
Estate Document Informat ion Sheet

Referred by:

SECTION I  _ GENERAL WILL PROVISIONS

Personal  Informat ion:
F u l l  N a m e .
Any other name(s) you are known by:
Address:
City. State:

Mob i le  Phone:
Date of Birth:

Zip Code:
Home Phone:
Emai l  Address.
Social  Secur i ty No:
Place of  Bir th.

Chi ld(ren) 's Informat ion :
N a m e :

Driver 's License No.

Date of Birth
Sex:
Chi ld f rom a previous marr iage?

Name:

Social  Secur i ty No:
Place of  Bir th:

Date of Birth:
Sex.
Chi ld f rom a previous marr iage?

N a m e :

Social  Secur i ty No.
Place of Birth:

Date of  Bir th.
Sex :
Chi ld f rom a previous marr iage?

N a m e :

Social  Secur i tv No:
Place of  B i r th :

Date of  Bir th:
Sex:
Chi ld f rom a previous marr iage?

N a m e :

Social  Secur i tv No:
Place of  Bir th:

Date of  Bir th:
Sex :

Place of  Bir th:
Social  Secur i tv No:

Chi ld f rom a previous marr iage?

l f  you r  spouse  has  ch i l d ren  f rom a  p rev ious  mar r i age ,  a re  you  t rea t i ng  them as  you r
o w n  i n  t h i s  W i l l ?

Do  you  wan t  t o  i nc lude  a f te rbo rn  ch i l d ren  i n  vou r  W i l l ?



Do you  wan t  a  no  con tes t  c lause  i n  vou r  W i l l ?

Executor  i s  the  person who has  the  respons ib i l i t y  o f  p robat ing  your  Wi l l ,  co l lec t ing
and prepar ing  an  inventory  o f  your  assets ,  pay ing  any  debts  o r  taxes ,  and
d is t r ibu t ing  your  assets  to  the  benef  i c ia r ies  in  your  w i l l ,
*Please include howthe person is related to you (s ister,  f r iend, etc.)

Executor :_
First  Al ternate Executor:
Second Alternate Executor:

Disposi t ion of  Property

Should your spouse survive you, l is t  below the name, age, relat ionship and address of
any person who is to receive property under your Wi l l  and what each person is to
inher i t :

Should your spouse NOT survive you, l is t  below the name, age, relat ionship and
address of  any person who is to receive property under your Wi l l  and what each person
is to inher i t :

Funeral  Arrangements

I t  is  your desire that  your remains be cremated or bur ied?

SECTION I I  -  CONTINGENT TRUST AND GUARDIANSHIP PROVISIONS

Trustee and Trust  Provis ions

Trustee is the person who has the responsibi l i ty  of  managing the property your chi ld wi l l
inher i t  f rom you unt i l  they reach the age at  which you think he/she can handle i t  h imsel f .
*Please include how the person is related to you (s ister,  f r iend, etc.)

Trustee:
First  Al ternate Trustee.
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Second Al ternate Trustee:



l f  you set up a t rust  for  the benef i t  of  your chi ldren or others,  at  what age do you want
the trust  to be terminated and distr ibuted? This age should be the age at  which you
think a chi ld is f inancial ly able to handle his property.  This age may vary depending
upon the  matur i t yand respons ib i l i t yo f  the  ch i ld .  Th is  age must  be  a t  leas t  1B years .
Lump Sum Trust  -  Ent i re estate distr ibuted at  age
Three-Point  Trust  -  Estate distr ibuted in th i rds at  the ages of  ,  _,  &

Guard iansh ip  Prov is ions

After your death,  or  the death of  you and your spouse i f  you are marr ied,  the Guardian
wi l l  have the responsibi l i ty  of  br inging up your chi ld unt i l  he/she reaches the age of  18
years.  Minor chi ldren wi l l  l ive wi th their  guardian unt i l  such age.
*Please include how the person(s) is(are) related to you (mother and father,  mother in
law and father in law, s ister and brother in law (please note that  i t  can be an indiv idual
a lso)  e tc . )

Guard ian ._
First  Al ternate Guardian :
Second Al ternate Guardian :

SECTION I I I  -  DURABLE POWER OF ATTORNEY

Who do vou wish vour Attornev- in-Fact to be?

What relat ionship is th is person to you?

SECTION IV _ MEDICAL POWER OF ATTORNEY

Who do you wish your Medical  At torney- in-Fact to be?

What relat ionship is th is person to you?

Attornev- in-Fact 's add ress.

Attornev- in-Fact 's phone number.

Name a First  Successor Attornev- in-Fact:
Address of  First  Successor Attornev- in-Fact:
Phone number of  First  Successor Attornev- in-Fact:

Name a Second Successor Attornev- in-Fact:
Address of  Second Successor Attornev- in-Fact:
Phone number of  Second Successor Attornev- in-Fact:



SECTION V _ DIRECTIVE TO PHYSICIAN

Select treatment provision if you are suffering with a terminal condition from which you
are expected to die wi th in s ix months,  even with avai lable l i fe-sustaininq treatment:

I  l i fe-sustaining treatments to be discont inueo
o r

I  l i fe-sustaining treatments to cont inue

Select  t reatment provis ion i f  you are suf fer ing wi th an i r reversible condi t ion so that you
cannot care for  yoursel f  or  make decis ions for yoursel f  and you are expected to die
without l i fe-sustaining treatment:

I  l i fe-sustaining treatments to be discont inueo
or

I  l i fe-sustaining treatments to cont inue

Do you want to provide addi t ional  requests regarding any part icular t reatment? l f  so
what?
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