LAST WILL AND TESTAMENT QUESTIONNAIRE

Date:

NAME (Husband)

NAME (Wife)

STREET ADDRESS:

CITY , STATE Z1P

COUNTY OF RESIDENCE:

HOME PHONE:

BUSINESS PHONE (Husband) (Wife)

CELL PHONE (husband) (Wife)

OCCUPATION (husband)
(Wife)

BIRTHDATE (Husband) (Wife)

SOCIAL SECURITY NO. (Husband)
(Wife)

FAMILY SITUATION (Check One)
Without Children
With Adult Children

With Minor Children

MARITAL STATUS (Check One)
Single

Married

Divorced

Widowed

FAMILY INFORMATION

List names of all your children and also others you may wish to receive a part of your estate.

Name:

Street:
City/State/Zip:
Telephone #:
Birth date:
Social Security No.
Relationship:

Name:

Street:
City/State/Zip:
Telephone #:
Birth date:
Social Security No.
Relationship:
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Name:

Street:
City/State/Zip:
Telephone #:
Birth date:
Social Security No.
Relationship:

Name:

Street:
City/State/Zip:
Telephone #:
Birth date:
Social Security No.
Relationship:

Name:
Street:
City/State/Zip:
Telephone #:
Birth date:
Social Security No.
Relationship:

Name:
Street:
City/State/Zip:
Telephone #:
Birth date:
Social Security No.
Relationship:

Do either of you have children by a previous marriage? If so complete the following:
I am the legal father of child(ren) by a previous marriage.

I am the legal mother child(ren) by a previous marriage.

Page 2 of 7



PRESENT INVENTORY OF ESTATE (Estimated)

Real Estate Owned:
Address Value Liens/Amount

Name(s) Title is in:

Attach a copy of evidence of title (deed or tax statement)
Contract for Deed, etc.:

Vendor (Seller): Vendee (Buyer):

Value:

Property Address:

(Attach a copy of the Contract for Deed)
Personal Property (household furniture, automobile, equipment, jewelry, etc.): Value =$
(Attach a copy of any Titles)

Life Insurance;

Owner of Policy:
Insured:
Beneficiary:
Telephone #:
Insurance Company:
Amount of Policy:

Owner of Policy:
Insured:
Beneficiary:
Telephone #:
Insurance Company:
Amount of Policy:
(Attach a copy of policies)

Do you have long term Care Insurance?
If so, in what amount per day and for what duration:
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Bank Accounts:

(state whether account is Husband’s “H” Wife “W” Joint “JT”)

Checking Account:
Name of Bank:

Account Number:

Current Balance:

Savings Account:
Name of Bank:

Account Number:

Current Balance:

Certificates of Deposit:
Name of Bank

Account Number

Current Balance

Investment Accounts:
Name of Bank

Account Number

Current Balance

Annual Income: Husband

Wife

Wages:

Retirements:

Commissions:

Dividends:

Interest:

Rentals:

Alimony:

Other:

TOTAL INCOME:

Securities Owned:

No. Shares or Bond Amount:
Description:

In Whose Name:

Present Value:
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DEBTS:

Notes Payable Banks:

Notes Payable Other:

Installments Contracts Payable:

Due Credit Cards & Others:

Income Taxes Payable:

Other Taxes Payable:

Other Liabilities:

SPECIAL CIRCUMSTANCES:

Please list any other special circumstances, which you feel may affect your estate plan:

NAMING AN EXECUTOR OR PERSONAL REPRESENTATIVE (The person who will
pay your bills and liquidate your assets after your death and distribute the balance to your heirs.)

Appointment of Executor: I direct that the following individual(s) be named as the personal
representative of my estate:

I desire that they serve with/ without sureties or bond.

I desire my spouse to serve as my personal representative: Yes or No

If my spouse does not survive, or is incapable of serving, I desire the following to be my
personal representative(s).

First Choice:
Name:
Street:
City/State/Zip:
Telephone #:
Social Security No.
Relationship:

Second Choice:
Name:

Street:
City/State/Zip:
Telephone #:
Social Security No.
Relationship:
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NAMING A GUARDIAN (For parents of minor children only.)

I desire the following people to be nominated as the guardian(s) for my minor child(ren) should
my spouse die before me, and I request that they serve with/without bond.

First Choice:
Name:
Street:
City/State/Zip:
Telephone #:
Social Security No.
Relationship:

Second Choice:
Name:

Street:
City/State/Zip:
Telephone #:
Social Security No.
Relationship:

NAMING A TRUSTEE

If a trust is to be established for my minor child(ren) I nominate the following as trustee(s):
(you can name an individual or bank or combination)

First Choice:
Name:
Street:
City/State/Zip:
Telephone #:
Social Security No.
Relationship:

Second Choice:
Name:

Street:
City/State/Zip:
Telephone #:
Social Security No.
Relationship:

1 desire that the trustee serve with/without bond.

The trust shall be administered for the health, care, education and welfare of my child(ren) and
the trustee(s) shall have broad powers to manage any assets which I leave, except for the
following limitations:
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