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	Consent / Acquittal Form- Protection of property

	ASC Practitioner confirms the person named below has demonstrated they fully understand (has capacity) to make the following decisions and signs below to confirm
Complete either A, B, C or D below and ensure all parties sign and date the form

	Name of person:
	

	Address:
	

	A) I give permission for Lincolnshire County Council (LCC) to give the keys of the above 
     property to:

	Name of third party:
	

	Address & contact details of third Party:
	

	This person will undertake full responsibility for my property including buildings and 
      contents and will provide full care for any animals I maintain.


	

	
	B) I do not give permission for LCC to enter my property under any 
circumstances

	I absolve LCC from all responsibility in connection with the above property, contents 
 Thereof and animals I maintain under the Care Act 2015

	

	
	C) I give permission for a representative of Lincolnshire County Council to 
    enter my property and take responsibility for the above property, contents 
    and animals under the Care Act 2015

	

	
	D) Acting in the ‘Best Interest’ of the person Lincolnshire County Council will 

     enter the property and take responsibility for the above property, contents 

    and animals under the Care Act 2015

	Signed by person:
	

	Date:
	

	LCC representative name:
	

	LCC officer signature:
	

	Date:
	

	The ASC representative is confirming the person has capacity to make this decision


Note: If the ASC practitioner is concerned that the person may not have capacity to confirm this consent / acquittal an assessment of their capacity must be undertaken.
If, on the basis of the two stage test a person is assessed as lacking capacity, the Act allows the decision maker to make what is termed a ‘best interests’ decision on their behalf. All relevant forms must be scanned and attached to a person’s electronic record.
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