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WALLER & MITCHELL
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FAMILY INFORMATION

SPOUSE INFORMATION (write “same” for any duplicated information):

PERSONAL INFORMATION



  Does any child/dependent listed have special needs or permanent disabilities?       Yes     No

  If yes, describe: ____________________________________________________________________________________________

__________________________________________________________________________________________________________

  Name Relationship DOB Address Phone

_____________________________ _________________ ________________________ __________________

_____________________________ _________________ ________________________ __________________

_____________________________ _________________ ________________________ __________________

_____________________________ _________________ ________________________ __________________

_____________________________ _________________ ________________________ __________________

_____________________________ _________________ ________________________ __________________

_____________________________ _________________ ________________________ __________________

_____________________________ _________________ ________________________ __________________

_____________________________ _________________ ________________________ __________________

_____________________________ _________________ ________________________ __________________

_____________________________ _________________ ________________________ __________________

_____________________________ _________________ ________________________ __________________

CHILDREN, GRANDCHILDREN AND/OR OTHER DEPENDENTS:

ADVISORS

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

  Financial Advisor’s Name: ________________________________ Firm Name: ______________________________________

Address: _______________________________________ Phone: __________________________________________

  Attorney’s Name: _______________________________________ Firm Name: ______________________________________

Address: _______________________________________ Phone: __________________________________________

  Accountant’s Name: _____________________________________ Firm Name: ______________________________________

Address: _______________________________________ Phone: __________________________________________

  Insurance Agent’s Name: _________________________________ Firm Name: ______________________________________

Address: _______________________________________ Phone: __________________________________________

  Stock Broker’s Name: ____________________________________ Firm Name: ______________________________________

Address: _______________________________________ Phone: __________________________________________
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ESTATE PLANNING DOCUMENTS

ESTATE DOCUMENTS

CURRENT ESTATE PLANNING DOCUMENTS

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

  Date Location

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

___/___/___

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________



Beneficiary #1 __________________________ _________________ ______________________ ___________________

Beneficiary #2 __________________________ _________________ ______________________ ___________________

Beneficiary #3 __________________________ _________________ ______________________ ___________________

Beneficiary #4 __________________________ _________________ ______________________ ___________________

Beneficiary #5 __________________________ _________________ ______________________ ___________________

Beneficiary #6 __________________________ _________________ ______________________ ___________________

Beneficiary #7 __________________________ _________________ ______________________ ___________________

Beneficiary #8 __________________________ _________________ ______________________ ___________________

PERSONAL NOMINEES

BENEFICIARIES

Description of Gift
(specific asset or amount)

   List instructions for who should care for your pets, if applicable: __________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

   List instructions to be noted regarding the disposition of unique items: _____________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

  Name Relationship Address

  Name Relationship Address Phone

  Personal Representative - The person you want to be in charge of carrying out the provisions of your will.

Executor

Alternate

  Guardian - The person/people you would appoint as guardian of your minor children if you and your spouse were to die.

Guardian(s)

Alternate(s)

  Trustee - The person you want to be in charge of carrying out the provisions of your trust.

Trustee

Alternate

  Durable Power of Attorney - The person you want to manage your assets upon incapacity.

Power of
Attorney

Alternate



   I have the following final wishes: ____________________________________________________________________________

__________________________________________________________________________________________________________
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FUNERAL INSTRUCTIONS

FUNERAL INSTRUCTIONS

FUNERAL HOME/BURIAL INFORMATION

FUNERAL ARRANGEMENTS (PLEASE DISCUSS WITH YOUR PASTOR BEFORE COMPLETING.)



  Additional information that I think is important for my family and advisors to know:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
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OTHER INFORMATION

OTHER INFORMATION


