14 FTW/JA

LAST WILL AND TESTAMENT QUESTIONNAIRE
PRIVACY ACT STATEMENT: Authority to obtain this information is 10 U.S.C. Sec. 8012 and E.O. 9397. The information is used by the legal office’s personnel to prepare your Last Will and Testament.  It will not be disseminated outside the legal office and is considered confidential.  Disclosure is voluntary!

After completing this form, call (662) 434-7030 to schedule an appointment with an attorney.  Appointments are available on Tuesdays from 1300 to 1430 hours and Fridays from 0800 to 1130 hours.

FULL NAME:_________________________________________________
Male____ Female___




First

Middle Name

Last

STATE OF LEGAL RESIDENCE:___________
MILITARY STATUS:  ___AD ___RET ___FM

MARITAL STATUS:  ___single ___married ___divorced ___pending divorce ___widow(er)

If married, spouse’s full name: _____________________________________________________

Were you previously married? ___Y ___N

CHILDREN:  Use the following codes to indicate status of children: N= natural; S= stepchild; A= adopted

	Full Name (including full middle name)
	Sex 
	Age
	Status of children

	
	M or F
	
	N        S        A

	
	M or F
	
	N        S        A

	
	M or F
	
	N        S        A

	
	M or F
	
	N        S        A


Do you wish to treat adopted/stepchildren the same as natural children?

___Y ___N ___N/A

SPOUSE AND CHILD BENEFICIARIES:

	If married, do you want all of your real estate and personal property to go to you spouse?               ___Y ___N

	If you are not married or your spouse does not survive you, do you want all of your real estate and personal property to go to your children?







             ___Y ___N

	If any of your children do not survive you, do you want his or her potential share of your inheritance to pass to his or her children?








             ___Y ___N


CONTINGENT BENEFICIARIES: If your spouse and/or your children die before you die, you are remarried or have no children, do you want your property distributed in a way different from that described above, you may designate others or additional beneficiaries below:

PRIMARY:
	Full Name (First, Middle, Last)
	Relationship
	City & State
	Distribution 

Percent (%)

	
	
	
	

	
	
	
	

	
	
	
	


*If one of the primary beneficiaries dies, do you want to give his/her share to an alternate beneficiaries (if so, list on next page) or have his/her share distributed to the remaining primary beneficiaries?

ALTERNATE:
	Full Name (First, Middle, Last)
	Relationship
	City & State
	Distribution 

Percent (%)

	
	
	
	

	
	
	
	


OTHER PROPERTY:  Do you wish to make a bequest of real property?  ____Y   ___N (If yes, please bring the legal description of the property to your appointment).  

Do you wish to make a specific cash bequest?  ____Y   ____N (If yes, please list below:)

	Full Name (First, Middle, Last)
	Relationship
	City & State
	Amount

	
	
	
	

	
	
	
	

	
	
	
	


*If your assets, including life insurance policies, total more than $800,000.00 you may want to discuss estate planning options with a civilian attorney who specializes in that field.  

WRITTEN MEMORANDUM:  If you are from AK, AZ, AL, CO, DE, FL, HI, ID, IA, KS, ME, MI, MO, NY, NE, ND, NJ, NM, SC, UT, VA, or WY, you may attach a handwritten memorandum to your will leaving specific items of personal property to specified people.  Personal property includes everything besides real property and money, e.g. cars, furniture, collections, antiques, clothing, etc.  Would you like a clause allowing you to do this?  _____Y   ____N 

PERSONAL REPRESENTATIVE:  This person will carry out the directives in your will and work with your creditors after your death.  (NOTE:  Some states require your personal representatives to be a resident of that state, unless it is a close relative.  These states are AL, FL, HI, IA, IN, KS, OH, TN, VA, WV)

Primary:  ___________________________
_____________
______________
_______________



Full Name


City and State of Current Resident
Relationship

Alternate:  ___________________________
_____________
______________
_______________



Full Name


City and State of Current Resident
Relationship

GUARDIAN:  A guardian must be 18 years of age or older.  (NOTE:  Some states require your personal representatives to be a resident of that state, unless it is a close relative.  These states are AL, FL, HI, IA, IN, KS, OH, TN, VA, WV)

Primary:  ___________________________
_____________
______________
_______________



Full Name


City and State of Current Resident
Relationship

Alternate:  ___________________________
_____________
______________
_______________



Full Name


City and State of Current Resident
Relationship

TRUSTEE:  If minor children may receive property under your will, you can set up a trust in your will to place the property under the control of someone until your children are mature enough to manage it themselves.

Primary:  ___________________________
_____________
______________
_______________



Full Name


City and State of Current Resident
Relationship

Alternate:  ___________________________
_____________
______________
_______________



Full Name


City and State of Current Resident
Relationship

*Age property should be distributed to children:  ___ (Between ages 18-21)

If you have more than one (1) child you may choose a single trust or multiple trusts:  ___Single ___Multiple

LIVING WILL & DURABLE POWER OF ATTORNEY FOR HEALTH CARE QUESTIONAIRE

PRIVACY ACT STATEMENT:  Authority to solicit this information is 10 U.S.C. § 8012 and E.O. 9397.  Information will be used by the legal office only to prepare your Living Will and/or Durable Power of Attorney for Health Care.  Disclosure is voluntary.  

LIVING WILL

Mississippi Law recognizes the right of a person eighteen or older who is mentally competent to have his/her wishes for the withdrawal of life-sustaining mechanisms carried out even when that person is no longer able to communicate with the physician.  This is done through a Living Will.  A Living Will is a declaration that shall be honored when the declarant suffers a terminal physical condition which causes severe distress or unconsciousness and the declarant’s physician and two (2) other physicians concur that there is no exception that the declarant will regain consciousness or a state of health that is meaningful to the declarant and that but for the use of life-sustaining mechanisms the declarant would immediately die.  

Information needed to draft your living will:

Full Name:  _________________________________

Social Security Number:  ______________________

Address:  ___________________________________

City:  ______________________
State:  ______________
Zip Code:  _____________
Durable Power of Attorney for Health Care

A Durable Power of Attorney for Health Care is a document that authorizes the person or persons you designate to make health care decisions for you if you are unable to give informed consent with respect to a given health care decision.  

This document appoints someone as your attorney-in-fact to act on your behalf if you are unable to do so.  Your attorney-in-fact will be authorized to make health care decisions for you.  The health care decisions shall encompass any care, treatment, service, or procedure to maintain, diagnose or treat an individual’s physical or mental condition.  

Information required for drafting your Durable Power of Attorney for Healthcare:

Your full name:  ___________________________________

Current residence:  ___________________________________________

AGENTS:  Your agent is the person you name to act for you to carry out your wishes in the Durable Power of Attorney for Health Care.  Name one primary agent and up to two alternates in case your primary agent is unable or unwilling to act.  

PRIMARY AGENT:  

Full Name and Relationship to you (ie., my brother):  _____________________________________

Address:  __________________________________________

City:  ____________________
State:  ________________
Zip Code:  _____________

Phone Number:  (_______) _______-___________

ALTERNATIVE AGENT:  

Full Name and Relationship to you (ie., my brother):  _____________________________________

Address:  __________________________________________

City:  ____________________
State:  ________________
Zip Code:  _____________

Phone Number:  (_______) _______-____________

SECOND ALTERNATE AGENT (if applicable):  

Full Name and Relationship to you (ie., my brother):  _____________________________________

Address:  __________________________________________

City:  ____________________
State:  ________________
Zip Code:  _____________

Phone Number:  (_______) _______-____________

MORTUARY PLANNING SHEET

TO THE NEXT OF KIN OF:  ____________________________________________________________

This is an expression of my preferences and desires regarding the disposition of my remains and other arrangements at the time of my death.  I am writing this to make things easier for you and to make my thoughts known.  

`

I feel it would be best if preparation, casketing, and transportation were handled by:  

________
Next of kin working with local funeral home.

________
The military authorities, through their contact with a local funeral home (applicable only if on active duty).

________
Next of kin working with:  ____________________________________________

______________________________________________________________________________________

(Name & Address of funeral home)  _________________________________________________________

At the time of death, I prefer:
________Conventional Burial
_________Cremation

I would like to be in:  ______Uniform  (Branch of Service USA-USN-USAF-USMC)  ______ No preference

My preference for a burial place or disposition of ashes is:  

_______ Private Cemetery. (Name and location) ___________________________________________

_______________________________________________________________________________________

_______ National or other Government Cemetery, contingent on availability of space, at: (Name and location) ______________________________________________________________________________

_______ Burial at sea

______ Wherever you decide it would be easiest for you 

______ Other  __________________________________________________________________________

_______________________________________________________________________________________

______In the event that my body should have to be shipped to another location, I prefer that the following funeral home is selected as “receiving” funeral home:  ___________________________________________

_______________________________________________________________________________________

I desire the following religious services is conducted:  

______ Church services: (Name and location)______________________________________________

_______________________________________________________________________________________

______
Funeral home services  _______ Memorial services  _______ Graveside committal services  ______ 

Other, explain:  __________________________________________________________________________

_______________________________________________________________________________________

(MORE THAN ONE BLOCK MAY BE MARKED FOR THE FOLLOWING SECTION)

_____
Military honors desired if available from:  _____________________________________________

_____
Chaplain:  _______________________________________________________________________

_____
Type of Service:  ___________________________________ (Please indicate religious preference)

_____
Pallbearers  ______
Bugler  ______
 Firing Party  ______
Color Guard

_____
Other, please explain:  ______________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

My preference concerning:  

a. Government-furnished headstone or marker:  ______ Yes _____ No

If preferred, type:  ___________________________________________________________________

b. Clergy:  ___________________________________________________________________________

c. Flowers, memorials, agencies, contribution should be made to:  _______________________________

______________________________________________________________________________________

d. Favorite soloist or organist, psalms, or other special requests:  _________________________________

______________________________________________________________________________________

e. Friends to notify: _____________________________________________________________________

_______________________________________________________________________________________

f.    Other desires or notes:  _________________________________________________________

______________________________________________________________________________________

______________________________________


__________________________

(SIGNATURE) 





(DATE)

(A copy of this document should be given to your next of kin, executor, and stored with your will).

