WILL INFORMATION
last name: _________________________
   spouse last name: ________________________
first name: _________________________
   spouse first name: ________________________
middle: _____________________________    midddle: ________________________________
jr,sr,ii,iii,iv? ________________________
    jr,sr,ii,iii,iv? _____________________________
date of birth: _______________________
    date of birth: ___________________________
ssn: ________________________________     ssn: ____________________________________
occupation: __________________________    
___________________________________

employer: ____________________________
___________________________________

work address: ________________________
___________________________________

work address: ________________________
___________________________________

city, state, zip: ________________________
___________________________________
work phone: __________________________
___________________________________
fax: _________________________________
___________________________________

home address_________________________________________________________________
home city: _____________________ home state: ________________ home zip: __________
county of residence: ________________________ home phone: ______________________
e-mail address________________________________________________________________

Are the Husband and Wife both US citizens?       
Husband: ____ yes ______no   
Wife:  ____yes ______no

Children:

(1) ____________________________________   age: _______   #of grandkids_________
address: __________________________________________________________________
city: _____________________________ state: _______________ zip code: ___________
phone number: _____________________________________________________________

(2) ____________________________________   age: _______   #of grandkids_________
address: __________________________________________________________________
city: _____________________________ state: _______________ zip code: ___________
phone number: _____________________________________________________________
(3) ____________________________________   age: _______   #of grandkids_________
address: __________________________________________________________________
city: _____________________________ state: _______________ zip code: ___________
phone number: _____________________________________________________________
(4) ____________________________________   age: _______   #of grandkids_________
address: __________________________________________________________________
city: _____________________________ state: _______________ zip code: ___________
phone number: _____________________________________________________________
(5) ____________________________________   age: _______   #of grandkids_________
address: __________________________________________________________________
city: _____________________________ state: _______________ zip code: ___________
phone number: _____________________________________________________________
(6) ____________________________________   age: _______   #of grandkids_________
address: __________________________________________________________________
city: _____________________________ state: _______________ zip code: ___________
phone number: _____________________________________________________________
(7) ____________________________________   age: _______   #of grandkids_________
address: __________________________________________________________________
city: _____________________________ state: _______________ zip code: ___________
phone number: _____________________________________________________________
Is this the Husband and Wife’s first marriage _____yes _____no (if not, indicate who is the parent of each of the above-listed children.)

Direct that children born to or adopted by you after the making of your Will shall be included as equal beneficiaries with the children named above?  ______yes ______no
Who do you want to name as the executor of your estate?

(Spouses normally name each other first.)


Husband






Wife

1.  Name:





1. Name:





     Relationship:




    Relationship:




2.  Name:





2. Name:





     Relationship:




    Relationship:




3.  Name:





3. Name:





     Relationship:




    Relationship:




Who do you want to name as guardians of your children (if applicable)?

(Two persons may serve together as long as they are married.)


Husband






Wife
1.  Name:





1. Name:





     Relationship:




    Relationship:




     Address:





    Address:





     Phone:





    Phone:





2.  Name:





2. Name:





     Relationship:




    Relationship:





     Address:





    Address:





     Phone:





    Phone:





3.  Name:





3. Name:





     Relationship:




    Relationship:





     Address:





    Address:





     Phone:





    Phone:





who do you want to name as agent on your financial power of attorney?

(Spouses usually name each other first.)


Husband






Wife

1.  Name:





1. Name:





     Relationship:




    Relationship:




     Address:





    Address:





     Phone:





    Phone:





2.  Name:





2. Name:





     Relationship:




    Relationship:





     Address:





    Address:





     Phone:





    Phone:





3.  Name:





3. Name:





     Relationship:




    Relationship:





     Address:





    Address:





     Phone:





    Phone:





who do you want to name as agent on your medical power of attorney?

(Spouses usually name each other first.)

Husband 






Wife

1.  Name:





1. Name:





     Relationship:




    Relationship:




     Address:





    Address:





     Phone:





    Phone:





2.  Name:





2. Name:





     Relationship:




    Relationship:





     Address:





    Address:





     Phone:





    Phone:





3.  Name:





3. Name:





     Relationship:




    Relationship:





     Address:





    Address:





     Phone:





    Phone:





Do you or your spouse currently have a:




         Will/Trust/None

Do you own a farm or business?
Yes     No 

If yes, do any of your children work in the business? 
Yes     No
If yes, does the child working in the business have an ownership interest? 
Yes     No
Do any of your children receive governmental support or benefits? 
Yes     No
Do any of your children have special educational, medical or physical needs? 
Yes     No 
Do you have any adopted children? 
Yes     No
Have you or your spouse ever made a gift exceeding $10,000.00 
Yes     No
or filed a federal gift tax return? (Please bring copies to our initial meeting.)

Have you or your spouse ever been widowed? 
Yes     No
Have you or your spouse ever been divorced? 
Yes     No 

Are you making payments pursuant to a divorce or property 
Yes     No 

settlement agreement? (Please bring copies to our initial meeting)

Have you or your spouse ever signed a pre-or post-marital agreement?
Yes     No
Do you or your spouse want to disinherit any child or relative? 
Yes     No 

If yes, complete below:
Name: _______________________

relationship: _____________

Name: _______________________

relationship: _____________

Name: ________________________

relationship: _____________

Do you or your spouse contribute to charitable organizations? 
Yes     No
Name(s) and Address(es) of organizations: 








Plan of Distribution
Specific Gifts:
Do you want to make charitable gifts, such as to a church or other institution?  Do you wish to make a special gift to a particular person, such as a piece of jewelry to a particular child or other person?
______________________________________________________________________________ ______________________________________________________________________________

Briefly describe your desired plan of distribution for assets remaining after any specific gifts are distributed:

__________
Everything to my spouse and then equally between children who survive me with the share for a child who predeceases me going to that child’s children.
__________
Everything to my spouse and then equally between surviving children 

__________
A different plan:  



______











______




age of distribution:

If you establish a trust to allow a third party to manage assets for beneficiaries, then it is necessary for you to decide when the beneficiaries will be mature enough to manage assets on their own. You may want to give each beneficiary his/her share at the time the beneficiary reaches a particular age or finishes college. You may consider splitting the distribution, such as ½ at age 25 and the balance at age 30, or ⅓ at age 20, ⅓ at age 25, and ⅓ at age 30. You may use any age or combination of ages that you choose. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

If establishing a trust, who do you want to name as the trustee or your estate?  (If your spouse is your primary beneficiary, you cannot name your spouse as trustee.)


husband





            Wife

1.  Name:





1. Name:





     Relationship:




    Relationship:




     Address:





    Address:





     Phone:





    Phone:





2.  Name:





2. Name:





     Relationship:




    Relationship:





     Address:





    Address:





     Phone:





    Phone:





3.  Name:





3. Name:





     Relationship:




    Relationship:





     Address:





    Address:





     Phone:





    Phone:





If requesting a Directive to Physicians (commonly referred to as a Living Will), check your applicable choices:  

           If, in the judgment of my physician, I am suffering with a terminal condition from which I am expected to die within six months, even with available life-sustaining treatment provided in accordance with prevailing standards of medical care:

            I request that all treatments other than those needed to keep me comfortable be discontinued or withheld and my physician allow me to die as gently as possible; OR

            I request that I be kept alive in this terminal condition using available life-sustaining treatment.  (THIS SELECTION DOES NOT APPLY TO HOSPICE CARE.)

            If, in the judgment of my physician, I am suffering with an irreversible condition so that I cannot care for myself or make decisions for myself and am expected to die without life-sustaining treatment provided in accordance with prevailing standards of care:

         I request that all treatments other than those needed to keep me comfortable be discontinued or withheld and my physician allow me to die as gently as possible; OR

         I request that I be kept alive in this irreversible condition using available life-sustaining treatment.  (THIS SELECTION DOES NOT APPLY TO HOSPICE CARE.)

Should you want to add additional information to reflect your personal decisions, please state the particulars on the lines below.  After discussion with your physician, you may wish to consider listing particular treatments that you do or do not want in specific circumstances, such as artificial nutrition and fluids if you are unable to eat on your own, intravenous antibiotics, etc. (i.e., "I [do][do not] want to receive artificial nutrition and fluids if I am unable to eat on my own." 
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