Will Questionnaire

Client’s Name: ________________________________________
(First Middle Last)

Mailing Address: ________________________________________
                             ________________________________________
                             ________________________________________
Telephone Numbers: _____________________________________

Spouse Information

Spouse’s Name: ________________________________________ 
First Middle Last

Mailing Address: ________________________________________
                         ________________________________________
                         ________________________________________

Phone Numbers: ________________________________________
                         ________________________________________

Beneficiary 

Beneficiaries’ names: ​​____________________________________

_____________________________________________________

_____________________________________________________

Executor 

Name: ​ _______________________________________________

Substitute Executor: _____________________________________

Burial Instructions: ____________________________________

Cremation:

 [ ] yes  [ ] no
Living Will
[ ] yes  [ ] no

Medical Power of Attorney
Name of person to make medical decisions for you if you are impaired:

_________________________________________________________

Address: __________________________________________________

_________________________________________________________

Phone Number: ____________________________________________

Alternate

Name: ​___________________________________________________

Address: _________________________________________________

_________________________________________________________

Phone Number: ____________________________________________

Power of Attorney

Name: ____________________________________________________

Address:__________________________________________________

_________________________________________________________

Phone: ___________________________________________________
Alternate

Name: ​___________________________________________________

Address: _________________________________________________

_________________________________________________________

Phone Number: ____________________________________________

