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— SOLICITORS —




WILLS QUESTIONNAIRE

Please answer as much as you can in full – if this is for a mirror Will, please enter your spouse/partner’s information as appropriate. Alternatively please arrange an appointment.

1. Information about yourself

	Your Full Name:
	Male  /  Female 

(please circle the appropriate)
	Date of Birth: 

DD  /  MM  /  YYYY

	Address:



	Full Name of Spouse/Partner/Fiancé:
	Male  /  Female 

(please circle the appropriate)
	Date of Birth: 

DD  /  MM  /  YYYY

	Are you about to marry?                       Yes   (                          No   (       
If ‘yes’, please give date of marriage:   DD  /  MM  /  YYYY

	If you own property abroad, have you made a Will in the relevant country?
Yes   (       No   (       Not applicable   (

	Country where assets are held abroad:
                                                                                                 Not applicable   (

	Are you blind or unable to sign?                                       Yes   (       No   (                                    
Is your Spouse/Partner/Fiancé blind or unable to sign?   Yes   (       No   (


2. Executors

	Do you wish your Spouse/Partner/Fiancé to be an executor?

Yes solely   (        Yes jointly with executors listed below   (         No / Not applicable   (


	
	Relationship to

               You                 Spouse/Partner/Fiancé

	Executor Name 1:


	
	

	Executor Address




	
	Relationship to

               You                 Spouse/Partner/Fiancé

	Executor Name 2:


	
	

	Executor Address:




	
	Relationship to

                You                 Spouse/Partner/Fiancé

	Executor Name 3:


	
	

	Executor Address :




3. Guardians

	
	Relationship to

             You                   Spouse/Partner/Fiancé

	Guardian Name:


	
	

	Guardian Address:




	
	Relationship to
             You                    Spouse/Partner/Fiancé

	Reserve Guardian Name/Address?


	
	


4. Legacies

	You may leave your goods and personal items to be distributed according to a letter of instructions left for your executors. Tick the box if this is your wish and a suitable clause will be inserted in your Will.                                                                                                 (


	Specific Items / Gifts of Money 

If insufficient space, give details in additional information section 9 or attach additional sheets.

	From You
	From Spouse/Partner/Fiancé

	First Gift 
Recipient name and address:


	Recipient name and address:



	Relationship:
	Relationship:

	Details of item/cash amount:


	Details of item/cash amount:



	Give only after second death    (
	Give only after second death    (

	
	

	From You
	From Spouse/Partner/Fiancé

	Second Gift 

Recipient name and address:


	Recipient name and address:



	Relationship:
	Relationship:


	Details of item/cash amount:


	Details of item/cash amount:



	Give only after second death    (
	Give only after second death    (


	From You
	From Spouse/Partner/Fiancé

	Third Gift 

Recipient name and address:


	Recipient name and address:



	Relationship:
	Relationship:

	Details of item/cash amount:


	Details of item/cash amount:



	Give only after second death    (
	Give only after second death    (


	From You
	From Spouse/Partner/Fiancé

	Fourth Gift

Recipient name and address:


	Recipient name and address:



	Relationship:
	Relationship:


If you would like to leave further gifts then please use additional information section.

5. Trusts

	See Wills information form.  Reasons you may want to include trust provisions in your Will:-

1. Couples may still prefer to “bank” the nil rate band on the first death or give the survivor the opportunity of doing so.   There may be further changes in the law.

2. The nil rate band may not increase at the same pace as inflation.  If assets are placed in trust on the first death then any growth and the resulting tax burden can be removed from the survivor’s estate for tax purposes.

3. The transferable nil rate band is not automatically deducted on the second death.   The personal representatives (i.e. executors) must claim it within 2 years of death.

4. The surviving spouse may remarry.   If the first spouse created a “nil rate band”  trust there is a potential for the combined estates to benefit from 3 nil rate bands (i.e. also of the survivor and second spouse) before tax would be payable.

5. The first spouse may have a business or agricultural property and a trust continues to offer additional tax planning benefits.

6. You may want to protect assets for certain beneficiaries against the effects of divorce, bankruptcy, the survivor’s second spouse, or means testing for nursing home/care fees.

Do any of the above apply? Tell us your concerns and what you would like to achieve :

If you are unsure then we should discuss this topic further - please make an appointment.
Tel: 01483 537633 or e-mail: c.fountain@wheltons.com


	Will Trust to be included in Will? :       



Yes   (        No   (
Life Interest Trust required:                                                      Yes   (        No   (

	Is ‘Severance of Tenancy’ of the property required:                Yes   (        No   (


	Are the beneficiaries of the Trust to be the same as those stated in section 6:

Yes   (                  No, please provide details in the additional information section 9   (


6. Residue - what is left in your estate after payment of debts, funeral expenses and other legacies/trust provisions have taken effect.

	Residue of Estate to pass firstly to Spouse/Partner/Fiancé:

Yes    (        No (        No Applicable    (


	And / Or then to pass on to children and grandchildren (including those not yet born)?

Yes – go to ‘A’    (        No – go to ‘B’   (


	A  Children (if step-child please state relationship)
	Relationship to (please circle)
                You                      Spouse/Partner/Fiancé

	Child(ren) Name(s)
	
	Age
	
	Age

	1
	S / D / Step
	
	S / D / Step
	

	2
	S / D / Step
	
	S / D / Step
	

	3
	S / D / Step
	
	S / D / Step
	

	4
	S / D / Step
	
	S / D / Step
	

	S = Son          D = Daughter          Step = Step-Son/Daughter


	B Named Beneficiaries
	Relationship to (please circle)
                             You           Spouse/Partner/Fiancé

	Beneficiary Name
	Share
	
	

	1
	
	
	

	Address:

	2
	
	
	

	Address:

	3
	
	
	

	Address:

	4
	
	
	

	Address:


	If any named beneficiary has died, their share will usually pass to the surviving beneficiaries. If your instructions are any different please tick this box and give details in additional information section 9.                                                                                          (


	At what age will any child inherit:           18   (           21   (           25   (           
Other (please state) _____________


	6.c Reserve Beneficiaries
	Relationship to (please circle)

                               You            Spouse/Partner/Fiancé

	Beneficiary Name
	Share
	
	

	1
	
	
	

	Address:

	2
	
	
	

	Address:

	3
	
	
	

	Address:

	4
	
	
	

	Address:


	If more space is required please use the additional information section 9.


	6.d Other information
	

	Have you deliberately excluded anyone from your Will who may have a possible claim on your estate?

	You
	Spouse/Partner/Fiancé

	Name:
	Name:

	Relationship:


	Relationship:


	Do you have any business interests which may form part of your estate?

	You
	Spouse/Partner/Fiancé

	Business Name:
	Business Name:

	Nature of business:

Sole trader             (          Partnership   (
Limited Company   (    
Other: _______________
	Nature of business:

Sole trader             (          Partnership   (
Limited Company   (    

Other: _______________


7. Funeral Requests

	You
	Spouse/Partner/Fiancé

	None   (       Burial   (       Cremation   (
	None   (       Burial   (       Cremation   (

	Any additional funeral instructions?


	Any additional funeral instructions?




8. Lasting Power of Attorney

Did you make an Enduring Power of Attorney before 1st October 2007?     

   Yes   (        No   (
Do you want to make a Lasting Power for:

Property and Affairs Yes   (     No   (        
      Personal Welfare    Yes   (     No   (
	For couples - Do you want to appoint each other to act as attorneys for each other?                       

Yes   (        No   (

	If appointing more than two additional attorneys (maximum 4) and you do not have enough room then please continue on additional information section

	Attorney Details
	Attorney Details

	Names:


	Name:

	Addresses:


	Address:

	Relationship:
	Relationship:

	Do you want each attorney to be able to act independently or do you want all the attorneys to make joint decisions?

Independently    (        
Jointly   (

	The attorneys will have general authority to act on my behalf:               
Yes   (        No   (

	This authority is in relation to all my property and affairs:

Yes   (        No   (

	A. Is this power to become effective immediately?                                                                   
Yes   (        No   (

	B. Or is this power to become effective ‘only when I become incapable of handling my own affairs?

Yes   (        No   (


9. Additional information 

	


Price List (please tick appropriate box)
	(
(

	Single Will (no trust or life interest)

Mirror Will  (no trust or life interest)
	£125.00 plus VAT

£185.00 plus VAT

	(
(

	Will  including Will Trust

Will including Life Interest 
	£600.00 plus VAT

£350.00 plus VAT

	(

	Severance of Tenancy                       
	£150.00 plus VAT

	(
(
(
(
	Lasting Power of Attorney   -  


Property and Affairs only OR  Personal Welfare only  (single person)

Both types of Power (single Person)

Property and Affairs only OR  Personal Welfare only  (couple)

Both types of Power (couple)

NB.  If it is to be effective then the Power must be registered and the fees shown exclude the Court registration fee.

	£300  plus VAT

£500 plus VAT

£500 plus VAT

£800 plus VAT

	(
	Will Package (including Mirror Wills for a couple including Will Trust  and/or life interest, Severance of Tenancy,  Lasting Powers of Attorney excluding registration fee)

	£1,600 plus VAT


Declaration to be signed by you and Spouse/Partner/Fiancé

	I/We confirm that I am/we are over the age of 18 years and am/are of sound mind. The information given on this form is complete and correct and is to be used as the basis for preparing my/our Last Will and Testament and where applicable Lasting  Power of Attorney(s). In addition to appointments, legacies and distribution of residue I/we agree to my/our Executors and Trustees having normal powers to aid the administration of my/our Estate(s). I/We know of no other Trusts or constraints which would prevent my/our Estate(s) being distributed as I/we have requested. I acknowledge that the Will(s) will be drafted in accordance with current legislation applicable at the date of this instruction and on the information provided on this form. 

After your Will has been prepared, a draft copy will be sent to your home address. Full payment will be collected or a cheque cashed at this stage for the agreed amount. 

25% deposit collected on receipt of instruction and the balance when draft Will is produced. Please note that we do not accept payment via credit card (cash or cheque only).

I agree that full payment will be collected when draft(s) of the Will(s) have been prepared.

We reserve the right to make an additional charge should you make any alternations, after your Will has been drafted, that necessitate us re-drafting your Will(s). You will be advised of any additional charge before any work is undertaken. 

Where we have sent the Will(s) to you for execution, in the event that the Will(s) are not executed, we will have no further liability to you whatsoever in relation thereto and will not make any further attempt to contact you with regard to the execution of the/those Will(s)

Your signature:              ________________________        Date: __________________
Spouse/Partner/Fiancé: _________________________      Date: __________________
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If you require any assistance, please contact Claire Fountain ( Tel: 01483 537633 ( Fax: 01483 576454 ( Email: c.fountain@wheltons.com              12
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