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WILL PLANNING INFORMATION SHEET

DATE:___________________

PART 1 - PERSONAL AND FAMILY INFORMATION
NAME:______________________________
ADDRESS:
________________________


(Full Name – Please Do Not Use Initials)


________________________










________________________

Home Ph:___________________  Bus. Ph:__________________

Occupation:_________________________

Date of Birth:________________________  Place of Birth:______________________________

Citizenship:  ________________________

Marital Status (including plans to marry) :____________

Spouse (Full Name):_____________________________________________________________

Do you have a Marriage Contract with your present spouse?  Yes / No  (Please provide a copy)

	Names of Your Children*
	Birth Date
	Address
	Marital Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*(Natural and Adopted)

Have you been previously married?  Yes / No
Are there any continuing financial obligations to previous spouse?  Yes / No
PART 2 –SUMARRY OF ASSETS ( please note if not in British Columbia)

1.
Principal Residence

Address:__________________________________________________________


Registration:

1. Your name alone
Yes / No
2. Joint Tenants

Yes / No
3. Tenants in Common
Yes / No

Estimated Value: $_________________Mortgage amount (if any): $________________


Life Insured?: 
$ ________________

2.
Do you own any Real Estate other than your principal residence?  Yes / No

(If yes, please provide the address, registration particulars and the estimated value of the 
property)


_______________________________________________________________________


_______________________________________________________________________

3.
RRSPs, RRIFs, Pensions or Annuities  /  Life Insurance
	RRSPs/RRIFs/

Pensions/Annuities
	1
	2
	3

	Registered in Name of


	
	
	

	Designated Beneficiary
	
	
	

	Estimated Value
	$
	$
	$

	LIFE INSURANCE
	
	
	

	Name of Company


	
	
	

	Designated Beneficiary
	
	
	

	Value
	$
	$
	$


4
Securities and Cash

(Values do not need to be precise)

Stocks:___________________ Approx Value: $___________ Registered in name of:_____________________
Bonds:___________________ Approx Value: $___________ Registered in name of:______________________

Cash, Term Deposits and Guaranteed Investments

Bank Accounts:__________________ Approx Value: $_________ Registered in name of:__________________




 __________________

Certificates:_____________________ Approx Value: $_________ Registered in name of:__________________

Other Investments

Description:_____________________ Approx Value: $_________ Registered in name of:__________________

5.
Personal Items
Estimated Values

Debts owing to you, including Mortgages/Agreements for Sale:
________________

Jewelry, Works of Art, Stamp/Coin Collections or other items of particular value:
________________

Motor Vehicles/Boats:
________________

6.
Private Business
Do you own, or, are you a partner in your own business?  Yes / No
If yes, please provide the following:

Name of Business: _________________________________________________________

Corporation, Partnership or Proprietorship? _____________________________________

Type of Business: __________________________________________________________

Nature of your Ownership: ___________________________________________________

Approx Value of your Investment: $____________________________________________

Is there a Buy/Sell Agreement, Shareholders’ Agreement or Partnership Agreement in effect to purchase your share of the business on your death, disability or retirement?          Yes / No
7.
Estates or Trusts
Are you presently receiving any benefits from an existing Estate or Trust?  Yes / No
If yes, does the Trust give you the power to appoint beneficiaries of those assets through your Will?          Yes / No
8.
Summary of Debts 
Life Insured?
Amount


_____________________________
_____________________
$ __________


_____________________________
_____________________
$ __________


_____________________________
_____________________
$ __________

PART 3 - WILL INSTRUCTIONS
1.
EXECUTOR
Who do you wish to act as the Executor and Trustee of your Estate?  (If your spouse is to be your sole beneficiary, he/she should probably be named as your executor)

Name:
   _______________________________________

Address: _______________________________________


   _______________________________________

If your Executor predeceases you or is unable to act, who do your wish to name as an alternate Executor?

Name:
   ________________________________________

Address: ________________________________________


   ________________________________________

2.
GUARDIAN
Who do you wish to nominate as the guardian of your children while they are under the age of 19?

Name(s):     ________________________________________Relationship: ___________________

Address: ________________________________________

Alternate Guardian

Name:    _________________________________________ Relationship: ____________________

Address: ________________________________________

3.
DISTRIBUTION OF ESTATE
A. Spouse Will - this section relates to a common form of Will which is often appropriate for a young to middle aged couple with children.

1. On your death do you want your spouse to receive all the assets of your Estate immediately (subject to any specific gifts noted below)?    Yes / No
2. If your spouse dies before you, or as a result of a common accident, would you want your Estate held in trust in equal shares for your children?     Yes / No
3. If funds are held for your children, at what age or ages do you want them to receive the capital?  The income and capital could be used by your Trustee for the benefit of your children until such age or ages.  (The following are suggested distributions only)

(a) All capital at age 19 (age of majority in BC)     Yes / No
(b) 1/2 of capital at age 25; balance at age 30     Yes / No
(c) Other:



____________________________________________________________



____________________________________________________________

B. Alternative Scheme of Distribution – other than to spouse or children or if no spouse or children survives you

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

C. Special Circumstances.  Does any beneficiary suffer an infirmity or handicap which requires consideration?

____________________________________________________________________________

____________________________________________________________________________

D. Specific Gifts.  Do you wish to make any specific gifts of cash or bequests of personal effects?

Yes / No

If yes, please provide details of Gifts/Bequests:

	Beneficiary Name
	Address
	Relationship to You
	Item or Cash Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



