WILL WORKSHEET        

DATE:  ______________

DATE DUE TO ROTATE/DEPLOY: ___________ WORK PHONE: ___________HOME PHONE: ___________

UNIT:  _________________________________________

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

1.  TESTATOR/TESTATRIX   (YOUR FULL NAME - NO MIDDLE INITIALS)
     NAME: _____________________________________________________________  Male ____   Female ____

                      FIRST              MIDDLE                LAST
                 (SR., JR., III, etc.)

     LEGAL RESIDENCE: _______________________________________________________________________

                        
CITY           

STATE

     a.   Active Duty     Dependent     Retired     Reservist


     b.  Grade/Rate (or Sponsor's  Grade/Rate)  ______________

     c.   Are you now Single (Never Married)        Married 

                                      Divorced     Widow(er)       Prior marriage?  Yes     No

     d.  Do you own any real estate property?    Yes        No   

               Do you want real estate to go to primary beneficiary?   Yes      No

                                    If no, please specify to who you want real estate to go to:_____________________________                    

                                     __________________________________________________________________________ 

                                    Relationship, city, state: _______________________________________________________

                                     __________________________________________________________________________

2.  NAME OF SPOUSE:  _______________________________________________________________________

                          FIRST
MIDDLE

LAST

    LEGAL RESIDENCE:  _______________________________________________________________________

                        
CITY           

STATE
3.  DO YOU HAVE ANY CHILDREN?       Yes   No

     a.  Number of children.  

     b.  Do you have any children from your present marriage?   Yes      No     Number   
     c.  Do you have any children from a former marriage? Yes        No     Number   
     d.  Do you have any adopted children? Yes      No 
Number  
     e.  Do you have any step-children? Yes  No            Number  
     f.  List Full Name 

   Age 
  Relationship of your children
  (son, daughter, step/adopted-son)

______________________________________    ____________     ______________________________________
______________________________________    ____________     ______________________________________
 ______________________________________   __________     ________________________________

______________________________________    ____________     ______________________________________
Do you want step children or adopted children treated equally with your natural children?   Yes     No

4.  SPECIAL BEQUESTS : This is a specific piece of property that will go to someone other than your primary beneficiary.   List the Specific Property & the Specific Person, relationship, city and state who is to receive the property, i.e., a gun collection, stamps, special piece of jewelry, etc, to my Aunt  Minnie James of Wells, Maine.    

 ____________________________________________________________________________________________   ____________________________________________________________________________________________   _________________________________________________________________________ ___________________  

5.  PRIMARY EXECUTOR/EXECUTRIX (Individual that will administer your will and estate and take your will through the probate court system) (Normally your spouse if you are married). 

      a.  Do you want your SPOUSE to be your Primary Executor?    Yes    No

      b.  If you are not married or do not want your spouse to be your Primary Executor who do you want to be your Primary Executor?

     RELATIONSHIP TO YOU:__________________________________      CO-EXECUTOR 5a or 5b AND 6            

     NAME: __________________________________________________      FIRST 5a or 5b THEN  6   

                        FIRST                    MIDDLE                          LAST

     _________________________________________________________

     LEGAL RESIDENCE: ______________________________________

                                           CITY                                 STATE

6.  ALTERNATE EXECUTOR/EXECUTRIX (If your Primary is unable or unwilling to perform designated duties).

     RELATIONSHIP TO YOU: __________________________________

     NAME: __________________________________________________

              
        FIRST                           MIDDLE                     LAST

     _________________________________________________________

    LEGAL RESIDENCE:  _______________________________________

                        
              CITY                             STATE

7.  ALTERNATE GUARDIAN OR GUARDIAN(S) (Note:  First Guardian is nearly always the surviving natural parent - DON'T NAME YOUR CHILD'S OTHER PARENT AS ALTERNATE GUARDIAN).

    a.  RELATIONSHIP TO YOU: ____________________________ 
     NAME:  ______________________________________________    2ND ALTERNATE: FIRST A THEN B

 FIRST                            MIDDLE              LAST

     _________________________________________________________

     LEGAL RESIDENCE: ______________________________________

                             
CITY                             STATE

    b.  RELATIONSHIP TO YOU:  _______________________________

     NAME: __________________________________________________

                FIRST                              MIDDLE                   LAST

     _________________________________________________________

    LEGAL RESIDENCE:  ______________________________________

                             
 CITY                            STATE

8.  PRIMARY BENEFICIARY (person you want to receive all of your estate, normally your spouse if married or your children if you are not married).

    a.  Do you want your SPOUSE to be you primary beneficiary?   Yes     No

     b.  Do you want your property to go to your children if your spouse predeceases you?    Yes      No

     c.  For your grandchildren, (if your child(ren) predecease you) should your estate pass

          Per STIRPES ______ (inherit parents estate)  OR  Per CAPITA ______ (your children & grandchildren share            equally).

GO TO #9  if you answered 8a, b, and c above.

     d.  If you are not married and have no children, who do you want to be your primary beneficiary? 

RELATIONSHIP TO YOU:  _____________________________

NAME: ______________________________________________

 
           FIRST                   MIDDLE        
      LAST

         
_____________________________________________________

              LEGAL RESIDENCE: __________________________________

                          
      CITY                                    STATE
9.  ALTERNATE BENEFICIARY - If your primary beneficiary predecease you, then indicate below who or what person or legal entity is to receive your estate).  Remember you can give to more than one person or legal entity (in shares).  Use additional paper if you have more persons or legal entities to list.  DO NOT LIST SPOUSE OR CHILDREN HERE
     a.  RELATIONSHIP TO YOU:  ________________________________  SHARE EQUALLY 
               SHARE UNEQUALLY 
     NAME: ___________________________________________________      LIST PERCENTAGE BY NAME

                      FIRST               MIDDLE                           LAST
         FIRST A THEN B 

                   ___________________________________________________

     LEGAL RESIDENCE: _______________________________________

                                            CITY                                     STATE

     b.  RELATIONSHIP TO YOU:  ________________________________

                     




                                      USE SEPARATE SHEET IF                                                                                                                                             

     NAME: ___________________________________________________   MORE SPACE IS NEEDED.

                      FIRST               MIDDLE                          LAST      ADDITIONAL PAGE 

                 ___________________________________________________  ATTACHED?  YES    NO 

     LEGAL RESIDENCE: _______________________________________    

                              
 CITY                                 STATE

10.  DEPENDENTS ONLY, HAVE YOU EVER SERVED IN THE UNITED STATES ARMED FORCES?          Yes     No 
PLEASE CHECK YOUR CHOICE IN THE FOLLOWING QUESTIONS

11.  DECLARATION OF NATURAL DEATH/LIVING WILL (THIS IS A DOCUMENT THAT IS NOT INCLUDED IN YOUR WILL)  If you do not want to be kept alive on some type of life support, if you are considered terminally ill, then you need the Declaration of Natural Death/Living Will?

CHECK YES IF YOU WANT THE DOCUMENT.        YES    NO 

12.  BURIAL INSTRUCTIONS:
    a.  DO YOU WANT YOUR REMAINS DONATED TO SCIENCE?      YES   NO  

    b.  ARE YOU AN ORGAN DONOR?      YES     NO  

    c.  DO YOU WANT YOUR BODY TO BE CREMATED?      YES     NO  
    d.  DO YOU WANT TO BE BURIED WITH YOUR SPOUSE?      YES     NO  
    e.  DO YOU WANT A MILITARY BURIAL (CEREMONY)?      YES     NO    

13.  DO WANT TO DISINHERIT ANY ONE?    YES     NO    

        RELATIONSHIP TO YOU:  __________________________________

        NAME: ___________________________________________________

                    FIRST                              MIDDLE                    LAST

        LEGAL RESIDENCE:  _______________________________________

                              
     CITY                              STATE
