WILL WORKSHEET QUESTIONNAIRE

I. DIRECTIONS

In answering all questions, provide as much information as possible. Write as legibly as possible (printing is usually better than handwriting).  This will avoid potential errors in processing.  Other than yourself and your spouse, please state the relationship of all other persons identified in this Will Questionnaire (for example, sister, father, etc.).

II.
BACKGROUND INFORMATION

Full Name: 

Sex:  M___  F___
DOB: 


Rank/Rate:  

Unit: 


State of Residence:  

Telephone numbers(s) (include area codes):

(h) 



  (w) 



  (cell phone)  



email address ______________________________
III.
YOUR IMMEDIATE FAMILY INFORMATION

(A)
Martial Status: MARRIED _____   SINGLE _____   DIVORCED _____ 
(B)
Spouse's Name: 






(C)
Children (If any):



[CIRCLE ONE]






 AGE: 

 NATURAL/ADOPTED/STEPCHILD






 AGE: 

 NATURAL/ADOPTED/STEPCHILD






 AGE: 

 NATURAL/ADOPTED/STEPCHILD






 AGE: 

 NATURAL/ADOPTED/STEPCHILD





 AGE: 

 NATURAL/ADOPTED/STEPCHILD
(D)
Were any of the children you listed above born out of wedlock (i.e., you were not married to the biological parent of the child at the time of the child's birth): ____
(E)
If any child was born out of wedlock, please identify the biological parent and the child:

IV.
OWNERSHIP IN REAL ESTATE INFORMATION

(A)
ADDRESS of your residence:

(B)
DO you OWN this property: 


(C)
Do you OWN OTHER real property: 


(D)
If you OWN OTHER property other than your primary residence, identify that property and the beneficiary or beneficiaries you want to obtain that property:

[Special Note: You need to consider the person(s) identified in the deed describing the owners of the real estate when completing this section. For instance, if two or more individuals are identified in the deed as owners of the real estate, with a right of survivorship, then your interest in the real estate will be controlled by the deed of that real estate. In such an instance, any provision in your will cannot be effective and your interest in the real estate will pass to those identified on the deed to the property.]
V.
DISTRIBUTION OF YOUR PERSONAL PROPERTY IN THE PROBATE ESTATE
(A)
SPECIAL BEQUEST — A special gift, usually of sentimental value, which you wish to give to a specific individual (for example, such a gift could include a family heir loom or a special collection).  A special bequest is not required under your will and is completely optional.  Additionally, if you have many items (i.e. more than two) that you want to pass to specific individuals, you may be better served by having a list of items drafted and giving the same to your executor.  The attorney can explain to you how this works.  

If you wish to make a specific bequest, indicate the item that you want to bequest and to whom you want it to go:
ITEM:_____________________________   BENEFICIARY: _____________________ 
ITEM:_____________________________   BENEFICIARY: _____________________ 
(B)
Whom do you wish to be the PRIMARY BENEFICIARY/BENEFICIARIES of property subject to your probate estate, and, if more than one, what percent of your estate do you wish to go to each (their "share")?  WARNING - if you are married, there may be laws in your state that will entitle your spouse to a certain percent of your estate regardless of your election below. 

NAME:___________________ 
RELATIONSHIP:______________ SHARE:___________

NAME:___________________ 
RELATIONSHIP:______________ SHARE:___________

NAME:___________________ 
RELATIONSHIP:______________ SHARE:___________

(C)
If all of the primary beneficiary/beneficiaries listed above die before you, whom do you wish to receive the remaining items in your estate? (the SECONDARY BENEFICIARIES).
NAME:___________________ 
RELATIONSHIP:______________ SHARE:___________

NAME:___________________ 
RELATIONSHIP:______________ SHARE:___________

NAME:___________________ RELATIONSHIP:______________ SHARE:___________
(D)
If all of the individuals above are deceased, whom do you wish to receive the remaining items in your estate? (the ALTERNATIVE BENEFICIARIES)
NAME:___________________ 
RELATIONSHIP:______________ SHARE:___________

NAME:___________________ 
RELATIONSHIP:______________ SHARE:___________

NAME:___________________ RELATIONSHIP:______________ SHARE:___________
(E)
Distribution to the children of your beneficiaries is to be:

PER STIRPES:


OR

PER CAPITA:



(F)
Age for RELEASE of property to minors 

18 



21 


V.
EXECUTOR INFORMATION

(A)
Who do you wish to identify as the PRIMARY EXECUTOR of your will (i.e. the person that will probate your will, pay your bills, and divide your assets)?
NAME:

RELATIONSHIP: 

(B)
If this person is unavailable, deceased or fails to qualify, who do you wish to identify as the ALTERNATE EXECUTOR?
NAME:

RELATIONSHIP: 

VI.
GUARDIAN INFORMATION

(A)
Who do you wish to identify as the PRIMARY GUARDIAN(S) of property passing to any minor children? [This primary guardian(s) would be appointed usually if only you and your spouse (and/or the biological parent of the children) were deceased.]
NAME:

RELATIONSHIP: 

NAME:

RELATIONSHIP: 

(B)
If this person(s) is unavailable, deceased or fails to qualify, who do you wish to identify as the ALTERNATE GUARDIAN?
NAME:

RELATIONSHIP: 

NAME:

RELATIONSHIP: 


LIVING WILL

A living will is a document by which you can choose to have certain medical treatment discontinued if you are in what is known as a persistent vegetative state.  This is commonly referred to as "pulling the plug."  You are not required to have a living will, and perhaps you do not want to have life support discontinued.  If you do want a living will, please fill out the following:

I.
AGENT

You need to appoint your agent.  This person will not actually make the decision as to whether to discontinue life support.  You will have already made that decision by signing a living will.  This person will simply make this living will, and your wishes, known to medical personnel.
NAME:__________________________ 
RELATIONSHIP:______________ 

Address and phone number of agent: _______________________________________

You can also appoint an alternate agent to act for you if your primary agent is unable, or unwilling, to do so.
NAME:__________________________ 
RELATIONSHIP:______________

Address and phone number of agent: _______________________________________

II.
SPECIFIC ELECTIONS


Do you wish to have food, nutrition and hydration discontinued, along with artificial life support, if you are in a persistent vegetative state?

Yes ________
No __________

Do you wish to die at home, rather than a hospital, hospice or nursing home?

Yes ________
No __________

Do you wish to donate your organs for transplant?

Yes ________
No __________

Do you wish to donate your organs for research and educational uses?

Yes ________
No __________

GENERAL POWER OF ATTORNEY
A General Power of Attorney is a document that you give to someone so that he or she can take care of your financial and other affairs while you are deployed.  It is a very powerful instrument, as it can be used to do anything in your name that you would be able to do yourself.  However, it can be very helpful to your loved ones while you are away.  If you want a General Power of Attorney, please complete the following:

I.
AGENT

You need to appoint your agent to act in your place.
NAME:__________________________ 
RELATIONSHIP:______________ 

Address and phone number of agent: _______________________________________
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