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Will and Ancillary Document Questionnaire
	Full Legal Name:

	_________________________________________

	Street Address:

	_________________________________________

	City, State, ZIP:

	_________________________________________

	Telephone Number:

	_________________________________________

	Email:

	_________________________________________

	Are you married?

	_________________________________________

	If yes, what is your spouse’s name?

	_________________________________________

	When and where were you married?

	_________________________________________
_________________________________________

	Have you been married before?

	_________________________________________

	If yes, what is the name of your former spouse?

	_________________________________________

	When and where were you married?

	_________________________________________
_________________________________________

	How did the marriage end?

	_________________________________________

	Date of Birth:

	_________________________________________

	City and State of Birth:

	_________________________________________

	Last 4 Digits of your Social Security Number:

	_________________________________________

	List all living and deceased children and whether natural, adopted or step

	1. _______________________________________

	
	2. _______________________________________


	
	3. _______________________________________


	
	4. _______________________________________


	
	5. _______________________________________


	Generally describe how you want your estate to pass (i.e. all to your spouse, then to your children in equal shares)
	_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________

	Who would you appoint as:
	

	Executor:
(Administer Estate)

	_________________________________________
_________________________________________

Address

	First Alternate Executor:

	_________________________________________

_________________________________________

Address

	Second Alternate Executor:

	_________________________________________

_________________________________________

Address

	Trustee:
(Acts as trustee for any trust created in the Will)

	_________________________________________
_________________________________________

Address

	First Alternate Trustee:

	_________________________________________
_________________________________________

Address

	Second Alternate Trustee:

	_________________________________________
_________________________________________

Address

	Agent under a financial power of attorney?
(Makes financial decisions for you when you cannot)

	_________________________________________

_________________________________________

Address

	First Alternate Agent:

	_________________________________________

_________________________________________

Address

	Second Alternate Agent:

	_________________________________________

_________________________________________

Address

	Agent under a medical power of attorney?
(Makes medical decisions for you when you cannot)

	_________________________________________

_________________________________________

Address

	First Alternate Agent:

	_________________________________________

_________________________________________

Address

	Second Alternate Agent:

	_________________________________________

_________________________________________

Address

	Guardian for your minor children in the event of your death or incapacity?

	_________________________________________

_________________________________________

Address

	First Alternate Guardian:

	_________________________________________

_________________________________________

Address

	Second Alternate Guardian:

	_________________________________________

_________________________________________

Address



	Guardian in the event you need one later due to incapacity?

	_________________________________________

_________________________________________

Address

	First Alternate Guardian:

	_________________________________________

_________________________________________

Address

	Second Alternate Guardian:

	_________________________________________

_________________________________________

Address

	If you added up all of your assets, including insurance policies, retirement accounts, etc., would your estate total more than $2,000,000?
	_________________________________________


This questionnaire is designed for ease of completion.  However, it is not exhaustive.  It is meant solely as a starting point for me to gain basic knowledge about you and your estate planning wishes.  I will complete a more thorough investigation during our first consultation.
If I have been retained to draft documents for both husband and wife, print two copies of this form so each spouse may complete a form.
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