INFORMATION WORKSHEET FOR LAST WILL AND TESTAMENT















(Circle)

Name: First ________________ Middle _____________  Last ____________________ Sr Jr II, III, IV
Status: (circle all that apply) Service member / Spouse / Active military / Retired military/ Other: _______ 

Rank: ______ SSN: _________________ Unit:_______________ State of Legal Residence: _______

Address:____________________________________  Phone: (H)_(____)_______________________


   ____________________________________                (W)_(____)______________________


After paying all your debts, what (if any) would be the $ value of all your assets, including all cash, real estate, investments, and all things you own of value?  


$ ______________________

What is the total face value of all life insurance in your name?  

$ ______________________

Spouse’s Name: ____________________________________________________________________

Your Child(ren) from current spouse/relationship (indicate whether biological, adopted or stepchild)

1._____________________________  Age___   3.__________________________________  Age____

2._____________________________  Age___   4. __________________________________ Age____

Former Spouse/Relationship Name:______________________________________________________

Your Child(ren) from former spouse/relationship: (indicate whether biological, adopted or stepchild)

1._______________________________Age___ 3.__________________________________  Age____

2._______________________________Age___ 4. __________________________________ Age____

Do you have any deceased children?  Yes / No    Name(s) of Deceased Child(ren)__________________

Name the PERSONAL REPRESENTATIVE of your estate:  (The person who you trust to handle the legal and financial affairs of your estate with the court during probate proceedings, including paying debts of your estate, and distributing money and property to your heirs. Should be U.S. citizen)

Name of Personal Representative: ______________________________________________________

Alternate Personal Representative: _____________________________________________________

If your spouse (or former spouse) dies before you, whom do you want to be the guardian of your minor children? (If you have children from more than one marriage or relationship, indicate the guardian for each child)







Guardian’s




     Child’s Name
Guardian’s Name

Relationship to you                   Alternate Guardian                

1. _________________________________________________________________________________

2.  _________________________________________________________________________________

3.  _________________________________________________________________________________

4.  _________________________________________________________________________________

5.  _________________________________________________________________________________

If any children or current/future grandchildren inherit from you, how old must they be before they can receive their inheritance.  

(Circle one) 

18      21     25     Other: ________________

If your heirs are too young to receive their inheritance, who do you want to be custodian of their funds and property until they become adults.   (Mark one)

1.  ____ Same person as the Guardian with Alternate Guardian as back up.  

2.  ____ Other person as custodian: _____________________ Alternate: ________________________

3.  ____ Create a trust.  Name of Trustee: ____________________Alternate:______________________

Will Worksheet (page 2)

Do you own a house or real estate?    Yes / No    In what state(s) __________________________ How is the property titled:  (Circle One)        1. Joint Tenants with right of survivorship  2. Tenants in common      3.   Your name alone       4.   Don’t know      5. Other:____________________________

Do you own a farm or family business?  Yes / No

DISTRIBUTION OF PROPERTY

Upon your death, who do you want to inherit your property?   NOTE:  If you want stepchild(ren) who have NOT been adopted to inherit as your children, you must specifically name them.

(choose “1”, “2” or “3” below)

	 _____ 1.  All to my spouse, but if he/she does not survive me, to my surviving children in equal shares or to my surviving children in unequal shares which I will specify.

 _____ 2.  All to my spouse, but if he/she does not survive me, to my children and to the descendants of any of my deceased children.

 _____ 3.  Directly to my children in equal shares.

______4.  To my relatives/friends/charity as indicated below:

Name of Beneficiary


Relationship to me 
                                % to receive

1. ______________________________________________________________________________

2.  ______________________________________________________________________________

3.  ______________________________________________________________________________

4.  ______________________________________________________________________________


If all of the above fail to survive me, I name the following alternate beneficiaries: (Optional)

Name of Beneficiary


Relationship to me 
        % to receive

1.  _______________________________________________________________________________

2.  _______________________________________________________________________________

3.  _________________________________________________________________________________

I direct that the following specific property (or cash) go to a specific person: (Optional)


Name of Beneficiary

                           Description of property (or $ amt)


1.  ________________________________________________________________________________

2.  _______________________________________________________________________​_________

3.  ________________________________________________________________________________

Are there any special provisions you want in your will?  (Optional) _____________________________

__________________________________________________________________________________

__________________________________________________________________________________

Do you need any of the following:

_____ Advanced Medical Directive(Living Will) directing withdrawal of artificial life-extending treatment if you are terminally ill or persistently unconscious.

_____ Health Care Power of  Attorney legally authorizing someone to make medical decisions for you if you are unable.

_____ Durable Power of Attorney, legally authorizing someone make decisions regarding your property and your personal affairs if you are ever unable.  

Do you have any questions about how to designate your SGLI or other life insurance beneficiaries?

___________________________________________________________________________________

Do you have any other questions pertaining to your appointment today?

___________________________________________________________________________________


PRIVACY ACT STATEMENT


AUTHORITY: 10 USC Section 3012.  PRINCIPAL PURPOSE:  To assist an attorney in the preparation of a will.  To maintain reference and location of assigned individuals.  ROUTINE USE:  Normal office use.  To obtain current information needed in the performance of administrative operations.  To provide a judge advocate with sufficient information to draft a will.  MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION.  Disclosure is voluntary, but nondisclosure will result in no will being prepared.





THIS DOCUMENT IS NOT A WILL.  THIS WORKSHEET IS TO BE USED WHEN YOU CONSULT WITH AN ATTORNEY TO DISCUSS PREPARING A WILL OR OTHER LEGAL DOCUMENTS.
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