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INFORMATION REQUIRED FOR WILL PREPARATION 
 PERSONAL INFORMATION 
 

Name:                                                                                                                                                  
First    Middle    Last 

Address:                                                                                                                                               
Address     City 

                                                                                                                                               
County     State    Zip 

 
Telephone Number:                             (home)   
 
Email address:                                                                                                                                     
 
Please indicate how you prefer your name to appear in your documents:  
 

                                                                                                                                                
 
Please indicate any other names you go by:  
 

                                                                                                                                                                             
 

SSN:                                 Date of Birth:                                                              
 

Telephone                            (work)                       (cell) 
 
Spouse's 
Name:                                                                                                                                                  

First    Middle    Last 
 
Please indicate how you prefer your name to appear in your documents:  
 

                                                                                                                                                
 
Please indicate any other names you go by:  
 

                                                                                                                                                                             
 

SSN:                                 Date of Birth:                                                              
 

Telephone                            (work)                       (cell) 

FEE:     FLAT $                                  HOURLY $                     
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Referred by:                                                                    
 
Contact Person (other than client):                                                                                                  
 
Contact Person Information:                                                                                                   

Address 
Home Telephone: (______)                                                             
Work Telephone: (______)                                                             
Cell Telephone: (______)                                                             

 
********************************************************************************************* 
 

Name(s) of Biological and Adopted Children 
 
NAME        AGE  

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                             

                                                                                                                                                             

                                                                               

                                                                               
Specify any children that are only one spouse's child with an "H" or "W" 
*Identify any children that are deceased 
 
********************************************************************************************* 
 
Please answer the following questions: 
 
1. Are you, your spouse and children citizens of the U.S.A.? _____ Yes _____ No 
 
2. Do you or your spouse have any children by a previous marriage (or any children born 

out of wedlock not listed on this form)? _____ Yes _____ No 
If yes, please name the children:                                                                                             

 
3. Do you, your spouse or children have any physical, mental, or emotional disabilities? 

_____ Yes  _____ No 
If yes, please list name and brief explanation:                                    
                                                                                                                   

 
4. Do you own any out of state property?  _____ Yes _____ No.  If yes, in what 

state(s) is property located and brief description of property:                        
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5. Do you have any life insurance policies over 7 years old? ______ Yes ______ No   
 If yes, are the policies paid up ______ or are premiums now being paid ______ 
 
6. Are you planning to give anything to charity upon your death? ______Yes ______ No 

If yes, please list name of charity                                              
Amount or percentage                                
 

7. Did you know long term nursing home and home health care insurance is available? 
 _____ Yes   _____ No  
 
8. Do you wish to specifically exclude or omit anyone from receiving distribution from your 

estate?  ______ Yes  ______ No  
 If yes, please list name and relationship:                                        
 
********************************************************************************************* 
 

DISTRIBUTION OF ASSETS 
 

A. Personal and Household Effects: 
 

* The personal and household effects are to be paid over and distributed to: 
_____ the surviving spouse  
_____ the children (in equal shares)  
_____ Other:                                                  

 
* If the above individual(s) are deceased at the date of distribution, his/her share 

should go to: 
_____ the children (in equal shares) 
_____ Lineal Descendants  
_____ Other:                                                  

 
B. Married Couple: 
 

* At death of first spouse, all assets are to be paid over and distributed to: 
_____ the surviving spouse  
_____ Other:                                                  

 
 * At death of surviving spouse, remaining assets are to be paid over and distributed 

to: 
_____ the children (in equal shares) 
_____ Other:                                                  
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 Married Couple (continued):   
* If any of the above individuals are deceased at the date of distribution, his/her 

share should go to: 
_____  Lineal Descendants                 
_____ Other:                                                  

 
C. Single Person: 
 

* At your death, the assets are to be distributed as follows: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 

* If any of the above individuals are deceased at the date of distribution, his/her 
share should go to: 

_____ Lineal Descendants                     
_____ Other:                                                  

 
D. If there are minor children and/or you would like to keep assets in trust until 
 beneficiaries reach a certain age: 
 

* Trustee of Minor Trust:                                                
 
* Alternate trustee                                                      

 
* Age at which each child/beneficiary is distributed his/her share free of Trust: 

Percentage ___________      At age _____ 
Percentage ___________      At age _____ 
Percentage ___________      At age _____ 

 
E. Special instructions regarding distribution of assets: 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
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NAMING OF FIDUCIARIES 
 

WE WILL ALWAYS NAME THE SPOUSE FIRST UNLESS OTHERWISE NOTED. 
 
A. Personal Representative: ______________________________________________________ 

(This person will serve as Personal Representative or Executor after the death of the 
Principal(s).) 

 
If the person named above is unable or unwilling to serve, I appoint 
___________________________________ as Personal Representative. 

 
If you want more than one alternate named, please list in the order you want them to serve: 

 
3.                                                                                                                                                     

 
4.                                                                                                                                                  

 
B. Attorney-in Fact: _____________________________________________________________ 

(The person who would manage your affairs in the event you are alive but incapacitated or 
otherwise unable to manage your affairs.) 

 
If the person named above is unable or unwilling to serve, I appoint 
___________________________________ as attorney-in-fact. 

 
If you want more than one alternate named, please list in the order you want them to serve: 

 
3.                                                                                                                                                     

 
4.                                                                                                                                                   

 
C. Health Care Proxy: ___________________________________________________________  

(The person who would make "end of life" medical decisions on your behalf in the event you 
are incapacitated or otherwise unable to do so.) 

 
If the person named above is unable or unwilling to serve, I appoint 
___________________________________ as attorney-in-fact. 

 
If you want more than one alternate named, please list in the order you want them to serve: 

 
3.                                                                                                                                                    

 
4.                                                                                                                                                    
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D. Guardian of minor children: ___________________________________________________ 
 (A guardian is a person who controls the day-to-day care of the minor children.  A Trustee 

of a Minor Trust manages the money of the minor children.  The guardian and the Trustee 
may be the same person, but that reduces checks and balances.) 
 
If the person named above is unable or unwilling to serve, I appoint 
___________________________________ as the guardian of my minor children. 

 
If you want more than one alternate guardian named, please list in the order you want them 
to serve: 

 
3.                                                                                                                                                    

 
4.                                                                                                                                                    

 
 
********************************************************************************************* 
 
Approximate value of tangible property, land, minerals, livestock, equipment, etc: 
$                                                         
 
 
 
 
 
 
 
Approximate value of liquid assets, including bank accounts, investments, CD=s. etc: 
$                                                         
 
 
 
 
 
 
  

 

 

Main Office (405) 773-9800 • Toll Free (800) 633-7230 • Fax (405) 842-0966 
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