To get started on your will and/or Enduring Power of Attorney and/or Advance Health
Directive, please take a minute to fill out the following form and provide us with a few
details.

YOUR DETAILS:

Client 1

1. Full name:. ...
2. Alias/Senior/Junior (where family members have the same name):

3 Residential address. ... ..o.ouuiniit i

4, Preferred address for COrrespondence ............oiiiiiiiitii i
5. L0 1eTe1 o T 1 (o) s VO
6. Telephone nos: Home..................... Work....oooovvviriiiiiens Mobile .....ccooevvvvieeciiene,

7. Previous Will. ...
8. Contemplation Of MATTIAZE?.......c.ccccueeciieiieeieecteeeesteete ettt e teeseesaesbeesseesssessseeseessaesseenseenseenseensns
Client 2

1. FUll Name:. ..o
2. Alias/Senior/Junior (where family members have the same name):

3. RESIENtAl AQAIESS. .. .......vv.ooovsooeeoooeeoeeeeee oo
4. Preferred address for COrTeSpONAENCe .........coiuiriii i
5. L 0T e2 T Y o) o VA
6. Telephone nos: Home..................... Work....ocoovevieiienennee, Mobile ......cccveevveiieeirnnen

7. Previous Will. ...
8. Contemplation Of IMAITIAZE?........ccccieeriieerieeeieeerreeeieeessteeesreesteeesereeeseseesssseessseeassseesssesessseessseeessees
EXECUTOR/S DETAILS:

Executor/s full name (Alas/JUnior/SENior). . ... ...uuuiriie it
EX@CULOT/S AAAI@SS. . ... ettt e e e e
ExXecutor’s relationShip t0 YOU. .....uiui i et e
Alternate Executor/s full name/s ... ... i
Alternate EXECULOr/s address/@S ... ..uinuiniitit i

Alternate Executor/s relationship t0 YOU ..ot




CHILDREN/S DETAILS:

GUARDIAN DETAILS:

Guardians:

If you wish to appoint guardians of your infant children please insert details of the guardian/s name/s and
QAATESS/S ... ..o e et e et e s et et e et et e et et e et e e e e e e e ees e e eea e e ees e e et e e st e e e

SPECIFIC BEQUESTS:

If there are particular items or items you wish to bequeath kindly insert details of item and to whom you
wish to give that item.

DISTRIBUTION OF BALANCE:

DO YOU REQUIRE AN ENDURING POWER OF ATTORNEY?
Please provide us with the following:

Name and address of person or persons who you wish to appoint your attorney:
Name and address of person or persons who you wish to appoint as you 're alternate attorney:

DO YOU REQUIRE AN ADVANCE HEALTH DIRECTIVE?

NOTE: Although the abovementioned details may provide us with a guide as to your wishes it is
important that you discuss your intentions with one of our solicitors so that aspects in relation to the
proposed terms of your Will/s and/or Enduring Powers of Attorney and/or Advance Health
Directives/s may be fully discussed and your queries may be answered before the terms are finalised.
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