Peterson Mullen & Co. 
Will Questionnaire
	Individual Information.  If the question does not apply, simply cross it out or leave it blank.

	Full Legal Name:
	Maiden Name:
	Birth Date:

	Spouse’s Name:
	Maiden Name:
	Birth Date:

	Marriage

Date of Marriage:                                  Place of Marriage:

	Previous Marriage?                              Place of Marriage:                                
Name of Spouse:                                  Date of Marriage:

                                                              Date of Divorce:

	Previous Marriage?                              Place of Marriage:                                

Name of Spouse:                                  Date of Marriage:

                                                              Date of Divorce:

	Address:

	Phone Numbers – Home:                                   Cell:                                     Work:

Email Address:

	Children

	Name:

Date of Birth:
	Name:

Date of Birth:

	Name:

Date of Birth:
	Name:

Date of Birth:

	Name:

Date of Birth:
	Name:

Date of Birth:

	Do any of your children have a physical or mental disability?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	At what age should your children receive their inheritances?

	Guardian

	First choice

Name:

Address:


	Alternate choice

Name:

Address:


	Executor

	First Choice
Address:

Phone#:

Relationship:
	Alternate Choice

Address:

Phone#:

Relationship:


	Gifts

	Balance of Estate to go to your spouse?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If your spouse pre-deceases you how shall your estate be divided?
Between Children?         FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If your children pass away before you or at the same time who would get the balance of your estate?
               Parents:                                                                           Charity:          

               Siblings:                                                                          Other:



	Please complete this part only if you have specific gifts to go to specific beneficiaries.  Please feel free to use additional sheets if necessary.

	Beneficiary 1
Name: 

Address:

Date of Birth:
Gifts:
   
	Beneficiary 3
Name: 

Address:

Date of Birth:
Gifts:


	Beneficiary 2
Name: 

Address:

Date of Birth:
Gifts:

	Beneficiary 4
Name: 

Address:

Date of Birth:
Gifts:


	Assets

	Bank Account 1
Bank:

Account Number:
	Bank Account 2
Bank:

Account Number:

	Insurance

Insurance Company:                                                                 Account Number:

	Real Estate 1

Location:

Description:
	Real Estate 2
Location:

Description:

	Stocks 1

Description:
	Stocks 2
Description:

	Pensions
Description:

	Safety Deposit Box:
Location:

	Where would you like your will kept?
 FORMCHECKBOX 
 At the offices of Peterson Mullen & Co?     FORMCHECKBOX 
 In your possession


	Note

	This questionnaire is not meant to be all inclusive of all issues that need to be addressed in every will.  If you have any questions, please feel free to call our offices at (403) 271-9710, or email us at info@petersonmullen.com












