Irrevocable

Irrevocable Power of Attorney form and schedule

Details

	Parties
	Grantor, Attorney

	Grantor
	Name
	

	
	Incorporated in
	

	
	Registration Number
	

	
	Address
	

	
	Telephone
	

	
	Fax
	

	
	Attention
	

	
	
	

	Attorney
	Name
	The Directors of WorkCover Tasmania (ABN 54 352 868 688), (or its successor) (“Attorney”)

	
	Address
	C/o 30 Gordons Hill Road, Rosny, Hobart, Tasmania 

	
	Attention
	Secretary to the Board 

	
	
	

	Recitals
	A
	The WorkCover Tasmania Board has decided to grant a Permit under section 105 of the Workers Rehabilitation and Compensation Act 1988, to the Grantor.

	
	B
	It is a condition precedent to granting the Permit that the Grantor grants this Irrevocable Power of Attorney.

	
	
	

	Date of agreement
	See Signing page


Irrevocable Power of Attorney

By this Power of Attorney the corporation described in Item A of the Schedule (“the Grantor”) appoints each of the persons described Item B of the Schedule (“the Attorney”) severally as the Grantor’s true and lawful attorney for the Grantor, and in the Grantor’s name, and as the Grantor’s act and/or deed, to execute under hand or, at the attorney’s option, under seal, and deliver (either conditionally or unconditionally) in the place set out in Item C of the Schedule, each of the documents described in Item D of the Schedule (“the Documents”) and:

(a)
to complete any blanks left in the Documents;

(b)
to amend or add to the Documents as the Attorney thinks fit;

(c)
to do, execute and perform any other deed, matter, act or thing which, in the Attorney’s opinion, ought to be done, executed or performed to perfect or to perform the transaction contemplated by the Documents;  and

(d)
to execute under hand or under seal, at the Attorney’s option, and deliver (either conditionally or unconditionally), any other deeds, documents or instruments supplemental to or varying the Documents.

And the Grantor declares that:

1. This Power of Attorney is given for valuable consideration and is irrevocable without the Attorney’s prior written consent.

2. The powers and authorities given under this Power of Attorney will remain in full force and effect until their revocation by written notice to the Attorney, given with the Attorney’s prior written consent.

3. The Grantor will ratify and confirm whatever the Attorney lawfully does, or causes to be done, under this Power of Attorney.

4. The Grantor will indemnify and keep the Attorney indemnified against all claims, demands, costs, damages, losses and expenses, howsoever arising, consequent upon the exercise of all or any of the powers and authorities contained in this Power of Attorney.  This indemnity applies despite any instructions or directions by or on behalf of the Grantor, and, among other circumstances, the Attorney’s negligence or other factors surrounding or relevant to the Attorney’s actions under this Power of Attorney.

5. The Grantor will pay to the Attorney all reasonable costs associated with stamping and registering this Power of Attorney.

6. A person (including, but not limited to, a firm, body corporate, unincorporated association or authority) who deals with the Attorney in good faith may accept the Attorney’s written statement that:

· he or she is a director of WorkCover Tasmania (or its successor); or

· this Power of Attorney has not been revoked,

· as conclusive evidence of that fact.

7. The Grantor and any person (including, but not limited to, a substitute or assign) claiming under the Grantor, are bound by anything the Attorney does in exercising powers under this Power of Attorney.

Dated:          
200     
Executed as a Deed this day.

	Executed for and on behalf of 

(ACN                               ) 

in accordance with section 127(1) of the Corporations Act 2001 (Cwth) in the presence of:

Signature of witness

Name of witness (block letters)

Address of witness

Occupation
	)

)

)

)

)
	Director

Director/Secretary




Schedule 

Item:

A
The Grantor:

                                            





A.C.N.

B
The Attorneys:

The Directors, from time to time, of WorkCover 



Tasmania, (ABN 54 352 868 688) a body corporate 



established under section 8 of the Workers 




Rehabilitation and Compensation Act 1988: and



The Directors, from time to time, of any successor of WorkCover Tasmania.

C
Where Documents 



may be executed:
Any place within the Commonwealth of Australia.

D
Document/s to be 



executed:
Any document any of the Attorneys consider 



necessary or appropriate:

· to make one or more claims, on the Grantor’s behalf, under any insurance contract that the Grantor has entered into to satisfy a condition of the WorkCover Tasmania Board granting the Permit;

· to prosecute any claim in any lawful way, on the Grantor’s behalf, under any insurance contract that the Grantor has entered into to satisfy a condition of the WorkCover Tasmania Board granting the Permit; 

and any other documents ancillary, or related, to the above documents.
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Irrevocable 

Power of Attorney

Dated 
200     
     
(“Grantor”)
to

The Directors, severally, of WorkCover Tasmania 
(“Attorney”)
The Crown Solicitor of Tasmania

GPO Box 825 

Hobart 7001

Phone: (03) 6233 3409

Fax: (03) 6233 2874

Email: crown.solicitor@justice.tas.gov.au
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