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Do you consider this person capable of
managing his/her own affairs?

In addition:
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Yes5. Significant impairment of judgement due
to altered intellectual function? 
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Yes4. Ability to balance accounts
and bills? 

2.
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Yes3. Sufficient memory to keep track of financial  
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No

Yes1.

Sufficient understanding of the 
concept of time, in order to pay 
bills promptly? 
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Please note that, to be considered incapable of managing his/her own affairs, a person must be suffering from severe mental 
impairment caused by a mental or a physical illness.  
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