THE KENT LAW FIRM

3355 Lenox Road, Suite 750, Atlanta, GA 30326 – TEL: (404) 504-7090; FAX: (404) 504-7094

YOUR PERSONAL WILL QUESTIONNAIRE
	Full Name:

	Current Address:

	Date of Birth:                                                 Last 4 digits of SSN:  xxx-xx-

	Email:                                                             Phone Number:

	Status:  Single     Married      Widow/ Widower     Divorced     Significant Other

	County of Residence:                                      Real Estate:

	Estimated Debt:


I want to be  BURIED______;  CREMATED______

I have ____MINOR children 



I have ____ADULT children

Full name of child:_________________________________________________

Address: _________________________________________________________

Gender _____  Date of Birth _________    email__________________________

Full name of child:_________________________________________________

Address: _________________________________________________________

Gender _____  Date of Birth _________    email__________________________

Property to: (FULL name)___________________________________________

(address) ________________________________________________________

(relation)________________  (email)__________________________________

(Cell phone) __________________  Last 4 digits of SSN:  xxx-xx-___________
Next recipient: (FULL name)________________________________________

(address) ________________________________________________________

(relation)________________  (email)__________________________________

(Cell phone) __________________  Last 4 digits of SSN:  xxx-xx-___________

Executor:  (FULL name)____________________________________________

(address) ________________________________________________________

(relation)________________  (email)__________________________________

(Cell phone) __________________  Last 4 digits of SSN:  xxx-xx-___________

Replacement Executor:  (FULL name)_________________________________

(address) ________________________________________________________

(relation)________________  (email)__________________________________

(Cell phone) __________________  Last 4 digits of SSN:  xxx-xx-___________

Specific Bequests/Gifts: _____________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Existing Trusts: ____________________________________________________

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

_________________________________________________________________

Additional Information: _____________________________________________

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
I NEED A POWER OF ATTORNEY___________

I NEED A GEORGIA HEALTH DIRECTIVE (Living Will) ________________
I am available for an appointment:  Mon.     Tues.      Wed.     Thurs.      Fri. 
Between 9:00am and 12:00pm_________
Between 1:00pm and 3:00pm  _________
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