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                                                Phone/Text:  780-913-0043
email:  willAssist.you@gmail.com
CHECK LIST 

The information contained on this sheet will enable me to draft both you and your spouse’s Will, Enduring Power of Attorney and Personal Directive.  
If you are single, please only complete the information for “YOU”

If any of the choices do not apply, please mark with N/A 
If you do not require all three of the documents at this time, simply complete only the sections required

Definitions:


“Testator” is the person making the Will


“Personal Representative” and “Trustee” is the person who will administer your estate

“Beneficiary” is the person who will receive your assets

“Common Disaster” no spouse or children/grandchildren survive
“Specific Bequests” is a gift of a precisely identifiable object (eg. jewelry, specific      amount of money)

“Residue”  Everything left after all specific bequests 
* Please note:  

-
jointly owned assets do not form a part of the estate and are transferred to the surviving joint owner

-
life insurance proceeds where there is a named beneficiary do not form a part of the estate and are paid to the named beneficiary.  
PERSONAL INFORMATION (REQUIRED FOR ALL THREE DOCUMENTS) 
	
	YOU 
	YOUR SPOUSE
(mark “same” if applicable)

	Full Name
	
	

	Other names known by
	
	

	Address
	
	                                                

	Phone numbers 
	Home:  

Cell:
	Home:
Cell:  

	Email
	
	

	Marital Status 


	
	

	Previous Marriage(s)
	
	

	CHILDREN

Full name, age and City of for each child.  If additional space is required, attach  schedule 

	
	

	2 WITNESSES (can not be named anywhere in the Will, EPA or PD)

If I am providing witnesses pls leave blank 
	Witness #1
Name:

Address:

Occupation

Witness #2

Name:  

Address:

Occupation
	


INSTRUCTIONS FOR YOUR WILL
*  
Please note:  it is most common for spouses’ Wills to “mirror” each other 
	
	YOU
	YOUR SPOUSE

(mark “same” if applicable)

	PRIMARY PERSONAL REPRESENTATIVE /TRUSTEE
Full name, city of and relationship to self, if any

(this is most commonly your spouse - if spouse just write spouse)
	
	

	ALTERNATE PERSONAL REPRESENTATIVE / TRUSTEE  (should your Primary predecease or be unable to act)

Full name, city of and relationship to self, if any 
	
	

	GUARDIAN OF MINOR CHILDREN

Full name, city of and relationship to self, if any
	
	


	DISPOSITION OF ESTATE
	
	

	SPECIFIC BEQUESTS (optional)
	YOU
	YOUR SPOUSE
(mark “same” if applicable)

	An alternative to listing specific bequests is to add a memorandum clause which would enable you to change your specific bequests at your leisure.  Would you like a memorandum clause added to your WILL?
	YES                NO
	YES             NO


	If no memorandum clause, or in addition to a memorandum clause, list any gifts of a precisely identifiable object—( eg. a particular piece of jewellery, specific amount of money) and name and city of for the specific beneficiary

If no specific bequests mark with N/A


	
	

	Are specific bequests applicable if spouse is still living (if so, before residue)

If no spouse mark with N/A

If no specific bequests mark with N/A

	YES              NO
	YES            NO

	RESIDUE (mandatory) 

***Please complete Section 1 (mandatory) and Section 2 (optional) if you have a spouse and/or children 

*****Please complete only Section 2 if you have no spouse and no children

SECTION 1 

	
	YOU
	YOUR SPOUSE

(mark “same” if applicable 

	Residue to spouse (most common) 

 If no spouse mark with N/A 
	YES              NO
	YES              NO

	If spouse predeceases or dies within 30 days or if no spouse residue to children in equal shares (most common)
	YES              NO
	YES              NO

	If a child should predecease, his/her share goes to that deceased child’s children (your grandchildren) or if none, to your surviving children (most common) 

or

If a child should predecease, his/her share goes to that deceased child’s spouse or if none, to that deceased child’s children (your grandchildren) or if none, to your surviving children 

or
If a child should predecease his/her share goes to your surviving children

	YES              NO
YES              NO

YES              NO
	YES              NO
YES              NO
YES              NO

	If children are minors until what age would you like the Trustee to hold their shares

18                21                  25        

	SECTION 2
	YOU 
	 YOUR SPOUSE

	If no spouse, no children or in the event of a common disaster (optional) - list names and city of for each beneficiary)  in equal shares 

eg.  I divide the residue of my estate equally amongst those of the following who survive me
a.  Imaginary Guy of Edmonton, Alberta 

b.  Joe Blow of Edmonton, Alberta 

c.  Jane Doe of Edmonton, Alberta 
OR
If no spouse, no children or in the event of a common disaster (optional)  -list names, city of and percentage of residue to each beneficiary

eg. I divide the residue of my estate as follows:

a.  50% to Imaginary Guy of Edmonton, Alberta 

b.  35% to Joe Blow of Edmonton, Alberta

c.  15% to Jane Doe of Edmonton, Alberta 
Deceased beneficiary (choose one) 

____If any of the above named should predecease me their share is to be divided equally between/amongst the survivors listed 

or 

____If any of the above named should predecease me their share is to be divided between/amongst the survivors listed in accordance with the percentage ratio listed

             
	


NOTES (if additional space is required, attach schedule) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

ENDURING POWER OF ATTORNEY

Please choose one:  
________   immediate (effective immediately)
________  springing (comes into effect when needed with the written declaration of 2 qualified                          
      medical practitioners) MOST COMMON
	
	Donor #1 (YOU)
________________

Name 
	Donor #2 (YOUR SPOUSE)
________________

Name 

  

	Full Name of Attorney and 

city of 

	
	

	Full name of Alternate Attorney and city of

	
	


PERSONAL DIRECTIVE 
	
	Donor #1 (YOU)
________________

Name 
	Donor #2 (YOUR SPOUSE)
________________

Name 

  

	Full name of Agent and 

city of, home phone number and cell number 

	
	

	Full name of alternate and city of, home phone number 
and cell number


	
	


If you do not wish to have an Enduring Power or Attorney and/or Personal Directive prepared at this time simply mark N/A or do not include this page.  
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