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                                                                AEDC/JA

Tel:  (931) 454-7814 / DSN 340-7814

100 Kindel Drive, Suite B327

Arnold AFB, TN 37389-2327

GENERAL INSTRUCTIONS. Read and answer all questions carefully. Please be certain that the spelling of all names is correct and that you give the full name of all persons. If a question does not apply to you write N/A in the answer blank. Bring this questionnaire with you for your appointment.  Continue any lists on a separate sheet of paper.
(PLEASE TYPE OR PRINT CLEARLY)

I.
PERSONAL DATA

Your Full Name: ___________________________________________________________________________

Street Address: ____________________________________________________________________________

City: ____________________ County: _________________  State:__________ Zip: _____________

Home Telephone:  _________________________
Work Telephone: ___________________________

Social Security Number: ________________________ State of Legal Residence:  _______________________

II.  MILITARY SERVICE Please mark all that apply.

_____ I am currently on active duty in the Armed Forces of the United States.

_____ I am retired (20 years of active duty or more) from the Armed Forces of the United States.

_____ I am married to a spouse who is on active duty in the Armed Forces of the United States.

_____ I am married to a spouse who is retired from active duty in the Armed Forces of the United States.

_____ I am a dependent of an individual who is on active duty in the Armed Forces of the United States.

_____ I am a dependent of an individual who is retired from active duty in the Armed Forces of the United States.
III. MARITAL STATUS

________Single _________Married  ___________Divorced _____________ Divorced and Remarried  ___________Separated ___________Widowed

Spouse's Full Name (if married): _______________________________________________________________

Is your spouse making a will at this time? ______Yes  ________No

IV. CHILDREN

List your natural children’s full names below and indicate their age. 

(1)___________________________________________     (4)_____________________________________

(2)___________________________________________     (5)______________________________________

(3)___________________________________________     (6)______________________________________

If you have stepchildren, do you want them to share equally with your natural children?  _____  If so,  list their full names below and indicate their age.  

(1)___________________________________________     (3)_____________________________________

(2)___________________________________________     (4)______________________________________

V.
 PROPERTY AND PROPERTY DISTRIBUTION

This section allows you to specify what persons receive your property. The person to whom you leave property is a beneficiary.

A. PROPERTY/PROPERTY VALUE:  

1. Do you estimate the total value of your property (whether held jointly or not and including insurance proceeds to be distributed at the time of your death) to be over $500,000?  _____ Yes _____No

2. Do you own real estate (to include houses, house-trailers, improved or unimproved property)? _____Yes_____No

3. Do you own interest in a family-owned business or farm? _____Yes _____ No

B. SPECIFIC BEQUESTS: You can specify what particular item of property is to be given to a particular person. This is a specific bequest. You are not required to make specific bequests, and if you choose not to do so your personal property will be divided up among your beneficiaries as part of your residuary estate. We suggest you use a "Devise of Personal Property by Memorandum" (discussed in a later section) to distribute any items of personal property (i.e. furniture, jewelry, etc.) you may wish to give to specific persons.

Name of Beneficiary
Age
Description of Item
Relationship

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

CASH BEQUESTS:  You can specify whether you want to give specific amounts of money to specific people.  You are not required to make cash bequests, and if you choose not to do so, your property will be distributed as otherwise provided by your will.

Name of Beneficiary

Age

Amount of Cash Bequest
      Relationship

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

B. GENERAL BEQUESTS: Once you make your specific bequest or if you are not making any specific bequests, you can make a general bequest by naming one or more persons to receive the residuary estate. The "residuary estate" includes all of your real and personal property that remains after your debts are paid and any specific bequests are satisfied.  Designate a primary beneficiary by selecting one of the four choices in B1. If your primary beneficiary is not living at the time of your death, you may designate alternate beneficiaries in B2, below. 

B1.  Primary Beneficiary: (Check the appropriate line)

RECOMMENDED
(a) _____ I wish to leave my residuary estate to my spouse.  If my spouse does not survive me, I wish for my           residuary estate to be distributed to my children in equal shares. If any of my children do not survive me, I wish for his/her share to be distributed as follows: (Choose one)

             _____ The deceased child's share should be divided equally among his/her surviving children. (Per Stirpes) (Recommended)

             _____ My residuary estate should be divided equally among my surviving children and the deceased child’s surviving children. (Per Capita)

OR

(b) _____ I wish to leave my residuary estate to my children in equal shares. If any of my children do  not survive me, I wish for his/her share to be distributed as follows: (Choose one)

              _____ The deceased child's share should be divided equally among his/her surviving children. (Per Stirpes)

              _____ My residuary estate should be divided equally among my surviving children and the deceased child’s surviving children. (Per Capita)

OR

(c) _____ I wish to leave my residuary estate to my children in other than equal shares. Specify percentage and child on separate sheet of paper.

______ Per Stirpes (see above) 

______ Per Capita (see above)

OR

(d) _____ I wish to leave my residuary estate to: 

Percent         Name of Beneficiary
Relationship
                      Age
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

B2.  Alternate Beneficiary: (List below the person(s) you wish your residuary estate to be distributed to if your primary beneficiary is not living at the time of your death.)

Percent         Name of Beneficiary
Relationship
                      Age
_____________________________________________________________________________________

_____________________________________________________________________________________

VI.  AGE OF BENEFICIARIES:  At what age do you want beneficiaries of your estate to be in order to take from your estate?  Note: If you choose an age over the age of 21, you will have to set up trust arrangements to hold the money for the beneficiaries until they reach the age of 21.


_____ 18 _____ 21 _____ 25 ______ 30

VII.
INTENTIONAL OMISSIONS

Is there anyone whom you want to explicitly exclude from receiving any of your estate? ___Yes  ___No

If so, whom? ___________________________________________________________________________

VII.
CHILDREN'S TRUST

You may direct your Personal Representative to establish a trust upon your death for the benefit of your surviving minor children. Your children’s share of your estate would be distributed to the trust. The Trustee you appoint would then manage the assets of the trust and use them to meet your children's needs. The Trustee would turn over to each child their share of the trust assets when they reach a certain age, which you determine in your will. Note: You are not required to establish a trust, and if you choose not to do so your surviving children will receive their share of your estate upon reaching the age of majority. If you wish to establish a trust, indicate the age upon which your children may receive their share of the trust assets:  __________

VIII.
NAMING THE PERSONS TO HANDLE YOUR AFFAIRS

You will want to name several persons to represent your interest after you die. Your will can help you to do this. The titles of these persons and their responsibilities are listed below along with space to fill in the name of your choice to fill that position.

A. TRUSTEE: A trustee is responsible for managing the assets of a trust. (Complete only if you wish to establish a trust, as discussed in Section VII)

Primary Trustee: _______________________________________________________________________


                                               Full Name
                                                                                         Relation to You: _______________________________________________________________________

Alternate Trustee: ______________________________________________________________________

                                           Full Name
                                                                                Relation to You
B. GUARDIAN: A guardian is the person who will care for your minor children and manage any property or money given directly to them by your will (if no trust is established). The guardian's actions are subject to supervision by the probate court. An alternate guardian should be named in the will in the event that the appointed guardian is unable or unwilling to serve. If your spouse survives you he or she will continue to care for the children. A guardian will act only when both parents have died.

Primary Guardian(s): ______________________________________________________________________


                                                Full Name
                                                                                         Relation to You

Alternate Guardian(s): _____________________________________________________________________

                                           Full Name
                                                                                Relation to You
Will the Guardian(s) (if appointed as Guardian over both the person and property of your minor children) be required to furnish a bond to guarantee performance of their duties as Guardian?  This is not required by law if waived by the Testator. _____ Yes _____ No

Will the Guardian(s) (if appointed as Guardian over both the person and property of your minor children) be required to conduct an inventory of your assets before distribution?  This is not required by law if waived by the Testator. _____ Yes _____ No

C. PERSONAL REPRESENTATIVE: A personal representative (also known as an executor) is responsible for gathering your property and paying your funeral expenses, court costs, and debts from the proceeds of your estate. He or she also supervises the delivery of the balance of your estate in accordance with the provisions of your will. An alternate personal 

representative should be named in the will in the event that the appointed personal representative is unwilling or unable to serve. If you are married, you may want to name your spouse.  Your personal representative does not have to be related to you.  You may have more than one personal representative appointed at a time, but the execution of the provisions of your will may be impeded somewhat by having two personal representatives serving at the same time.

Primary Personal Representative(s): _________________________________________________________


                                                                      Full Name
                                                                     Relation to You





       _________________________________________________________





           Full Name




Relation to You

Alternate Personal Representative(s): ________________________________________________________

                                                               Full Name                                                                Relation to You

                                                              _______________________________________________________

                                                               Full Name




Relation to You
IX. DEVISE OF PERSONAL PROPERTY BY MEMORANDUM (Optional)

You may prepare and attach to your will written instructions directing your Personal Representative to distribute specific items of your personal property (i.e. furniture, jewelry, etc.) to specific beneficiaries. This does not need to be prepared at the time your will is executed, and you may change the contents of this document at any time (unlike the contents of your will). You are not required to include such a document as part of your will, and if you choose not to do so your personal property will be divided up among your beneficiaries as part of your residuary estate. Would you like your will to include a provision stating that a Devise of Personal Property of Memorandum is attached? _____ Yes _____ No

X.  LIVING WILL (Optional)
In the event your medical care providers have determined that life support systems are the only way to keep you alive, a Living Will is the expression of your wish that they cease those means of keeping you alive. 

I want a Living Will:                            _____Yes (recommended)               _____ No         

I want a Living Will, and I want the following individuals to be responsible for carrying out my wishes under the Living Will:

Primary:
Name ___________________________________________________________________________



Address: ______________________________________________Phone Number_______________

Alternate:
Name ___________________________________________________________________________



Address: ______________________________________________Phone Number_______________

Please check all that apply:

_____ I want to donate my organs for transplant upon my death.

_____ I want my organs to also be donated for medical and/or scientific research upon my death.

_____ I wish to die at home, if arrangements can be made to do so (as with hospice, etc.).

XI. DURABLE POWER OF ATTORNEY (DPOA) (GENERAL and/or HEALTH CARE) (Optional)
A Durable Power of Attorney is a document in which you may give someone the authority to make decisions for you whenever you are unable to do so for yourself. A Durable Power of Attorney for Health Care is one that covers health care decisions only.  A General Durable Power of Attorney is one that covers a variety of personal decisions other than those related to health care.  There is a variety of General Durable Power of Attorney which calls for the Power of Attorney to “spring” into effect only at the time you become incompetent.  Otherwise, the Power of Attorney will become effective when the document is signed and will then survive your incompetence or disability.  They serve two distinct purposes.

I want a DPOA for Health Care:        _____Yes (recommended)               _____ No                                                

I want a Durable Power of Attorney for Health Care and want to give a Durable Power of Attorney for Health Care

to:  

Name  _________________________________________________________________________



Address:  ______________________________________________ Phone Number ___________

Alternate: 
Name  _________________________________________________________________________



Address:  ______________________________________________ Phone Number ___________

I want a General DPOA:                     _____Yes (recommended)               _____ No

I want the General DPOA to be springing:
_____ Yes (recommended)_
_____ No

(A “springing” Power of Attorney is one that becomes effective only upon your disability or incompetence.)

I want a General Durable Power of Attorney and want to give a General Durable Power of Attorney 

to:  

Name  _________________________________________________________________________



Address:  ______________________________________________ Phone Number ___________

Alternate: 
Name  _________________________________________________________________________



Address:  ______________________________________________ Phone Number ___________

Please check all that apply:

_____ I want my attorney-in-fact to be able to make gifts of my property.

_____ I want the recipients of the gifts of my property to be limited to my family.

_____ I want my attorney-in-fact to be authorized to deal with my tax matters.

_____ I want my attorney-in-fact to be given the power to handle any retirement benefit plans or IRAs I have.

_____ I want my attorney-in-fact to be authorized to dispose of a specific parcel of real estate.


The real estate is situated at:_________________________________________________________


________________________________________________________________________________

_____ I want the General DPOA to terminate on a specific date.  Date of termination:__________________

XII.  FUNERAL ARRANGEMENTS.  (Optional)  I want my remains to be handled and for my funeral to be conducted in the following manner (please check all that apply):

_____ I wish to be cremated.

_____ I wish to be buried.

_____ I wish to be buried in a specific location.  Location: ______________________________________

_____ I wish to be buried with military honors.

Will worksheet












