LAST WILL AND TESTAMENT WORKSHEET

A.
PERSONAL AND FAMILY DATA

1.
Husband:
Name
_____________________





DOB
_____________________





SSN
_____________________


Wife:

Name
_____________________





DOB
______________________





SSN
______________________

Date of Marriage:                             Place:    ___________________                                                

Year Maryland Residence Established:      ____________________                

Citizenship:
 Husband _____________ Wife _________________

Ever live in a community property state?
Yes [ ]
No [ ]

If yes, in which state during what period.           ________________                                                                


2.
Prior Marriages (If Applicable)
	
	Husband
	Wife

	Prior Spouse
	
	

	Address
	
	

	Date of Marriage
	
	

	Place
	
	

	Date of Dissolution
	
	

	
	
	

	
	
	



3. 
Children (Including those legally adopted): Begin with those children who belong to the both of you, and then continue with any children who are of only the Wife or Husband, denoting with an “H” or “W”. 
	Name
	Birthday
	Martial Status
	Profession/ Business
	Spouse’s Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Other Dependents: (Including stepchildren or those whom you may want treated as though they were your child in your will)
Begin with those children who belong to the both of you, and then continue with any children who are of only the Wife or Husband, denoting with an “H” or “W”. 

	Name
	Birthday
	Martial Status
	Profession/Business
	Spouse’s Name

	
	
	
	
	

	
	
	
	
	



Deceased Children and Their Issue:
	Name of Deceased Child
	Name of Child’s Son/Daughter

	
	

	
	



4.
Business Address/Telephone/Fax/E-Mail: 
	
	Husband
	Wife

	Business
Address:
	
	

	Business
Telephone:
	
	

	Fax:
	
	

	E-Mail
	
	

	Description of Business/
Profession
	
	



5.
Residence Address/Telephone/Fax/E-Mail: 
	Residence
Address:
	

	Residence
Telephone:
	

	Fax:
	

	E-Mail
	



6.
Grandchildren:
	Name of Grandchild
	Name of Parent
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



7.
Living Parents:
	Husband
	Wife

	
	

	
	



8.
Brothers and Sisters:

	Husband
	Wife

	
	

	
	

	
	



9.
Is either spouse a veteran?
Yes [ ]
No [ ]



If yes, which spouse? _____________




Service Number: _________________



VA Number: _____________________

10.
Any Disability?                                                                       


Service Connected?
Yes [ ]
No [ ]

11.
Location of Safe Deposit Box:                                                                            

(It is suggested that a fire safe box, safe or safe deposit box be used to store these vital documents.  For $5.00 per will, payable to the Cecil County Register of Wills, your will may be stored in their fire safe deposit boxes.  Please advise in advance if you will be electing to store your wills in this manner.)

12.
Who has access to the Safe Deposit Box?                                                                

(It is suggested that, if using a safe deposit box, your executor(s) and / or agent(s) have reasonable access to it when needed.  We can discuss this when we meet.)

13.
Does the Husband now have a will? Yes [ ] No [ ] 
Date: ____________


Does the Wife now have a will? Yes [ ] No [ ]
Date: ____________


Location: 



Wife:


Husband:

B.
Will Details

1. 
EXECUTORS: (Names and addresses)

(Please list a primary (usually your spouse) and at least 1 if not 2 alternates / successors.)
a. _________________________________________________________

b. _________________________________________________________

c. _________________________________________________________

BE CERTAIN that you have discussed this appointment with the executor(s) listed above.  It is important that they are aware of your choice to appoint them, that they are (or promise to be) available, willing and able to do the job.  Relatives, friends, spouses, children, or attorneys may be appointed provided they are age 18 or older and of sound mind and body and will be able to handle the burden of the assignment.

2. 
SPECIFIC BEQUESTS: Please list specific items you feel are so important you want them embodied in your Will.  These would include endowments to charities or educational institutions and churches, as well as real property, cash or investments, stocks, bonds, life insurance policies, retirements funds, etc that you want to go to specific people. (ex: My farmland to my son. My boat to my daughter. $50,000.00 to the Church of Anytown, USA, etc.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. 
RESIDUAL ESTATE: (Please tell us what you want included in the residual estate and where you want it to go.)
a. __________________________________________________________      b. _________________________________________________________

c. __________________________________________________________

d. _________________________________________________________

4.
TRUSTEES: (Names and addresses of those with you wish to place the burden and trust of holding funds or property for heirs who inherit underage.)
a. __________________________________________________________
b. _________________________________________________________

c. __________________________________________________________
BE CERTAIN that you have discussed this appointment with the executor(s) listed above.  It is important that they are aware of your choice to appoint them, that they are (or promise to be) available, willing and able to do the job.  Relatives, friends, spouses, children, or attorneys may be appointed provided they are age 18 or older and of sound mind and body and will be able to handle the burden of the assignment.

Please list any provisions or restrictions to be included upon funds or other property in your will. 

5. 
GUARDIANS: (Names and addresses of those whom you appoint to act as guardians of any minor children left behind if both you and your spouse are deceased.
a. _________________________________________________________

b. _________________________________________________________

c. __________________________________________________________
BE CERTAIN that you have discussed this appointment with the executor(s) listed above.  It is important that they are aware of your choice to appoint them, that they are (or promise to be) available, willing and able to do the job.  Relatives, friends, spouses, children, or attorneys may be appointed provided they are age 18 or older and of sound mind and body and will be able to handle the burden of the assignment.

6.
CLAUSES:




a. Do you wish a “No Contest Clause”? H_______  W_______



b. Do you wish a “simultaneous death clause”? H______ W________


7.
PROPERTY:

a. Do you hold property outside of the state of Maryland or outside the U.S.? H: _________  W: ____________

If so, please state details:

b. Please list financial holdings, stocks, bonds, ira’s, retirement funds, life insurance policies, etc. that you wish to pass through your will. 

C.
Advanced Healthcare Directive

1. 
Agents. (Please provide three names with address and phone contact, in order of succession, of those whom you appoint to make healthcare decisions on your behalf in the event you are incapacitated, in a coma, or are otherwise unable to make decisions for yourself.  These people may be spouse, children (if adult) other relatives, family friends, physicians, attorneys, etc.)

BE CERTAIN that you have discussed this appointment with the executor(s) listed above.  It is important that they are aware of your choice to appoint them, that they are (or promise to be) available, willing and able to do the job.  Relatives, friends, spouses, children, or attorneys may be appointed provided they are age 18 or older and of sound mind and body and will be able to handle the burden of the assignment.


a. __________________________________________________________



b. _________________________________________________________



c. __________________________________________________________


2.
Effective Date.



a. upon signing _______

b. upon the certification of your primary or attending physician that you are unable to make your own healthcare decisions _________

c. upon the certification of your primary or attending physician AND another physician that you are unable to make your own healthcare decisions____________

d. List any restrictions on your agent’s authority, and condition upon which this document would be rendered invalid (expiration date, etc).

___________________________________________________________

___________________________________________________________


3. 
Organ Donation.

a. do you wish to donate any organs, tissues, eyes, skin, or your whole body? H: _________ W: ___________

Restrictions? (e.g. any organ except eyes)

H: _____________________________________________

 

W: ____________________________________________

b. Please circle:   H:
transplant    scientific / medical research/ study   

any lawful purpose

      W:
transplant     scientific / medical research / study

any lawful purpose
