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Date opened: ______________








Execution Date: ____________





□Will      □DPA Finances & Personal Care      □DPA Healthcare     

______________________________________________________________________________
Personal Information:
Full name as it will appear on documents: ____________________________________________

Address: _________________________________
City: ___________________ Zip:________

Home Telephone: (____)________________  
Social Security No.: ___________________

Work Telephone: (____)________________
Date of Birth:________________________

E-mail: __________________________________

Marital Status:


□Single
□Spouse or Domestic Partner
Name:_______________________________

□Married
Date:____________________
Name:_______________________________

□Divorced
Date:____________________
Name:_______________________________

Children:

____________________________________
____________________________________ 

____________________________________
____________________________________

Living Relatives:




Living Siblings:

Father: ______________________________
____________________________________

Mother: _____________________________
____________________________________

______________________________________________________________________________

______________________________________________________________________________
Will and Trust Information:

□Prior Will
Date:____________________
Prepared by:__________________________
Residual Beneficiary: 

Name: ______________________________
City: ___________________ State:________

Alternate Residual Beneficiary:

Name: ______________________________
City: ___________________ State:________

Specific Gifts:

Name: ______________________________
City: ___________________ State:________

Description of Item: ______________________________________________________________

Name: ______________________________
City: ___________________ State:________

Description of Item: ______________________________________________________________

Name: ______________________________
City: ___________________ State:________

Description of Item: ______________________________________________________________

Distribution Other Than Above: ____________________________________________________ 

_________________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________
Executor: ___________________________
Telephone: (____) _____________________

Address: _________________________________
City: ___________________ Zip:________

Alternate: ____________________________
Telephone: (____) _____________________

Address: _________________________________
City: ___________________ Zip:________

Miscellaneous:__________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Contest Anticipated?
□No
□Yes
Explain: _________________________________________

______________________________________________________________________________

______________________________________________________________________________

Post-Death Instructions:


□Burial
Where: _______________________City: ___________________ State:________

Memorial service or funeral?  Describe:______________________________________________

____________________________________________________________________________________________________________________________________________________________

□Cremation
Disposition of remains:_______________________________________________

______________________________________________________________________________

______________________________________________________________________________

Person who will make arrangements:
□Executor
□Other (see below)

Name: ___________________________________
Telephone: (____) _____________________

Address: _________________________________
City: ___________________ Zip:________

Has client pre-arranged any post-death services? _______________________________________

______________________________________________________________________________

Durable Power of Attorney (Financial):  

□Immediate
□Springing
□Dependant

Agent: ______________________________
Telephone: (____) ____________________

Address: _________________________________
City: ___________________ Zip:________

Alternate: ____________________________
Telephone: (____) ____________________

Address: _________________________________
City: ___________________ Zip:________

Personal Care Provisions for dependant:______________________________________________

Durable Power of Attorney for Health Care:
Agent: ______________________________
Telephone: (____) ____________________

Address: _________________________________
City: ___________________ Zip:________

Alternate: ____________________________
Telephone: (____) ____________________

Address: _________________________________
City: ___________________ Zip:________

Organ Donation:  □No  □Yes  Specify:______________________________________________

Medical Treatment Desires and Limitations Options:
□1.
□2.
□3.​

Special Instructions for Nutrition and Hydration:

□A.
□B.


Health & Safety Code §7100 Disposition of Remains:
□Y.
□N.


ASSETS
Real Property: _________________________________________________________________

______________________________________________________________________________

How held? _____________________________________________________________________

Life Insurance: _________________________________________________________________



(beneficiaries, amounts, etc.)

Bank Accounts: _________________________________________________________________

______________________________________________________________________________

401(k), IRA, etc.: ________________________________________________________________

______________________________________________________________________________

Stocks, Bonds, etc.: ______________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Other: _________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
