QUESTIONNAIRE FOR PREPARATION OF WILL

Date:

Please complete this questionnaire to assist in the preparation of your Will. (PLEASE
PRINT). All answers will be treated confidentially.

1 Name:
First Middle Last
2: Social Security Number: - g
3. Legal Residence: This is your permanent home, domicile, and place where you

are subject to tax and where you vote.

County State

4. Who do you want to serve as Executor of your Will?

Name & Relationship, if any City State
S. Who do you want to serve as Alternate Executor of your Will?

Name & Relationship, if any City State
6. To whom do you want to leave your entire estate?

Name & Relationship, if any City State
7/ If the person in #6 above should die before you do, to whom would you leave

your entire estate? (For example: Your children to share and share alike).

List name(s) & relationship(s)




10.

11

1123

13

14.

15.

Name of Spouse:

If your spouse should die before you do, who would you want to be guardian of

Your minor (under age 18) children?

Name & Relationship, if any
Your Marital Status: () Single ( ) Married () Divorced
( ) Widowed ( ) Legally Separated

Do you have any children? Names and ages of the children:

Are you and your spouse planning a divorce or separation at this time?
() Yes ( ) No

Do you and your spouse plan to have or adopt additional children?
) oS (&9 No

At the time of your death, will the total value of everything which you own
Including life insurance benefits, exceed $3,000,000?

9

()i Yes ( ) No

Special Provisions in your Will.




