 SEQ CHAPTER \h \r 1WILL QUESTIONNAIRE

	Name to Appear on Will
	Spouse’s Full Name

	Full Address
	Home Number

	
	Work Number

	
	Cell Number

	County you reside in:     
	Email Address

	Disposition of Remains
	               BURIAL
                CREMATION

	Any specific bequests or devises (including charitable bequests):                NO              YES (list below)

	ITEM
	BENEFICIARY

	
	

	
	

	
	

	Upon my Death, all remaining property to my spouse, if living:                   NO              YES (list below) 

	

	

	

	If my Spouse dies first, all remaining property to my children, PER STIRPES:              NO                 YES

	NAMES OF CHILDREN 
	DATES OF BIRTH

	
	

	
	

	
	

	Include provision for future children born or adopted:
                      NO
                 YES

	Do you or your Spouse have any children from a previous marriage?         NO                        YES (list below) 

	NAMES OF CHILDREN
	DATES OF BIRTH

	
	

	
	

	
	

	If my Spouse and my children predecease me, then all remaining property to be distributed as ½ to my Heirs-at-Law and the other ½ to my Spouse’s Heirs-at-Law:          NO                 YES (list below) 

	

	

	

	         Executor                       Executrix
	             MY SPOUSE               OTHER (specify below):

	         Successor Executor      Successor Executrix
	

	Do you want your Will to establish a Trust for the children because of their young age or disability?

            NO                YES, if yes, please list below:

	

	Name of Trustee(s) for my children under age 21

(not your spouse)
	Name/Address of Successor Trustee(s)

	Distribute Trust property to Children at age 21:                   NO                      YES (list below)

	

	

	

	Name of Guardian(s) for my children under age 21 (not your Spouse)
	  Same as Trustee named above
  Other:

	Name of Successor Guardian(s)
	  Same as Successor Trustee named above
  Other:

	Prepare mirror image Will for Spouse?
	            YES               NO (see separate Will Questionnaire)

	Prepare Living Will?
	            YES               NO

	Prepare Durable Power of Attorney for 

Healthcare decisions?
	            

            YES             NO

	Guardian / Agent for Healthcare decisions
	            MY SPOUSE               OTHER (list below):

	
	Name:

	
	Full Address:

	
	

	Successor Guardian / Agent for Healthcare decisions
	Name:

	
	Full Address:

	
	

	Prepare General Power of Attorney
	             YES            NO

	Guardian / Agent
	             MY SPOUSE             OTHER (list below):

	
	Name:

	
	Full Address:

	
	

	Successor Guardian / Agent
	Name:

	
	Full Address:

	
	


***Please complete and attach form to be emailed to:  chrisadams@bigdawglaw.com.
