DOUGHERTY & DOUGHERTY
Attorneys at Law & Mediators
JAMES S. DOUGHERTY	909 KIPLING	JUDY KURTH DOUGHERTY
HOUSTON, TEXAS 77006
(713) 521-9551
TELECOPIER (713) 521-9828

WILL INFORMATION SHEET
FAMILY HISTORY:
Name: ________________________________________________________________________
Current Address: _________________________________ County: _______________________
_____________________________________________________________________________
Contact No.: __________________________________________________________________
Social Security No. _____________________________________________________________
Date of Birth: _________________________________________________________________
Spouse’s Name: ________________________________________________________________
Date of Birth: __________________________________________________________________
Social Security No. _____________________________________________________________
Date of Marriage: _______________________________________________________________
If Divorced, Date of Divorce : _____________________________________________________
County that Divorce was filed in: __________________________________________________
If you have children, for each child provide their Name, Sex, Age, Date of Birth, Social Security
No., and their current address: _____________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________________________________________
If you have grandchildren, for each grandchild provide their Name, Sex, Age, Date of Birth, Social
Security No., and their current address: ________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
APPOINTMENT OF REPRESENTATIVES:
1st Independent Executor: _________________________________________________________
Relationship to you: ______________________________________________________________
Address: _______________________________________________________________________
2nd (Alternate) Independent Executor: _______________________________________________
Relationship to you: ______________________________________________________________
Address: _______________________________________________________________________
1st Trustee: ____________________________________________________________________
Relationship to you: ______________________________________________________________
Address: _______________________________________________________________________
2nd (Alternate) Trustee: ___________________________________________________________
Relationship to you: ______________________________________________________________
Address: _______________________________________________________________________
1st Guardian: ___________________________________________________________________
Relationship to you: ______________________________________________________________
Address: _______________________________________________________________________
2nd (Alternate) Guardian: _________________________________________________________
Relationship to you: ______________________________________________________________
Address: _______________________________________________________________________
DISPOSITION OF ESTATE:
Special Funeral Arrangements: ____________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Special Bequests of Assets: _______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Principal Beneficiary: ___________________________________________________________
______________________________________________________________________________
_______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_______________________________________________________________________________
______________________________________________________________________________
Trust Provisions: ________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Special Instructions: ____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Check on of the following:
Simple Will: To spouse then minor children with trust 				    ____________
Simple Will: To spouse then grown children 					    ____________
Simple Will: To spouse then other family members (No children) 		    ____________
Simple Will: To grown children then other family members (No spouse)                   ____________
Simple Will: To family members (No children & No spouse) 			    ____________
[bookmark: _GoBack]Simple Will: To other people (No spouse / No family) 				    ____________
POWER OF ATTORNEYS:
Would you like to have the following Power of Attorneys prepared: {Additional Cost}
1. Medical Power of Attorney 					Yes __________ No ___________
2. Durable Power of Attorney					 Yes ___________No __________
3. Directive to Physician 					Yes ___________ No __________
