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This packet includes all worksheets pertinent for the proper completion and execution of a last will and testament.

When worksheets are completed it is required that a client will meet with an attorney during our walk-in legal assistance hours.  The documents will be drafted while you meet with the attorney and signed later the same day.

Persons Eligible:


Active Duty Members




Reservists, National Guard members and contract ROTC cadets on federal active duty  


      (Title 10)


Retired Personnel


Dependants entitled to a military identification card


Civilian Employees (deploying on military orders ref. DoDI 1400.32)


Civilian Contract personnel (deploying on military orders ref. DoDI 3020.37)


Inactive Reservists or National Guard Members subject to mobilization

*****EFFECTIVE 1 OCTOBER 2004*****
 WILLS BY APPOINTMENT ONLY
Tuesday and Wednesday 0900-1100

Thursday 1300-1500

Please call 781-377-2361 for an appointment.

WILL WORKSHEET

	PRIVACY ACT STATEMENT
1.  AUTHORITY:  10 USC § 8012

2.  PRINCIPLE PURPOSE:  Attorney uses information in the preparation of respondent’s last will and testament.

3.  ROUTINE USES:  There are no routine uses of the information except for the preparation of the will.

4.  DISCLOSURE:  Voluntary.  Information is privileged.  However, if information is not provided, individual will not be able to obtain a last will and 

     testament from an Air Force attorney.



	1.  DOCUMENTS TO BE PREPARED:  (check all that apply)

                                          Will                        Living Will (pg. 4)                      Health Care Proxy (pg. 4)                      Durable Power of Attorney (pg. 6)



	2.  FULL NAME (First, Middle, Last)



	3.  STATE OF LEGAL RESIDENCE:  (we will draft your will in accordance with the laws of state in which you claim residence)



	4.  ESTATE VALUE: Is the total value of yours and your spouse’s estate, including real and personal property, greater than $1,000,000?



	5.  CURRENT MARITAL STATUS:

           Married once and spouse is alive                                                  Married and spouse is alive, but previously married

           Divorced                                                                                         Separated/Divorce Pending 

           Single-Never Married                                                                     Widow or Widower



	6.  SPOUSE’S FULL NAME: (First, Middle, Last)



	7.  CHILDREN:
     A. Adopted children are to be           expressly included            expressly excluded              the will is to be silent on the issue

     B. Step-children are to be           expressly included            expressly excluded              the will is to be silent on the issue

     C. Step-grandchildren are to be           expressly included            expressly excluded              the will is to be silent on the issue

              I do not have children, but children are anticipated   



	FULL NAME (First, Middle, Last)
	AGE    
	MALE/FEMALE
	Natural/Adopted/ Step

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	8.  CHILDREN & GRANDCHILDREN:

A.  If any named person in your will is under the age of 18 upon your death, at what age do you want them to receive your estate? ***By selecting an age over 21 yrs, you will create an Express Trust , which can have requirements and expenses upon your estate.
           18 yrs

           21 yrs

           An age over 21 yrs---Please specify an age:                        .

B.  Do you want your Executor to control and safeguard any inheritance that an individual may receive under this will until they reach the above specified age? (Usually Yes)   ***By answering no, you may create an Express Trust, which can have requirements and expenses upon your estate.

           Yes

           No

C.  If you answered no to the previous question, who do you wish to exercise control over that/those portion(s) of your estate? (provide name(s) and  address(es))

                                                                                                                                                                                                                                              

                                                                                                                                                                                                                                               
D.  If one of your children who was to inherit fails to survive you, who do you want to inherit that child’s share?

           I want my child’s share to pass to his or her children, i.e. my grandchildren parented by that child.  (per stirpes)

           I want my child’s share to pass to my other children and grandchildren (of predeceased children) who survive me in equal shares.  (per capita)

           Other (please discuss with attorney)



	


	9.  GUARDIAN OF MINOR CHILDREN: You may designate the person or persons who you would like to care for your children if both you and your spouse should die.  You may also designate an alternate guardian(s) who will care for your children in the event that the primary(ies) cannot.  We recommend that you and your spouse name the same guardian so there is no conflict if you should die together.

	FULL NAME (First, Middle, Last)
	relationship
	ADDRESS of Current Residence

	Primary(ies)
	
	

	Alternate(s)
	
	

	10. IS THERE A FAMILY OWNED BUSINESS OR FARM TO BE DISPOSED OF?                             (if yes, explain below)





	11. LIST ADDRESSES OF ALL REAL PROPERTY TO BE DISPOSED OF IN THE WILL:  (jointly owned property will go directly to surviving owner)




                All real estate is to pass as part of my residuary estate rather than being separately devised

                All real estate passes to my spouse if he/she survives me

                All real estate passes to beneficiary(ies) listed below





	12. SPECIFIC BEQUESTS: You may elect to make specific gifts of cash or property to people or charities in your will.  However, these bequests will be distributed first and may deplete your estate.  If you no longer own the property, or it is difficult to locate at the time of your death, your estate may incur additional expenses and the probate process may be delayed.  If you make no specific bequests, all of your property will pass to your primary beneficiaries listed in Section 13.

           NO, I do not desire to make specific bequests

           YES, I desire to make the following specific bequests:  (provide as much detail as possible)



	FULL NAME (First, Middle, Last)
	PROPERTY OR AMOUNT OF GIFT
	RELATIONSHIP

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	13. PRIMARY BENEFICIARIES:  (Who do you want to receive the remainder of your estate?  Alternate beneficiaries listed separately.)

           My spouse or if my spouse isn’t surviving, then my children

           Disinherit my spouse to the greatest extent permitted by law, and pass everything to my children
           To the following beneficiaries who survive me in equal shares

           To the following beneficiaries in equal shares or if one isn’t surviving, then his or her children

           To the following beneficiaries in the portions stated or if one isn’t surviving, then his or her children

           To the following beneficiaries in the portions stated or if one isn’t surviving, then his or her portion is divided among the survivors equally



	FULL NAME (First, Middle, Last)
	= or %
	relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	14. ALTERNATE BENEFICIARIES: Who do you want to receive the remainder of your estate in the event that your spouse, your children, and grandchildren (or other primary beneficiaries) do NOT survive you?

	FULL NAME (First, Middle, Last)
	= or %
	relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	15. EXECUTOR/PERSONAL REPRESENTATIVE: Who do you want to manage your estate for you, including paying debts and distributing assets?  Most married couples name their spouse as the primary executor and then name an alternate.

	FULL NAME (First, Middle, Last)
	relationship
	ADDRESS of Current Residence

	Primary


	
	

	Alternate


	
	

	16. CURRENT MILITARY STATUS:
           Active Duty                                                          Status not to be recited in will

           Retired from Active Duty                                     Other (please specify below)

           Spouse of Active Duty

           Spouse of Retired Active Duty

           Spouse of Deceased Member

           Dependent of Active Duty

           Dependent of Retired Active Duty



	17. FUNERAL ARRANGEMENTS:

              No, I do not wish to express my desires regarding funeral arrangements

              Yes, I wish to express my desires regarding funeral arrangements

                           To be cremated             

                           To have my body given for medical or scientific purposes

                           To be buried at a specific location or grave site (please give detail):



               

                           To be buried at sea

                           Other (please specify):  


IF MILITARY (ACTIVE DUTY OR RETIRED):

           I desire my funeral arrangements include full military honors

           I do not want full military honors

                


LIVING WILLS AND POWERS OF ATTORNEY FOR MEDICAL CARE

(1) LIVING WILLS:
A living will is not part of your will at all!  However, this is a good time to consider whether you want a living will, which is more accurately called a medical directive or declaration.  In the event you have a terminal, incurable medical condition and your life is only being prolonged by means of artificially provided life support, and you cannot communicate your desires at that point, the living will “speaks for you” so that your doctors know of, and can act upon, your desires regarding the termination of life support.  The conditions that trigger the living will, and the extent to which the medical care may be withdrawn, vary from state to state.  Once executed, the document is effective until it is revoked, which you may do at anytime by either verbally revoking or physically destroying the document.  The living will is ordinarily drafted in accordance with the state where you are currently residing because the laws of the state where you are hospitalized control the effectiveness of the living will.

FULL NAME:














(First Middle Last)

CURRENT ADDRESS:












HOME TELEPHONE #:











WORK TELEPHONE #:











(a) I would like a living will for the Commonwealth/State of:







At this time, Massachusetts has no statutory authorization (as opposed to all other states) for a living will. Therefore, the legal status of a living will is somewhat uncertain in Massachusetts. However, having a living will at least evidences your desires concerning life-sustaining treatment in the event you are unable to express your desires due to injury or illness.  Consult with an attorney if you have further questions.
(2) POWER OF ATTORNEY FOR MEDICAL CARE (HEALTH CARE PROXY)
This power of attorney for medical care appoints someone to make medical care decisions for you in the event that you cannot make you own medical decisions.  The power of attorney for medical care gives the person you designate as your agent the authority to make a wide range of medical decisions on your behalf.

(a)
I do

 I do not want a medical power of attorney


For the Commonwealth/State of:






(b)
I do

I do not want my spouse to act as my agent  (1st choice of agent)


If your spouse has a different address than you, list spouse’s address below:

(c) If agent selected is not your spouse, list your 1st choice of agent:


Name:










Address:









Phone #:







(d) 2nd choice of agent (to act only in the event that your 1st choice of agent is unable to act):

Name:










Address:









Phone #:







(e)
I do

I do not wish to specify in these documents that I desire to donate my body organs for transplant upon my death.

(f)
I do

I do not wish to specify in these documents that I desire to donate my body organs for scientific or educational purposes upon my death.

(g)
I do

I do not wish to specify in these documents that, if possible and if it does not place an undue burden upon my family, I prefer to die at home rather than in a hospital.

(h)
I do

I do not wish to specify in these documents a specific burial location, or a cremation, or any other instructions.  Please list below:

DURABLE GENERAL POWER OF ATTORNEY

The final document you may wish to execute is a durable power of attorney.  You may be familiar with other powers of attorney such as the general or special powers of attorney.  Normally, if you execute a power of attorney it becomes void if you are incapacitated due to an accident or illness.  The durable power of attorney that we will prepare, however, is different because it becomes effective only upon your incapacitation.  Thus, it is a useful document to have if you would like to name someone to carry on your business and financial affairs if you are incapacitated.

FULL NAME:
















(First Middle Last)

CURRENT ADDRESS:












HOME TELEPHONE #:











WORK TELEPHONE #:











(a)
I do

I do not want my spouse to act as my agent (1st choice of agent)

If your spouse has a different address than you, list spouse’s address below:

(b) If agent selected is not your spouse, list your 1st choice of agent:


Name:










Address:









Phone #:







(c) 2nd choice of agent (to act only in the event that your 1st choice of agent is unable to act):

Name:










Address:









Phone #:
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