


___________________________________________________________________________

PRIVACY ACT STATEMENT: AUTHORITY: 10 USC 8012 & EO 9197. PRINCIPAL PURPOSE:  To assist in the drafting of wills. ROUTINE USE:  This confidential data will be used by 469 ABG/JA to prepare the wills, with no dissemination outside the legal office.  
DISCLOSURE IS VOLUNTARY.  

________________________________________________________________________________________________________

PERSONAL DATA

1. Full Name (First, Middle, Last): ______________________________________________________

2. Are you and your spouse both U.S. citizens:_____________________________________________

3. Your State of Legal Residence: _______________________________________________________

*(Your legal residence is important because we will draft your will in accordance with the laws of the state that you claim as legal residence.  We can not draft wills for LA, U.S. territories (Puerto Rico, Guam) or foreign countries.)

4. Current Street Address (Not PSC): _____________________________________________________

         _____________________________________________________

                E-Mail address:_____________________________________________________________________

5. Home Phone Number: _________________________  Work Phone Number: ___________________

6. Military Status:  ( Active Duty 

( Spouse of Active Duty Member

           ( Family Member                      ( Retired                 ( Civilian 

7. Martial Status:   ( Single ( Married (first marriage: yes/ no )  ( Widow (er) ( Divorced

8. Name of Spouse: ___________________________________________________________________

9. Name and ages of children:  Please circle (N) natural, (A) adopted, or (S) stepchild:

   ________________________________________________________Age _______________     N     A     S

   ________________________________________________________Age _______________      N     A     S

   ________________________________________________________Age _______________      N     A      S


GUARDIANS 

10. Answer if you have a child(ren) (natural or adopted) under the age of 18: Who do you want to raise your child(ren) if both   you and the other parent die before the child(ren) is 18? (Note: The states of AL, FL, GA, IN, KY, OH, TN, and WV may require that guardians live in that state, unless the named guardian is a close relative.)

Primary: ___________________________________________ Relationship: ________________________________

Alternate: __________________________________________ Relationship: ________________________________
BENEFICIARIES

11. Who do you want to have your property after your death?

( Spouse, and if spouse dies first, then to children [Go to 12]

( Other: List by name, relationship (i.e., brother, friend, etc.) and percent that person will receive:

       11. (A)  Are all of the following beneficiaries U.S. citizens:________________________________________

       Name: ______________________________________   Relationship:_____________________ Share                %

       Name: ______________________________________   Relationship:_____________________ Share                %

       Name: ______________________________________   Relationship:_____________________ Share                %

       Name: ______________________________________   Relationship:_____________________ Share                %

12.  If  one of these beneficiaries dies before you, who do you want to receive that person’s share?

         ( The children of the deceased beneficiary 

( The remaining beneficiaries

         ( Someone else:________________________________________________________________



 


TRUST FOR CHILDREN

13. If you are leaving your estate to children under age 21, your WILL will contain language giving your executor discretion over the money.  This allows the executor to give the money (all at once or periodically) to the guardian for the benefit of the child and /or hold it until the child reaches a designated age (18-21).  If you wish, however, to have the money managed by another person or you don’t want the children to receive their share until they are older than age 21, you may establish a trust.  In that case, can give your estate to a person designated as a Trustee to hold in trust for the benefit of you children until they reach a certain age.  How do you wish to give to your children?

(  My executor will manage the money and give the remainder to my children at age (circle one):  18  19  20  21

(  I wish to establish the following type of trust:


( One trust for the benefit of all beneficiaries   (or) ( Individual trusts for each beneficiary

12 (a).  At what age will the trust terminate (circle one):  18
19
20
21

12 (b).  My trustee will be: 

        Primary__________________________________Realtionship______________________________________

Alternate:_________________________________Realtionship______________________________________

*NOTE: If you wish your SGLI benefits for your children to be included in this trust, insert the following language in the Contingent Beneficiaries Designation block of your SGLI form:  

“MY TRUSTEE TO FUND A TRUST ESTABLISHED FOR THE BENEFIT OF MY CHILDREN UNDER MY WILL”

EXECUTOR

14. Who do you want to gather the assets of your estate, pay of your bills, and distribute what is left over to the beneficiaries you choose?  You may choose your spouse.  (Note: The following states may require your Executor to be a resident of that state unless your Executor is a close relative: AL, FL, IN, KS, OH, TN, VA, WV.)

Primary:__________________________________________Realtionship:___________________________________

Alternate:_________________________________________Realtionship:____________________________________

FUNERAL ARRANGEMENT

14. Do you wish to express your desires regarding funeral arrangements (circle one)?  YES   NO 

              ( Burial with Military Honors 
( To be buried at a specific grave site:________________________

              ( Cremation 


( Other ________________________________________________

OPTIONAL MEDICAL DOCUMENTS 

15. LIVING WILL: a document that expresses your desire to be removed form life support machines if your condition is   beyond the hope of recovery and doctors certify this.  

Do you want a living will? (  YES ( NO

16. DURABLE POWER OF ATTORNEY (POA) FOR HEALTH CARE DECISIONS: allows the person you appoint to make health care decisions on your behalf should you become incapacitated. 

 Do you want a Durable POA? (  YES ( NO

17. Do you want to donate organs? 

 
( NO 

        ( YES, but only for transplant purposes 

( YES, for any purpose, including medical, educational and/or scientific purposes

       18. Do you wish to express your preference to die at home rather than in a hospital? ( YES  ( NO

After you complete this worksheet, please call the Legal Office ( 069 699-7275) to schedule an appointment with an attorney.

