


      For Office Use

 ATTORNEY’S INITIALS:
                 ___________

 INITIAL INTERVIEW:

                 ___________

 DATE WILL DRAFTED:

          ___________

 WILL EXECUTION DATE:
                 ___________

WILL INFORMATION WORKSHEET

Your Will should accurately reflect your OWN desires for distribution of your property in case of your death.  Any specific wishes should be documented.  All names should be complete first, middle, and last names (use full names, no initials).  Cities and States of beneficiaries, guardians, and executors should be included, although street addresses are not necessary.  A complete accounting of your assets is important in evaluating whether a basic Will is an appropriate document for distribution of your estate.  IF THE VALUE OF YOUR ESTATE IS $675,000 OR MORE THEN YOU SHOULD SEE A CIVILIAN ATTORNEY WHO IS AN EXPERT IN ESTATE PLANNING.  THE NLSO WILLS ARE INSUFFICIENT FOR YOUR NEEDS IF YOU ARE IN THAT CATEGORY.  IF YOU ARE UNSURE OF THE VALUE OF YOUR ESTATE, YOU SHOULD COMPLETE THE ATTACHED ASSETS WORKSHEET FOUND ON THE LAST PAGE OF THIS PACKET.

PRIVACY ACT STATEMENT

             

Individuals seeking legal assistance are requested to complete this questionnaire/

             

worksheet.  The information requested is voluntary.  It will be used by the staff 

             

of the legal office to assign counsel to you, to monitor progress in your case, and 

             

to prepare periodic statistical reports on the case load of this office.  The authority 

             

for requesting and maintaining this information is found in 5 U.S.C. § 301 and  44


             

U.S.C. § 3101.  If you do not choose to provide this information, the legal staff 

             

may not be able to assist you.   Please sign to indicate that you have read this  

             

statement.      ____________________________

-------------------------------------------------------------------------------------------------------------------------------------------

PLEASE PRINT LEGIBLY AND USE YOUR LEGAL NAMES RATHER THAN NICKNAMES.  

DO NOT USE ALL CAPITALS OR INITIALS WHEN COMPLETING THIS DOCUMENT.

1.  Your full name:

       ____________________________________________________________________________________________

      (First)                                      (Middle)                                     (Last)           (SR., JR., III, etc.)


a.  Rate/Rank: ____________


b.  Is the Will to recite that you are:



____ in the military service






____ retired from the military service



____ a dependent of someone in the military service or retired



____ married to someone in the military service or retired


____ NONE of the above (or status is not to be cited)


c.  Your Command & the Address:  _____________________________________________________________


d.  Your Home Mailing Address:  ______________________________________________________________


e.  Work Phone:  _____________________________  Home Phone:  __________________________________

2.  Residency:


a.  In which State are you registered to Vote?






_____________________________________


b.  In which State do you file a state income tax return?



_____________________________________


c. 
In which State are you licensed to drive?






_____________________________________


d.  In which State(s) do your beneficiaries reside?




_____________________________________


e.  In which State(s) do you intend to reside upon leaving the military?  ________________________________


f.  Do you own any real estate property?  If so, where is it located? ____________________________________

{FOR ATTORNEY USE ONLY:  RESIDENT OF WHAT STATE?__________________________}

3.  Are you a:
____ male


____ female  (check one)

4.  Are you now:
____ married    ____ divorced    ____ widow(er)    ____ single (never married)







____ divorced and remarried

5.  Name of current spouse:  ____________________________________________________________________









(First)                         (Middle)                  (Last)             (SR., JR., III, etc.)

6.  Children:  (If you have no children and none are anticipated within the next 9 months, skip to Question #8.)

a.  No child(ren), but a child or children are anticipated within the next 9 months.




Number: _____

Due Date: ____________

b.  List your children below.  Include your adopted children, stepchildren from your current marriage, children born out of wedlock, and natural children from former marriages.










               ( NATURAL










          ( NATURAL

               ( ADOPTED










          ( ADOPTED

______________________________  ( STEPCHILD
_______________________________ ( STEPCHILD


FULL NAME/AGE










FULL NAME/AGE

   









          (NATURAL










          ( NATURAL

               ( ADOPTED










          ( ADOPTED

______________________________  ( STEPCHILD
_______________________________ ( STEPCHILD


FULL NAME/AGE










FULL NAME/AGE










               ( NATURAL










          ( NATURAL

               ( ADOPTED










          ( ADOPTED

______________________________  ( STEPCHILD
_______________________________ ( STEPCHILD


FULL NAME/AGE










FULL NAME/AGE

7.  Guardians:  A guardian acts as a “parent” for a minor child when both parents are deceased or otherwise unable to have legal (as opposed to physical) custody of the child.

Note:  If you are a domicile of District of Columbia, Florida, Ohio, Oklahoma, South Carolina, Tennessee, Vermont, Virginia or West Virginia you must talk to an attorney before appointing a non-resident of your state.  Those states do not normally accept non-residents as guardians.

If there are minor children, do you wish to appoint:

____ one guardian





____ a guardian and one or more successor guardians

____ two co-guardians



____ no guardian is to be appointed in this Will

Enter the name of the primary guardian(s):


___________________________________________

______________________

________________


             (FIRST, MIDDLE, LAST)








   CITY, STATE



 RELATIONSHIP


___________________________________________

_____________________

________________





(FIRST, MIDDLE, LAST)








CITY, STATE



RELATIONSHIP

Enter the name of the alternate guardian:


___________________________________________

______________________

________________




   (FIRST, MIDDLE, LAST)









 CITY, STATE


      RELATIONSHIP

8.   Primary Beneficiaries:  The person(s) or entity that you direct to receive your property when you die.  Beneficiaries can either be “primary”, (the first in line to receive your property including any real estate when you die), or “alternate” (those who receive your property only if the primary beneficiaries die before you).  If you wish to disinherit both spouse and children, or you are single and have no children, skip to Question #10.


a.  Is there a prenuptial agreement or community property agreement?


     (If yes, please bring a copy for the attorney.)













( Yes   ( No


b.  When you die, do you want your spouse to inherit your entire estate?





( Yes   ( No


c.  If no, do you wish to disinherit your spouse to the maximum extent allowed by the law?
( Yes   ( No


d.  If your spouse dies before you, or if you disinherit your spouse, do you want your 


     children to inherit your entire estate?















( Yes   ( No



e.  If yes, is your estate to be divided equally among the children listed in #6?


     (If no, please list how it is to be divided.)














( Yes   ( No



Child’s Name







     Percentage
 Child’s Name

          




Percentage



___________________________________________    __________________________________________



___________________________________________    __________________________________________



___________________________________________    __________________________________________




MINOR CHILDREN CANNOT own property outright beyond a minimal amount between 




$2,500 and $5,000, depending on the state.  This means there must be an adult legally




responsible for supervising and administering all property owned by a child.


f.  If a child of the testator is a minor, are bequests to the child to be:



____ paid, at the ELECTION of the executor, to the child, or to the child’s guardian, or to a custodian under 




   a Uniform Gifts to Minors Act, OR the executor may hold the bequest until the child attains majority 

   (Note:  The Executor is not permitted to make unequal distributions among the children based on         

   need, which you could provide for if you selected a trust.)



____ held in trust by a TRUSTEE until the child attains majority



____ held in trust by the EXECUTOR until child attains majority

** IF BEQUEST TO MINOR CHILDREN IS NOT TO BE HELD IN TRUSTS, SKIP QUESTION #9. **

9.  Trusts:  A testamentary trust is a legal arrangement which allows you to appoint a TRUSTEE to care for and administer the money or property you leave in the trust for the benefit of your minor children.  It becomes effective upon your death and imposes various legal duties upon your appointed TRUSTEE.  When the children reach an age you choose (usually 18), they will receive the property and the trust will dissolve.  A single trust will dissolve when the youngest child reaches the age of majority.


a.  At what age shall the child(ren) attain majority?  _______ (18 or older)


b.  Do you desire a:  _____Single trust for all children OR  ______ Separate trust for each child?

c.  Who do you want to serve as the Trustee?  (You should choose a competent adult whom you trust       inherently.)



____________________________________________


____________________________





      (FIRST, MIDDLE, LAST)









  RELATIONSHIP


d.  Who do you want to serve as the alternate Trustee?



____________________________________________


___________________________






(FIRST, MIDDLE, LAST)










RELATIONSHIP


e.  Should the Trustee have discretion to dissolve the Trust and turn over its assets to the guardian if this is in the BEST INTERESTS of the children?


( Yes    ( No

10.  Alternate Beneficiaries:  If neither your spouse nor your children survive you, you wish to disinherit either, or you are single and have no children, list below the people you want to inherit your estate.  List the percentage at which each person is to inherit if they are not to inherit equally.



Name/Relationship
      


 Percentage

    Name/Relationship




Percentage



________________________________________

________________________________________



________________________________________         ________________________________________

11.  Specific Bequests:  If you have a specific item that you want to go to a certain person, you may want to provide for it in your will, depending upon the item and its value.  If you have several specific bequests, listing these items in a personal letter to your executor may be preferable.  Please discuss these items with your legal assistance attorney.

12.  Executor/Executrix:  The Executor, also called a personal representative, is the person who will take possession of your property upon your death, safeguard it until all obligations of the estate are met, and distribute your property according to the terms of your will.  The executor is entitled to fees, unless (s)he waives it.  The person you name should be an adult who is trustworthy, honest, and who will agree to do the job.

If you are a resident of Florida, New Hampshire, Rhode Island, Tennessee, Virgin Islands, Virginia or West Virginia you must talk to an attorney before appointing a non-resident of your state.  Those states do not normally accept non-residents as executors.


a.  Do you want to name your spouse as executor?


( Yes   ( No



If no, then who would you like to name as your executor?




____________________________________________



________________________







(FIRST, MIDDLE, LAST)










RELATIONSHIP



b.  If your spouse (or the person listed above) cannot serve as executor, who do you want to serve as alternate/backup executor?




____________________________________________


      ________________________







(FIRST, MIDDLE, LAST)










RELATIONSHIP

13.  Bond:  In a formal court proceeding, the executor and guardian may have to post a bond to guarantee that he/she will faithfully carry out their duties.  Both are under a fiduciary duty to carry your wishes whether or not a bond is required.  Therefore, you may waive the bond requirement in your Will if you choose.  Do you desire to waive the bond requirement?





( Yes   ( No

Note:  Colorado, Delaware, Georgia, Hawaii, Idaho, Indiana, Louisiana, Maine, Montana, New Jersey, New Mexico, New York, North Dakota, and North Carolina have no bond requirement.

14.  Burial Instructions:  Do you have special funeral instructions?

( Yes   ( No


 If yes, specify: (i.e. cremation, at sea, military honors, etc…)


_________________________________________________________________________________ 


_________________________________________________________________________________

OTHER FORMS

Only place a check in the box and fill in the information for each document you would like.

1.  Living Will.

























( Yes   ( No

A Living Will is a document which states your desires as to medical treatment should you be diagnosed with a terminal illness and/or in a persistent coma with no hope of recovery.  It also allows you to state your wishes concerning being an organ donor upon your death.


a.  Do you wish to donate organs?


















( Yes   ( No


b.  If you are donating organs, do you also wish to donate all tissue and 
body parts



for scientific purposes?




















( Yes   ( No


c.  If you do not wish to be an organ or tissue donor, do you wish to be allowed



to die at home?























( Yes   ( No

2.  Durable Power of Attorney for Health Care.














( Yes   ( No

A Durable Power of Attorney for Health Care allows you to select someone to make medical decisions for you in situations where you cannot speak for yourself.


Person you want to act as your agent:


_________________________________________________


_________________________





(FIRST, MIDDLE, LAST)











RELATIONSHIP


__________________________________________________



___________________







ADDRESS














   PHONE NUMBER

Alternate, in case the first person is unable to serve:


_________________________________________________


_________________________





(FIRST, MIDDLE, LAST)











RELATIONSHIP


__________________________________________________



___________________







ADDRESS














   PHONE NUMBER

Should these agents be required to act jointly, or do you want one to act independently?

_____ jointly


_____ independently

_____ independently only if the other is incapacitated

3.  Durable General Power of Attorney.














( Yes   ( No

A Durable General Power of Attorney allows you to select someone to take care of your business and financial affairs should you be incapacitated.  You can also select someone to be appointed, if necessary, as a conservator, to be appointed by a court as custodian of your affairs if you are incapacitated.


a.  Is the Durable General Power of Attorney to authorize any of the following:




1)  the making of gifts?








( Yes   ( No





what amount? __________




2)  the payment of taxes and filing returns?


( Yes   ( No




3)  powers with respect to retirement benefit 




     plans and IRAs?









( Yes   ( No


Person you want to act as your agent:



_____________________________________________


__________________________






(FIRST, MIDDLE, LAST)










RELATIONSHIP



________________________________________________



___________________







ADDRESS















PHONE NUMBER

Person you want to act as your alternate agent:



_____________________________________________


__________________________






(FIRST, MIDDLE, LAST)










RELATIONSHIP



_________________________________________________


___________________






ADDRESS















PHONE NUMBER

Assets Worksheet:  Complete this Assets Worksheet (estimated amounts are acceptable) and discuss your options for disposition of your estate with the attorney assigned to your case.  Annotate with a “j” next to the items that are jointly held.  If your “NET” assets (assets minus debts) upon death total more than $675,000, a BASIC WILL may not be the appropriate testamentary document for you.

ASSETS








LIABILITIES





      Type of Debt


   Amount of Debt

Real Estate                                              (Fair Market Value)



 (mortgage, etc.)

Houses









$ _______________
          ____________________
$ _______________

Business Property






$ _______________              ____________________
$ _______________

Cash










          (Amount)





(loans, credit cards, etc.)

Savings Account






$ _______________               ___________________
$ _______________

Checking Account






$ _______________               ___________________
$ _______________

Other 










$ _______________               ___________________
$ _______________

Personal Property








 (Value)





(other debts)

Household Goods






$ _______________    

 ___________________
$ _______________

Vehicles









$ _______________
           ___________________
$ _______________

High Value Items






$ _______________
           ___________________
$ _______________

Investments










(Amount)

Stocks









$ _______________
_______________




Bonds










$ _______________  
_______________




IRA’s










$ _______________
_______________




Mutual Funds







$ _______________
_______________




Annuities









$ _______________
_______________




Pensions









$ _______________
_______________




Insurance

Name of Beneficiary
___________________________________________________

Value

$ ________________

Name of Beneficiary
___________________________________________________


Value

$ ________________

Other

_______________


_________________________________________

_______________


_________________________________________

_______________


_________________________________________

TOTAL ASSETS

$ __________________

TOTAL LIABILITIES

$ ___________________

(Total Assets - Total Liabilities = Net Assets)

NET ASSETS

$ ___________________
1
3

