ALL INFORMATION PROVIDED IN THIS QUESTIONNAIRE 

IS STRICTLY PRIVATE AND CONFIDENTIAL
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Estate Planning Questionnaire

In order to provide the best available service, we ask that you take the time to fill in this questionnaire in contemplation of the creation of your will. It is vital that all areas are covered sufficiently and this questionnaire aims to provide concise reminders to ensure that both generic and specific information are fully included and at hand when preparing your will.  We ask therefore that you take time to read and answer every question, to the best of your ability, in full. If you have any difficulty in understanding the questions or have any questions of your own, please feel free to contact one of our offices for guidance. 

If you feel that a question is not relevant to your wishes or circumstances, please write “N/A” to inform us that the question has not simply been missed. 

PERSONAL DETAILS

1. Full Name

………………………………………………………………………………………………

2. Address

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

3. Telephone Number(s)

(home)…………………………………….

(mobile)……………………………………

4.  Email (or other contact details) ………………………………………………………………………………………………………………………………………………………………………………………………

5. Date of Birth

……………………

6. Occupation

………………………………………………………………………………………………

7. Marital Status

(delete as appropriate)

 single / married / civil partnership / cohabiting / widowed / divorced / separated / engaged to be married*

*If you are contemplating marriage this must be referred to in the will because the event of any marriage will void the will if there has been no visible contemplation of it within the will. 

8. Children

Do you have any children?  Yes / No (please delete as appropriate) 

Please give the names, dates of birth and addresses of all children. 

Name……………………………………………………………………………………….

Date of birth………………………………

Address…………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………..

Name……………………………………………………………………………………….

Date of birth………………………………

Address…………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………..

Name……………………………………………………………………………………….

Date of birth………………………………

Address…………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………..

Name……………………………………………………………………………………….

Date of birth………………………………

Address…………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………..

Name……………………………………………………………………………………….

Date of birth………………………………

Address…………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………..

 (please continue on reverse if more children)

9. Grandchildren

Please provide details of any grandchildren, including name, date of birth and address.

	Name
	Date of Birth
	Address

	
	
	

	
	
	

	
	
	

	
	
	


(please continue on reverse if more grandchildren)

YOUR WILL

10. Funeral Wishes

Do you wish to be:  Buried / Cremated (please delete as appropriate)

If other please specify ………………………………………………………………………………….

Where would you like the funeral to take place?

……………………………………………………………………………………………………………………………………………………………………………………

Any other funeral requests you would like recorded in your will (such as music/attire) ……………………………………………………………………………………………………………………………………………………………………………………

11. Guardians

If you have children under the age of 16 please indicate please indicate your choice of guardian (including any substitute guardians), having ensured that the elected person is willing and able to carry out this duty.

Guardian 1: 

Name 
……………………………………………………………………………

Address  ……………………………………………………………………………

……………………………………………………………………………………….

……………………………………………………………………………………….

Guardian 2: 

Name 
……………………………………………………………………………

Address  ……………………………………………………………………………

……………………………………………………………………………………….

……………………………………………………………………………………….

Substitute Guardian 1: 

Name 
……………………………………………………………………………

Address  ……………………………………………………………………………

……………………………………………………………………………………….

……………………………………………………………………………………….

Substitute Guardian 2: 

Name 
……………………………………………………………………………

Address  ……………………………………………………………………………

……………………………………………………………………………………….

……………………………………………………………………………………….

12. Executors

Your executor(s) will be responsible for winding up your estate, dealing with your assets, pay any tax due on them and distribute your assets accordingly. It is therefore important to consider carefully which individuals you wish to appoint.  You may appoint any person you wish, even if they are to benefit from your will. There is no minimum number although if your entire estate to be inherited by your partner for example it may be worth considering that party as the sole executor. It is also possible to appoint a professional executor (such as a solicitor) who is more knowledgeable in that area. If you appoint a professional executor they will charge for this service, and the fees will be deducted from the estate. 

It is recommended that if you are making this will simultaneously with a partner, that you consider appointing the same executors as this would simplify matters of administration in the event that you die together and it may also reduce expenses, which would otherwise diminish the estate. 

13. If you would like to leave your entire estate to your partner and make them the sole executor/executrix please indicate here. 

Should you choose to do this it will become necessary to appoint substitute executors in case of the event that you die together. 

Please dive details of substitute executors below. 

14. Substitute executors. 

Name


        Relation to you
      Address

	……………………

……………………
	……………………….

……………………….
	…………………………….

…………………………….

…………………………….

…………………………….

	……………………

……………………
	……………………….

……………………….
	…………………………….

…………………………….

…………………………….

…………………………….


15. Alternative Beneficiaries

 In the event that your Partner dies with or before you, please indicate who you would like to inherit, and if more than one person, in what percentage. 

Name 


Amount to      Relation 
    Date of birth
    Address





Inherit (%)

	
	
	
	
	………………….

………………….
………………….

………………….

	
	
	
	
	………………….

………………….

………………….

………………….

	
	
	
	
	………………….

………………….

………………….

………………….

	
	
	
	
	………………….

………………….

………………….

………………….


16. Substitution

Should any of the above named individuals die before you would you like any children they leave to inherit? YES / NO
(please delete as appropriate)

If any of the above named beneficiaries, or their inheriting children, are under the age of 18 at the time of the will being made please indicate the age at which you would like them to receive their inheritance

17. Longstop

In the event that all beneficiaries die before you, please stat who you would like to inherit, and the percentage of the estate you would like them to receive? This can be a charity for example. 

Name


     Amount (%)
    Address

	
	
	

	
	
	


18. Specific Gifts

If you wish to leave specific cash or items as gifts please provide the full details of all intended recipients including the nature and extent of the gift.

Name                                Address                            Nature of Gift            Tax Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please indicate as to whether these gifts are to be free of tax or subject to tax, as the default position is that the residue shall pay all tax due unless stated otherwise. Any gifts to charities are exempt from tax. 

If any of the above named are under the age of 18 and are to receive cash, at what age are they to receive that cash? 

………………………

19.  Miscellaneous 


1. Does your estate include any assets outside of England and Wales?

If yes please specify

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

2. Have you always been habitually resident In England and Wales? If no please indicate below other countries of residence

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

3. Are you entitled to any benefits, including service benefits and pensions, upon death? If yes please specify?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

20. Other information

This section is left blank to allow you to include any further information, which you would like to make us aware of or think that it would be useful for us to know. 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………When the questionnaire is complete, please sign and date below

Signed _________________________________________________

Date _________________

Overleaf is a section for you to fill in your assets. Please do so and return with the questionnaire to 

EMD Law LLP
Rose Cottage

4 Lime Terrace

High Street

Staplehurst

Kent   TN12 0AP

SCHEDULE OF ASSETS

Asset                                                     Value (£)


	Home 
	

	House contents
	

	Holiday home/other property
	

	Car(s)
	

	Bank Accounts
	

	Building Society Accounts
	

	Shares (quoted)
	

	Shares (unquoted)
	

	Pension(s)
	

	Life Insurance
	

	Business/Partnership property
	

	Foreign Assets
	

	Other 
	______________________

	Total
	______________________


Liabilities                                               Value (£)


	Mortgage
	

	Other
	_________

	Total
	_________


Apart from ordinary seasonal gifts (Birthday/Christmas) have you made any gifts within the last 7 years to anyone other than your spouse? If yes please state the amounts and the dates on which they were made. 

Amount / Value (£)                    Date                         Recipient

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	











WILL


QUESTIONNAIRE
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