WILL QUESTIONNAIRE
NAME:  _______________________________________________________

ADDRESS:  __________________________________________________________________________________

__________________________________________________________________________________

TELEPHONE NUMBER: ____________________________________________

EMAIL ADDRESS:  ________________________________________________

PLACE OF BIRTH:  ____________________________________________

DATE OF BIRTH:  ________/__________/___________

MAIDEN NAME: (if applicable)  ______________________________________

TAX RESIDENCE: (if known)   ________________________________________

OCCUPATION:  ___________________________________________________

MARITAL STATUS:

SINGLE/MARRIED/CO-HABITING/SEPARATED/DIVORCED/WIDOWED/CIVIL PARTNERSHIP

PREVIOUS MARRIAGE/RELATIONSHIP:   YES/NO

IF YES – HOW/WHEN ENDED:________________________________________

________________________________________________________________
ANY CHILDREN OF PREVIOUS RELATIONSHIP:  YES/NO.  GIVE DETAILS BELOW, MARKED “P”
ANY CHILDREN WITH ANY DISABILITY: YES/NO.  GIVE DETAILS BELOW, MARKED “D”

	FAMILY DETAILS:
	SPOUSE/PARTNER
	
	AGE:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ANY PREVIOUS WILL:   YES/NO

IF YES: DATE MADE:  __________________   LOCATION: ___________________

ANY PROBLEMS READING OR WRITING: YES/NO

IF YES:  DETAILS: 

WILL TO BE MADE IN CONTEMPLATION OF MARRIAGE:  YES/NO

ANY FOREIGN ASSETS?  YES/NO

IF YES – IS THERE A WILL DEALING WITH FOREIGH ASSETS:  YES/NO

IF YES:  DATE MADE:  _________________________LOCATION:   _________________

ASSETS (including your main residence):

	ADDRESS:
	VALUE
	MORTGAGE
	OWNERSHIP

	
	
	
	

	
	
	
	

	
	
	
	


BANK/BUILDING SOCIETY ACCOUNTS:

	
	£
	SOLE/JOINT NAMES

	
	£
	SOLE/JOINT NAMES

	
	£
	SOLE/JOINT NAMES

	
	£
	SOLE/JOINT NAMES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


INSURANCE POLICIES:

	
	£
	SOLE/JOINT NAMES

	
	£
	SOLE/JOINT NAMES

	
	£
	SOLE/JOINT NAMES

	
	£
	SOLE/JOINT NAMES


PEP/TESSA/ISA/SHARES.ETC:

	
	£
	
	£

	
	£
	
	£

	
	£
	
	£

	
	£
	
	£

	
	£
	
	£


BUSINESS ASSETS:

	ADDRESS
	VALUE
	MORTGAGE
	OWNERSHIP

	
	
	
	

	
	
	
	

	
	
	
	


AGRICULTURAL ASSETS:

	ADDRESS:
	VALUE
	MORTGAGE
	OWNERSHIP

	
	
	
	

	
	
	
	

	
	
	
	


PENSIONS:

	

	

	

	


PREMIUM BONDS/NATIONAL SAVINGS ETC:

POTENTIAL INHERITANCE:
ANY GIFTS MADE WITHIN THE LAST SEVEN YEARS:

FUNERAL PLANS:  YES/NO

DETAILS: ______________________________________________________________________

TERMS OF WILL:

	NAME OF EXECUTOR
	ADDRESS

	
	

	
	

	
	

	
	


	NAME OF GUARDIAN OF CHILDREN
	ADDRESS

	
	

	
	

	
	


SPECIFIC FUNERAL/BURIAL REQUESTS:

CREMATION/NON CREMATION/OTHER

SPECIFIC GIFTS – EITHER CASH GIFTS OR SPECIFIC PERSONAL ITEMS

	NAME
	ADDRESS
	DETAILS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


RESIDUARY ESTATE

1. DO YOU WANT THE RESIDUE OF YOUR ESTATE TO PASS TO YOUR SPOUSE? YES/NO

2. ON THE DEATH OF BOTH OF YOU (OR IF YOU ANSWERED NO ABOVE)  DO YOU WISH TO LEAVE EVERYTHING TO YOUR CHILDREN?  YES/NO

IF YOU HAVE MINOR CHILDREN, AT WHAT AGE SHOULD THEY BENEFIT

	18
	

	21
	

	25
	

	OTHER(Please specify):
	


WHOM WOULD YOU LIKE TO APPOINT AS TRUSTEES TO MANAGE THE PROPERTY FOR YOUR CHILDRENUNTIL THEY STAND TO BENEFIT FROM IT?

	NAME
	ADDRESS

	
	

	
	

	
	

	
	


IN THE EVENT OF ANY OF YOUR CHILDREN PREDECEASING YOU, WOULD YOU PREFER THEIR SHARE TO PASS TO ANY CHILDREN THEY MAY HAVE OR INSTEAD BE DIVIDED BETWEEN YOUR OTHER CHILDREN?
	TO THEIR CHILDREN:
	

	TO ANY OTHER CHILDREN:
	


IF NO TO 1. AND 2. ABOVE PLEASE SPECIFY WHO SHOULD RECEIVE YOUR ESTATE:
DETAILS: ________________________________________________________________

________________________________________________________________________

______________________________________________________________________

_______________________________________________________________________

ADDITIONAL INFORMATION:

