Regulation 5

Schedule 5


	Intimation by local authority of

(i) application or 

(ii) intention to recall powers of a guardian relating to personal welfare
	AwI[15]

Adults with Incapacity (Scotland) Act 2000

Section 73(5)


	PART A
	PERSONS TO WHOM THIS INTIMATION IS ADDRESSED


	
	Name
	     

	(Insert details of those listed in section 73(5) of the Act – see notes on Part A, at end of form.)
	Status under section 73(5)
	     

	
	
	
	
	

	
	Address
	     

	
	
	

	
	
	
	
	

	
	Name
	     

	
	Status under section 73(5)
	     

	
	
	
	
	

	
	Address
	     


	
	
	

	
	
	

	
	
	
	
	

	
	Name


	     

	
	Status under section 73(5)
	     

	
	
	
	
	

	
	
	     

	
	Address
	

	
	
	


	PART B
	PERSON WHO IS THE SUBJECT OF THE APPLICATION OR INTENTION TO RECALL (“THE ADULT”)


	
	This intimation is in respect of the powers relating to personal welfare conferred on the guardian(s) of:

	(Give full name, address and date of birth of the adult, as on the application)
	     
	(name)

	
	
	
	
	

	
	     
	

	
	
	(address)



	
	     
	DOB


	PART C
	DETAILS OF GUARDIANSHIP
	
	


	
	The guardian(s) with powers relating to the personal welfare of the adult is/are:



	
	Name(s):


	     


	
	Address(es): 
	     


	
	Note: If available please provide a copy of the guardianship order



	PART D 
	APPLICATION RECEIVED OR INTENTION TO RECALL


	(Delete (a) or (b) )

(Insert name of local authority)

(Insert details of applicant)


	(a)
      has received an application for recall of the powers relating to personal welfare conferred on the guardian(s) of the adult named in Part B.  The application was made by:



	
	Name:


	     


	
	Address:


	     

	
	
The application was made on:


Date:      


	
	
The reasons why the application was made is (are):

     

	(Insert name of local authority)


	
OR


(b)
      acting at its own instance intends to recall the powers relating to personal welfare conferred on the guardian(s) of the adult named in Part B.



	
	The reason(s) why it is intended to recall the powers is (are):

     


	PART E 
	OBJECTIONS TO RECALL
	
	
	

	
	You may object to recall of the powers relating to personal welfare conferred on the guardian(s) of the adult named in Part B.

Objections must be made within 21 days of the date of receipt of this form.  Objections must be made in writing, and should be sent to:



	
	Name:


	     


	
	Address:


	     


	
	Tel No:      
e-mail address:      
Fax:      


	
	
	
	
	


NOTES ON PART A

Under section 73(5) of the Adults with Incapacity (Scotland) Act 2000, the following should receive intimation of applications for recall or the intention of the Mental Welfare Commission to recall the powers of a guardian relating to personal welfare:

(a)
the adult, unless the sheriff has determined under section 11(1) of the Act that he/she should not be so notified;

(b)
the adult's nearest relative as defined in the Act.  The nearest relative should not receive intimation of this form, however, where a court has made an order to that effect under section 4 of the Act;

(c)
the adult's primary carer;

(ca)
the adult’s named person;

(d)
any guardian(s) with powers relating to personal welfare (unless an application for recall has been received from that person);

(e)
any person who the Mental Welfare Commission considers has an interest in the recall of the powers.
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