional (i.e. a solicitor or accountant) to manage the Deputyship once granted;
SBC refuses the referral but will apply for a Panel Deputy to be appointed – Please complete and submit the relevant Court of Protection forms to the Money Management Team (COP1, COP1A, Capacity Assessment etc), the Court of Protection will then be asked to approach and appoint a Panel Deputy (a Panel Deputy can refuse the appointment);
SBC refuses the referral and will take no further action – Unless there is a change in circumstances that warrants a review of the decision the Money Management Team will not make any application or take any further action.] 

Choose an item.

The reasons for the decision are:
Click or tap here to enter text.

Name of decision maker:
Click or tap here to enter text.
Role of decision maker:
Choose an item.
Date of Decision:
Click or tap to enter a date.
