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Will Information Sheet





How were you referred to Elizabeth Phillips? If you were referred by a legal plan, please state the name of the legal plan: ____________________________


Below are the instructions for completing the will information sheet.  Please fill it out and email it to back me. I do prefer that you type on the information if at all possible as opposed to printing the information sheet and writing on it and scanning and emailing it back to me. If you have any questions regarding the information sheet please call our office. 

· Save the information sheet from your email onto your computer.
· Open the document directly from your computer and type directly on it to filling in your personal information.
· Please include complete addresses and phone numbers
· Save it to your computer. 
· Attach the information sheet to your email and email it back to me- PLEASE DO NOT FAX THIS WILL INFORMATION SHEET BACK TO ME AND PLEASE DO NOT SEND IT BACK TO ME IN PDF.  IT IS MUCH EASIER TO PREPARE YOUR DOCUMENTS IF YOU JUST TYPE ON THE WORD DOCUMENT AND SAVE IT AND EMAIL IT BACK TO ME 




	 The enclosed material is intended for the recipient named above and, unless otherwise expressly indicated, is confidential and privileged information.  Any dissemination, distribution, or copying of the enclosed materials is prohibited.  If you receive this transmission in error, please notify me immediately by telephone and destroy the enclosed materials.  Your cooperation is appreciated. 


 1.)      You:

            Name as it will be stated in the will:
	 Home address including zip code:	
	 Home phone number:
	 Cell phone number:
	 Work Phone Number:  
	 Texas County of residence:
	 Email address: 



2.)        Spouse/Partner:

            Name as it will be stated in the will:
	 Spouse/Partner’s cell phone number:
	 Spouse/Partner’s work phone number:
	 Spouse/Partner’s email address: 



3.)	Executor:
	Who will be responsible for probating your estate and that person's 	relationship 	to you? This is usually your spouse if you are married. This person needs to be 	18 years of age or older. Please Indicate Below:

	Name:
	Relation: 


		
4.)	Alternate Executor: 
	Who will be responsible for probating your estate in the event that the executor cannot and that person's relationship to you? This person needs to be 18 years of age or older. Please Indicate Below:

	Name:
	Relation: 




5.)	First Beneficiary (or First Beneficiaries)
	Who will receive your property upon your death? What is that person(s) relationship to you? Most married people name their spouse to be their First Beneficiary.  

[bookmark: _Hlk20313484]If your first beneficiaries are minor children, please state their ages. If you have a child, but are not leaving anything to that child, please state their name and age. If you are leaving any property to a person with Special Needs or who is receiving federal benefits, please indicate because Attorney Phillips does not handle Special Needs Trusts. 

If any of your first beneficiaries are minors, then I also need for you to let me know who will be the trustee for their portion of your estate.  The trustee will hold the property in trust until the child reaches a specific age that you designate – see below.  You can name a financial institution to be the trustee but they will charge your estate a fee for that service. 
	
	Name:
	Relation to you:
If person is a child under the age of 18, then indicate age:
	Percentage of your estate the person will receive: 


	Name:
	Relation to you:
If person is a child under the age of 18, then indicate age:
	Percentage of your estate the person will receive: 


	If your first beneficiaries are Minor Children:

	
	Age that minor child has to reach for the trust to end:      ___________                   

	
	Name of Trustee:  
	Address:  
	Phone Number:  
	Relationship to you: 

	Alternate Trustee:  
	Address: 
	Phone Number:  
	Relationship to you:



6.)        Secondary Beneficiar(ies): 

		Who will receive your property in the event that your first beneficiary or beneficiaries all die before you? Please name each person, their relationship to you and the percentage or fraction of your estate they will receive.  

If your secondary beneficiaries are minor children, please state their ages. If you have a child, but are not leaving anything to that child, please state their name and age. If you are leaving any property to a person with Special Needs or who is receiving federal benefits, please indicate because Attorney Phillips does not handle Special Needs Trusts. 

If your secondary beneficiaries are minor children, then we also need for you to let us know who will be the trustee for their portion of your estate. The trustee will hold the property in trust until the child reaches a specific age that you designate – see below.  You can name a financial institution to be the trustee but they will charge your estate a fee for that service. Please Indicate Below:

Name:
	Relation to you:
If person is a child under the age of 18, then indicate age:
	Percentage of your estate the person will receive: 

	Name:
	Relation to you:
If person is a child under the age of 18, then indicate age:
	Percentage of your estate the person will receive: 

	If your secondary beneficiaries are Minor Children:

	
	Age that minor child has to reach for the trust to end:      ___________                   

	
	Name of Trustee:  
	Address:  
	Phone Number:  
	Relationship to you: 

	Alternate Trustee:  
	Address: 
	Phone Number:  
	Relationship to you:



FOR ANYONE WHO IS THE PARENT OF A MINOR CHILD/ CHILDREN UNDER THE AGE OF 18
Please complete the section below:

	Guardian: 


		Who will raise your child(ren) upon death of you and your spouse?  The guardianship ends when child(ren) reaches 18 years of age. The guardian you name is usually a family member or a trusted friend. Please Indicate Below:
	
	
	Name of Guardian:  
	Address: 
	Phone Number: 
	Relationship to you:


	Alternate Guardian: 
	Address:  
	Phone Number: 
	Relationship to you: 





















MEDICAL POWER OF ATTORNEY

The Medical Power of Attorney is a document that designates a person, called your agent, to take care of your health care needs in the event that you cannot take care of your own health care needs. 

	Who will be your agent and alternate agent? Most people who are married name their spouse to be their first agent. The alternate agent is usually a family member or a trusted friend. Please Indicate Below:

         FOR YOU:

Name of Agent:  
Address:  
Phone:  
Relationship to you: 

Name of Alternate Agent:  
Address:  
Phone:  
Relationship to you: 




FOR YOUR SPOUSE/PARTNER:

Name of Agent:  
Address:  
Phone:  
Relationship to your spouse/partner: 

Name of Alternate Agent:  
Address:  
Phone:  
Relationship to your spouse/partner:


	DURABLE GENERAL POWER OF ATTORNEY

A Durable General Power of Attorney is a document that designates a person, called your agent, to take care of your assets and money, because you are incapable of taking care of your assets and money. 

	Who will be your agent and alternate agent? Most people who are married name their spouse to be their first agent.  The alternate agent is usually a family member or a trusted friend.  Please Indicate Below:


FOR YOU:

Name of Agent:  
Address:  
Phone:  
Relationship to you: 

Name of Alternate Agent:  
Address:  
Phone:  
Relationship to you: 




FOR YOUR SPOUSE/PARTNER:

Name of Agent:  
Address:  
Phone:  
Relationship to your spouse/partner: 

Name of Alternate Agent:  
Address:  
Phone:  
Relationship to your spouse/partner:







TRANSFER ON DEATH DEED

A Transfer on Death Deed transfers real estate located in Texas to a person in the event of your death. THIS DOCUMENT NEEDS TO COORDINATE WITH YOUR WILL. IF YOU ARE LEAVING YOUR PROPERTY TO MORE THAN ONE PERSON THEN THE AMOUNTS MUST BE EQUAL SHARES. 
What Year did you purchase your home:

Primary Property Owner's Name:
Mailing Address:
Secondary Property Owner's Name (If Applicable)
Mailing Address:

Who will you be deeding your home to?   NOTE:  If you are married and you and your spouse jointly own the house, the Primary Beneficiary would be your spouse. The Alternate Beneficiary will be the person who will receive the property in the event that your spouse has passed away before you.  If you name more than one alternate beneficiary, then all of the alternate beneficiaries will receive an equal share of the property. 
Alternate Beneficiary’s Name:
Mailing Address:
Alternate Beneficiary’s Name:
Mailing Address: 

NOTE:  If you purchased the property before the year 2000 in Harris County or Fort Bend County, then you will need to email me a copy of the deed to the property because I may not be able to look at the deed online.  If your property is in Harris County or Fort Bend County and you bought the property before the year 2000 but you have refinanced the mortgage after the year 2000, then let me know that also because I may be able to find a document online. If your property is in another county in Texas, regardless of when you purchased it, you will need to email me a copy of the deed to your property in order for me to prepare your Transfer on Death Deed. 






YOU HAVE REACHED THE END OF THE INFORMATION SHEET. PLEASE SAVE THE INFORMATION SHEET AND THEN ATTACH IT TO YOUR EMAIL AND EMAIL IT BACK TO ME AT EAPHILLIPSLAW@GMAIL.COM 
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