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***********************************************************************************

PLEASE ANSWER EVERY QUESTION TO THE BEST OF YOUR

ABILITY PRIOR TO SEEING A LEGAL ASSISTANCE ATTORNEY
************************************************************************************
1.  Print your full name:                                                                                                                      

             


First                  

Middle    
             Last                     Suffix 

     SSN:  ____________________
Male: ____ Female: _____

     Are you a U.S. citizen?  Yes ____  No ____

2.  List any other names you have used (i.e. maiden name or common names, Bill instead of William):

     _______________________________________________________________________________

3.  Home address:








         

                           



Street 



_____________________________________________




 City

 State                     

 Zip

4. Home phone #: 




Work phone #: _____________________

5.  For active duty members only:

a.
Name of command: 


      




b.
Address of command:   







c. Command phone #: 







7.  Check your status:


    Active duty (rate/rank:                )


    Family Member of active duty member



    Retiree (branch of service:              )


    Family Member of retiree 


    Reservist

8.  Do you have any existing estate planning documents (i.e. will, trust, etc.)? Yes______ No_______


If so, please list documents: ________________________________________     

A.
CHOICE OF STATE LAW  Your attorney will discuss with you your residence for estate planning purposes. If your will is properly executed under the laws of Virginia, regardless of what state you claim as your home of record or your residence for income tax purposes, it will be recognized as a valid will in all other states. 

1. Are you currently stationed in Virginia? Yes____ No____  


2.   In what state(s) is your real estate located? ______________ 


3.  What state is your residence for income tax purposes? _____


4.  In what state do you vote? _______________


5.  In what state do you have a driver’s license? _____________


6.  In what state is your vehicle registered? _________________


 
[For Attorney Use Only: Choice of Law ___________]

B.
MARITAL STATUS 


1.
___ Single, never married

___ Currently married, but married before




___ Single and divorced


___ Married



___ Widowed



___ Separated (Date of Separation: _________)


2.  Is your spouse a U.S. citizen?  Yes _____ No _____

     
3.  Name of current spouse:  
 __________________________________________________






   First              

 Middle              

 Last
4. Do you have a premarital or antenuptial agreement, contract to make wills, separation agreement, or a court order regarding life insurance or other assets? Yes___ No ____  
If Yes, describe: ____________

C.
CHILDREN


1.  How many children do you have? _____  Do you anticipate future children? Yes____ No____



2.  Do you have any stepchildren or adopted children? Yes____ No ____

3.  Do you intend to include step/adopted children as recipients of your estate?  Adopted children are included, unless the will expressly excludes them. Stepchildren may be expressly included or excluded. Include stepchildren ____ Exclude stepchildren ____

4.  If your children are beneficiaries, is the distribution to be  per stirpes        or per capita      ?  


5.  List the names, gender and ages of ALL children.  Circle “N” for natural children, “S” for stepchildren or  “A” for adopted children:

First          
Middle          
Last

N/S/A

M/F

Age      

First          
Middle          
Last

N/S/A

M/F

Age      

First          
Middle          
Last

N/S/A

M/F

Age      

First          
Middle          
Last

N/S/A

M/F

Age      

D.
VALUE OF YOUR ESTATE  In order to determine what type of estate plan is best for you, we need an estimate of the value of your estate.  List the value of assets in your name, and if married, the value of assets held in your spouse’s name and the value of those held jointly with your spouse.  For jointly held assets, place ½ of the value of the asset in your column and ½ the value in the spouse’s column. Note separately the value of assets in your spouse’s name alone.

 









  Your’s
    Spouse’s 


Real estate equity (fair market value less the mortgage still owed):
$____________
$ __________



Bank accounts:







$____________
$___________



Investment accounts (i.e. mutual funds, stocks, bonds, IRAs, 401K):
$____________
$___________
 








Personal Property (i.e. jewelry, vehicles, furnishings, collectibles):
$____________
$___________
 



Survivor’s Benefit Plan (SBP) (Obtain valuation from DFAS)

$____________
$___________


1. Do you own any life insurance policies or have the right to change the beneficiaries on any policies? Yes ___ No ___   If Yes, bring a copy of your beneficiary forms for all your life insurance policies. Your attorney will review these forms and assist you in filling out your SGLI designation form and recommend language for all other policies.

2. What is the amount of the insurance?  








Your’s


Spouse’s



SGLI



$________________

$________________



Other Policies


$________________

$________________



[ For Attorney Use Only: Value of Client’s Estate $_____________ Value of Spouse’s Estate $___________ ]


[ CST? _____  Co-Trustee? _________________________________ 5 & 5 Power? ______ ]


3. Do you own any interest in a business or farm?  Yes ___ No ___


If Yes, describe:  ________________________________________________
4.  Was any property acquired during marriage while residing in a community property state (AZ, CA, TX, ID, LA, MN, NV, WA, WI)? Yes ___ No ___

5.  Do you own any interest in mineral, gas or coal rights?  Yes ___ No ___


If Yes, what type ________________________________________________

6.  Do you own or have any interest in copyrights or patents? Yes___ No___


7.  Are you the beneficiary of any promissory notes or deeds of trust? Yes ___ No ___

E.
DISINHERITANCE 
1. Are you expressly disinheriting a member of your family? Yes__ No__. You do not need to expressly disinherit a former spouse since a former spouse is deemed to have predeceased you for estate purposes once your divorce is final, unless you specifically name the former spouse as a beneficiary in your will.  If Yes, complete the following:



_____________________________________________________    


     
  First         
Middle             
Last    

Relationship to you

F.
REAL PROPERTY

1.  List any real property in which you have an interest.  Describe how the property is titled (joint tenancy, tenancy by the entirety, tenants in common) and name any co-owners.  Bring a copy of your real estate deed so that the manner of holding title can be confirmed.


_________________________________________________________________________________



Property




Title



Co-Owner


_________________________________________________________________________________



Property




Title



Co-Owner

2.   Do you have mortgage life insurance? Mortgage life insurance is an insurance policy that pays off your mortgage upon your death. Yes ___ No ___


3.  To whom do you want to give your real property?  
____ Check here if spouse, if not:



_____________________________________________________    


     
  First        
Middle             
Last    

Relationship to you



_____________________________________________________    


     
  First          
Middle            
Last    

Relationship to you

G. 
TANGIBLE PERSONAL PROPERTY 
1.  Who do you want to receive your tangible personal property?



a.  Primary beneficiary(ies): 
____ Check here if spouse, if not spouse: 



_____________________________________________________    


     
  First        
Middle             
Last    

Relationship to you



_____________________________________________________    


     
  First          
Middle            
Last    

Relationship to you



b.  Secondary beneficiary(ies):



_____________________________________________________    


     
  First          
Middle            
Last    

Relationship to you



_____________________________________________________    


     
  First         
Middle             
Last    

Relationship to you


2.  Are you making any specific bequests or cash gifts? Yes ___No ___  If Yes, list the gift(s) with a brief description, the recipient's name and relationship to you:

____________________________________________________________________________________

____________________________________________________________________________________

A Virginia personal property memorandum (PPM) may also be utilized for the distribution of tangible personal property.  Upon request, the attorney will provide you with a sample of this document.  To be effective, it must be referenced in your will.  You may include a presumption that if the PPM isn’t located within 30 or 90 days after the will is probated, it is presumed not to exist. 

[For Attorney Use Only:  PPM binding on executor____  Form given to Client ____ Presumption 30/90 days]
H.       RESIDUARY ESTATE BENEFICIARIES Your residuary estate contains all the items you have not             gifted by other provisions of your will.



1.  Primary beneficiary(ies): 
____ Check here if spouse, if not spouse: 



_____________________________________________________    


     
  First        
Middle             
Last    

Relationship to you



_____________________________________________________    


     
  First          
Middle            
Last    

Relationship to you


2.  Secondary beneficiary(ies):



_____________________________________________________    


     
  First          
Middle            
Last    

Relationship to you



_____________________________________________________    


     
  First         
Middle             
Last    

Relationship to you

I.
MINORS AND INCAPACITATED BENEFICIARIES  Your attorney will explain the options available if one or more of your beneficiaries is a minor or is incapacitated.


1.  Please check the age at which any minor beneficiary is to receive your estate outright: 
_______18
 _______21
 _______Other age



______ For trusts only: Staggered distribution (i.e. at 25, 30 and remaining at 35) 


2.  Name of Custodian for each child (you can only have 1 custodian, no co-custodians) or


     Name of Trustee for each trust (you can have co-trustees):



______________________________________________________ 


    First



Middle


Last

 


______________________________________________________ 


    First



Middle


Last

 


3.  Name of Successor Custodian or Trustee:



______________________________________________________ 


    First



 Middle


Last




______________________________________________________ 


    First

 

Middle


Last




4.  For trusts only: If more than one minor is to inherit, do you want the assets combined into one trust (a “family pot trust”) for the benefit of all beneficiaries or do you want the assets divided at the time of your death into separate shares for each minor? (Assets held by custodians cannot be combined into one custodial account)
[For Attorney Use Only: _____ Family Pot Trust
_____ Separate Trusts]


5.  Are any beneficiaries mentally or physically disabled? Yes__ No__  If Yes, complete the following:



___________________________________________________________ 



    First


Middle          
    Last
 
       Relationship to you



Nature of the disability: ____________________________________ 



Does the beneficiary receive SSI, or other federal or state benefits? Yes __ No __

[For Attorney Use Only:    _____Guardianship      ______ Custodianship      _____ Trust  for Minors  ______ Special Needs Trust]

J.
GUARDIAN OF THE CHILD(REN)  If you have minor children, please indicate the person(s) you desire to be the guardian(s) of your children if your spouse or your children’s other parent does not survive you. You may appoint a single guardian or co-guardians.  The nomination of successor guardians is recommended.


Primary Guardian:
                                                                                                                        

 

  

First

Middle

Last

Relationship to you

 


Co / Successor:

                                                                                                                        

      
   



First

Middle

Last

Relationship to you      



Check here if you are naming Co-Guardians:  ________
K. 
EXECUTOR/EXECUTRIX (Personal Representative)  Name the person who is to probate your will, file tax returns, and otherwise handle your estate.  You may appoint a single executor or co-executors. The naming of successor executors is recommended.  Your executor must be at least 18 years old to be appointed.


Primary Executor:
                                                                                                                      

 

  

First

Middle

Last

Relationship to you

 


Co / Successor:

                                                                                                                      
      
   



First

Middle

Last

Relationship to you      



Check here if you are naming Co-Executors:  ________

THE ADVANCE MEDICAL DIRECTIVE AND THE APPOINTMENT OF AGENT FOR HEALTH CARE DECISIONS ARE OPTIONAL AND ARE SEPARATE FROM YOUR WILL.

ADVANCE MEDICAL DIRECTIVE
Also known as a Living Will, an Advance Medical Directive is an instruction to your family and medical personnel expressing a desire for a "natural death," meaning withholding or withdrawal of life sustaining treatment (treatment which only prolongs the process of dying and does not cure you) if you are terminally ill and death is imminent.  Note that this instruction will likely stop intravenous food and liquid unless you direct otherwise.  An Advance Medical Directive is not giving someone else the right to decide your fate, rather you are giving specific instruction to remove artificial life support. 

If you do not want to be kept alive by artificial life support when you are terminally ill with no hope of recovery or when you are in a persistent vegetative state, you should have an Advance Medical Directive.

Do you want an ADVANCE MEDICAL DIRECTIVE?  Yes       No___    

******************************************************************************************

APPOINTMENT OF AGENT(S) FOR HEALTH CARE DECISIONS

This second document allows you to designate an agent to ensure that doctors and hospital staff carry out your advance medical directive if you are incapacitated.  Additionally, your agent will act on your behalf if you are incapable of making an informed decision regarding your health care.  You may appoint an alternate agent to act in the event the first agent cannot or will not act.  You may also have your agents act jointly or separately.

Is the Power of Attorney to express a desire to die at home rather than a hospital? Yes ___ No ___

If a guardian or conservator must be appointed do you want the person(s) named as your agent(s) to be appointed your guardian or conservator? Yes ___ No ___

1. First Agent:  

                         
 First


Middle


Last

Relationship 


     
 Address:
________________________________________________





Street 


City 

State 

Zip



 Telephone Number: (        )                     

2. Second Agent: 



____________________________________________________________ 

          

First

Middle

(Maiden)
Last

Relationship



Address:
_________________________________________________





Street 


City 

State 

Zip



Telephone Number: (        )                     


If you have designated a second agent, you must choose one of the following:


____
Either agent can act separately; OR


____
The agents must act jointly unless one becomes incapacitated (both agents must agree), OR 


____
My second agent is to act only if the first cannot or will not act.

ORGAN DONATION   In your Appointment of Agent, you may authorize the donation of your organs.  (However, please note that this is not the optimal place to designate organ donation.  To ensure your directions regarding organ donation are carried out, you should obtain an organ donor card or place such desire on your drivers license.)


Do you want your organs donated for transplant purposes? Yes       No        


If Yes, do you ALSO want your organs donated for medical, educational or scientific purposes? 


Yes      No      


Is the authority to donate organs to expressly exclude certain organs? Yes __ No __

******************************************************************************************

SPRINGING GENERAL POWER OF ATTORNEY

This third document allows you to designate an agent to manage your finances, i.e. pay your bills, deposit checks, sell your house, if your are incapacitated.  Your agent will only be authorized to act on your behalf if a doctor determines that you are unable to manage your finances due to disability or incapacity.  You may appoint an alternate agent to act in the event the first agent cannot or will not act.  You may also have your agents act jointly or separately.


1.  First Agent:  
 

                   
First

Middle


Last

Relationship 



Address:
____________________________________________________





Street 


City 

State 

Zip
3. Second Agent:

                      
First

Middle


Last

Relationship


         
Address:
_____________________________________________________





Street 


City 

State 

Zip


If you have designated a second agent, you must choose one of the following:


      
Either agent can act separately, OR


      
The agents must act jointly unless one becomes incapacitated (both agents must agree), OR  


      
My second agent is to act only if the first cannot or will not act.

For Attorney Use Only:

1.
Is the Power of Attorney to authorize the making of gifts?  Yes _____ No  _____

2.
Is the Power of Attorney to provide detailed powers with respect to retirement benefit plans and IRAs? Yes ___ No  ____

3.
Is the Power of Attorney to authorize selling or disposing of a specific parcel of land? Yes _____ No  _____


If Yes, give the street address of the property:  _____________________________________________
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