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WILL QUESTIONNAIRE

Please fill out the following information and return to this office at your earliest convenience.

· Name:      
· Name of spouse:      
· Telephone Number:      
· Address:      
· E-Mail Address:      
· How do you want your estate distributed, and to whom:

·      
·      
·      
· If there are children involved, their names & ages:

·      
·      
·      
· At what age you want them to receive the assets?      
· Who will be their guardian if they are minors:      
· Who will be the trustee over the assets for them:      
· Who will be your executor:      
· An alternative executor(usually spouse):      
------------------------------------------------------------------------------------------------------------

For the living will and health care proxy:

· Who will make your health decisions if you are incapacitated:

· Name:      
· Address:      
· Telephone:      
· Do you wish to remain on life support if there is no chance of recovery (Yes/No)?      
· Do you wish to donate your organs (Yes/No)?      
· Do you wish to die at home rather than in the hospital (Yes/No)?      
· Do you wish to state your funeral arrangements (Yes/No)?      
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