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SCHWEINFURT LEGAL ASSISTANCE OFFICE
BASIC WILL QUESTIONNAIRE

NQTES. You must fill out this form completely before you amive for your appointment with an attoney. After you meet with an attorney to discuss your
estate plan, the attorney will draft the document(s), and you will be asked to retumn for a second appointment to execute the documents. If you are married
and both spouses would like a Last Will and Testament or AMD, both spouses must be present for the initial counseling and will be asked to sign a dual waiver of

counsel.
Will Execution

- <
PERSONAL INFORMATION DATE:
+ Marital Status O Marmied 0O Single 0O Widowed O Divorced O Separated or about to divorce
(check all that apply)
* Name (First, Middle, Last) Soc. Sec. No. Date: of Birth
* Spouse's Name (First, Middle, Last) Soc. Sec. No. Date: of Birth
+ Testator's Command/Employer/Retired Occupation Rate/Rank Branch of Service Time in Svc
* Spouse's Command/Employer/Retired Spouse’s Occupation Spouse’s Rate/Rank Branch of Service Time in Svc
+ Mailing Address (Number, Street) City State  Zip
+ Home Phone Work Phone
{ ) ( )
Circle or fill in your answers
¢ Ar8 YOU @ U.S. GIIZONT .......uoveeeeeecetsertensieceoeeeeeee e eeeeeeess e oo oo e eee e eeseeeeee oo Yes No
Yes No
Gift Inhentance
Lawsuit — Other
$
* How many natural children do you have (you are the biological parent)? ........ccovveeveeninenniree e
¢ How many adopted children do YOU RBVE?..............coeeorveeeeeeoeeeoeeoeeeeeeeeeeoeeeeeeeeeoeeoeeoeeoooo
* How many stepchildren do you have (ot 3dopted)? ..............voeroveoreovoeeeoeoeoeeeoeeoeeeeees oo
* 1N WHICH SEBLE O YOU VOBY.......coevevverreeeceeeeeeeeeee et s oo es e oo esee e ees e oo
* Which state iSSUed your drivers HCEBNSE ?..............eceeeevereeereoeeeeoeeeoeeeeees e oeeeeoeeeeeseoeeeoeeseeo s
¢ In which state is your Car registered?................ooo.oueeeereeeeeesroereoeeeeeeoeoeoeoeeoeoeeeeee e oeeeeeeeeesees oo
* In which state(s) do you own real @S1ate?................coovecooeeeeeoosoeoseoeoeoeoeeooeoeooeooo
* In which state(s) do you file tax retUMST.................cooovveoereeeeeeesoeeeoeeoeoeeoeeeoeoeoeoeeoeooooo
* In which state do you plan to retireflive PEMANBNHY?........ocoverreee sttt
* Have you ever lived in a Community Property State? (AZ,CA ID,LANV NM,TX, WA WI,PR) Yes No
* Do you have a pre-nuptial or post-nuptial BErEEMONET? ... e et e st Yes No
* Do you have a divorce decree that mentions pension, insurance, or other property rights? .......... Yes No
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YOUR PLAN OF DISTRIBUTION

in the following section you will tell us how you want your property distributed at your death. if you need more room,
please use an additional piece of paper.

BENEFICIARIES
Hmmmmﬂmy, Friends or Other Individuals (for example: wedding ring to your daughter)
| Name of Person & Relationship Dollar Amount or Accurate Description of Gift Alternate Beneficiary (if any)
I
* j i a charity, foundation, religious or fraternal organization)
Name of Organization & Address Dollar Amount or Accurate Description of Gift Alternate Beneficiary (if any)

. Distributing the Rest: Primary Beneficiaries
After the special gifts above (if any) have been distributed, who should receive the rest of the estate?

O chack here if you want your spouse to get all, and If your spouse dies, then equally to your children. NOTE: you may
select this option even if you and your spouse don’t currently have children but expect to have children.

If you do not want your spouse to get everything, please list who you want to get the rest of your estate below

Name of Person (First, Middle, Last) or Organization Relationship Percentage (must add to 100%)
* Alternate Beneficiaries
Who do you want to receive your estate if you (and your spouse) outlive the beneficiaries you've named above?

Name of Person (First, Middle, Last) or Organization Relationship Percentage (must add to 100%)

If one of your children dies, do you want that child's share to go to that child’s children, your grandchildren (Per Stirpes) O,

or do you want that child’s share to be divided among your remaining living children, with nothing going to a grandchild whose
parent died (Per Capita) [1.

* Disinheriting
Are there any relatives that you specifically do not want to receive anything from your estate? List names & relationship:

_& _List dependents who may be under a disability and require special care _ .
Name of Dependent Type of Aid or Program Now Receiving Amount you wish to provide
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SERVICEMEMBERS' GROUP LIFE INSURANCE (SGLI).

L If you are on active duty, this is often a large part of your estate and is an important part of the planning. List
-the beneficiaries exactly as th rd:

Name of Beneficiary Relationship to You Share to Each: use %, $ amounts | Payment Option

or fractions (Lump sum or 36 payments)

Principal
1

2.

Contingent
1

2.
3

4.

CHOOSING THE PEOPLE THAT WILL TAKE CARE OF YOUR AFFAIRS AFTER YOUR DEATH
¢ Personal Representative/Executor: This person manages the probate and settiement of your estate. For example, in

Florida, this person must be a Florida resident or it must

you, or your spouse's parents or children.

Full Name:

Relationship

Address:

L 4 Successor Personal Representative/Executor: Back-

dies or resigns. Same restrictions as above.

[ st

~Full Name:

|_Relationship

Address:

:Full Name:

| Relationship

{_Address:

2 Must the personal representative or executor be bonded or insured to
with funds from your estate)?  [J yes O no

*

YOUR CHILDREN

be your spouse, related to you by blood, the spouse of one related to

up manager that takes over if your first personal representative

protect your beneficiaries (the insurance or bond will be paid

( Full Name (First, Middle, Last)

Age | T=From this Mamiage | Child
P=Previous Marriage | Marmried? | Grand-

IfP. whase? HorW | YorN

Number of

children

+ [f you have step-children or ado,
ratural born children?

O yes Ono

pted children, do you want

your will to state that they are to be treated under your will like

¢ if you have children from a previous marriage, do you want to guarantee they receive an inheritance from you? __
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FOR CLIENTS WITH MINOR CHILDREN
(other clients should continue to next page)

GUARDIAN OF THE PERSON: This person will raise your children if both you and your spouse die. The guardian with whom the
child lives is called the guardian of the person, and does not have to be the same person that manages the child’s money.

_® __Primary Guardian of the Person
Full Name:

Relationship:

Address:

. J Successor Guardians
1* Alternate

Full Name:
Relationship:
Address:

2™ Alternate

Full Name:
|_Relationship:
Address:

LEAVING PROPERTY FOR MINOR CHILDREN

If you leave money to minor children without further instructions, the money will be placed in a guardianship of the property. This
method does not provide as much flexibility for managing the funds as other options allow, and all of the money will be given to
your children when they reach age 18, which may be too early.

The aiternative is a trust. This allows the money to be managed by someone you trust until the children reach any age you choose
(many choose age 25). The person managing the money (called a trustee) has more flexibility in deciding how to invest the
money, and the trustee may use the money throughout your children’s lives for their health, education, and other needs—even
before they reach the age at which the money is given to them in a lump sum.

# Do you want to establish a trust for your children in your will? [J yes [ no (If yes, continue below. if no, next page.)

< if the money has not been used up for my children’s health, education, etc., give the remainder as follows (chcose one):
O give it to my children in one lump sum at age
[ give it to my children in instaliments as follows (choose one):

n 1/2 at 21 and 1/2 at 25; or x 1/3 at 21;1/3 at 25; and 1/3 at 30, or » 1/3 at 25; 1/3 at 30; 1/3 at 35
n customized installments as | describe here:

¢ TRUSTEE: In some states, the trustee has to be a resident of the testator’s state, in others the trustee can be a refsident of
any state. For instance, in Florida, the trustee does not have to be a Florida resident. it should not be one of the older children, or
anyone else who may share in the property as they will have a conflict each time they make a decision.

Primary (full name, relationship):

1* Alternate (full name, relationship):

2™ Alternate (full name, relationship):

@ Must the trustee be bonded or insured to protect your beneficiaries (the insurance or bond will be paid with funds from your estate)?

O yes O no

& Funeral Arrangements — Do you wish to have:

Full military honors if you qualify? Yes__ No___  Cremation? Yes__ No___
Do you have any other desires for your funeral arangements? If so please specify:
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ADVANCED MEDICAL DIRECTIVES AND POWERS OF ATTORNEY

A Living Will makes your wishes known to family and doctors
regarding life support and other medical decisions in the
event you become terminally ill or injured with no hope for
recovery. Do you want a living will?

ILl

SPOUSE
O Yes

SERVICEMEMBER

O Yes O No O No

When you come in to execute your living will, you will select which of the following procedures will be withheld if you are terminal:
surgery, antibiotics, CPR, respiratory support, and artificially administered feeding and fluids. You will have the option of selecting

all of them, some of them, or none of them at the time you come

in to execute your living will.

Upon your death, do you wish to donate your organs? O Yes J No 0O Yes 0 No
For transplants 0 Yes 0O No 0 VYes O No
For science or medical research O Yes 0 No O Yes O No
If practical, do you want your family to remove you from a
hospital or nursing home so you can die at home? O _ Yes O No O Yes J_No
Who do you wish to appoint to carry out the instructions you set forth in your living will?
For Svcmbr For Spouse

st Choice:

1st Choice:

Full Name (First, Middle, Last) & Relationship

Full Name (First, Middle, Last) & Relationship

Address

Address

Phone Number

Phone Number

2nd Choice:

Full Name (First, Middle, Last) & Relationship

Full Name (First, Middle, Last) & Relationship

» AAddress

Address

Phone Number

Phone Number

DURABLE POWER OF ATTORNEY FOR HEALTH CARE
A Durable Power of Attorney for Health Care gives broader protection. Do you want to appoint someone (spouse, child, friend)
to make heaith care decisions for you when you are unable to, but not necessarily terminal? If so provide the following or O

check this box if you want the same people you listed above .

!f For Svembr For Spouse

{ 1st Choice: 1st Choice:

. Full Name (First, Middle, Last) & Relationship Full Name (First, Middle, Last) & Relationship
] Address Address

L

Phone Number

Phone Number

2nd Choice:

2nd Choice:

" Full Name (First, Middle, Last) & Relationship

Full Name (First, Middle, Last) & Relationship

Address

Address

Phone Number

Phone Number
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