	LAW  OFFICE  OF
COUGLE  LAW,  L.L.C.
DAVID  J.  COUGLE,  ESQ.
ATTORNEY  AT  LAW


LAST WILL AND TESTAMENT QUESTIONNAIRE
Date:_____________
	Husband
	Wife

	NAME:
	
	NAME:
	

	STREET ADDRESS:
	
	STREET ADDRESS:
	

	CITY , STATE, ZIP: 
	
	CITY , STATE, ZIP: 
	

	PARISH OF RESIDENCE:
	
	PARISH OF RESIDENCE:
	

	HOME PHONE:
	
	HOME PHONE:
	

	BUSINESS PHONE:
	
	BUSINESS PHONE:
	

	CELL PHONE: 
	
	CELL PHONE: 
	

	OCCUPATION:
	
	OCCUPATION:
	

	BIRTH DATE:
	
	BIRTH DATE:
	


	FAMILY SITUATION (Mark One)
	MARITAL STATUS (Mark One)

	Without Children 
	
	Single 
	

	With Adult Children 
	
	Married
	

	With Minor Children 
	
	Divorced
	

	
	
	Widowed 
	


CHILDREN
List names of all your children (living and deceased) and also others who you wish to receive a portion of the estate:
	Name of Child:
	
	Name of Child:
	

	Street:
	
	Street:
	

	City/State/Zip:
	
	City/State/Zip:
	

	Telephone #:
	
	Telephone #:
	

	Birth date:
	
	Birth date:
	

	Relationship:
	
	Relationship:
	


	Name of Child:
	
	Name of Child:
	

	Street:
	
	Street:
	

	City/State/Zip:
	
	City/State/Zip:
	

	Telephone #:
	
	Telephone #:
	

	Birth date:
	
	Birth date:
	

	Relationship:
	
	Relationship:
	


	Name of Child:
	
	Name of Child:
	

	Street:
	
	Street:
	

	City/State/Zip:
	
	City/State/Zip:
	

	Telephone #:
	
	Telephone #:
	

	Birth date:
	
	Birth date:
	

	Relationship:
	
	Relationship:
	


	Name of Child:
	
	Name of Child:
	

	Street:
	
	Street:
	

	City/State/Zip:
	
	City/State/Zip:
	

	Telephone #:
	
	Telephone #:
	

	Birth date:
	
	Birth date:
	

	Relationship:
	
	Relationship:
	


	Do either of you have children by a previous marriage?

	If so complete the following:
	Number of Children:

	I am the legal father of child(ren) by a previous marriage:
	

	I am the legal mother child(ren) by a previous marriage:
	


At the time of the death of the decedent, are any of the children under the age of 24?

or 

At the time of the death of the decedent, are any of the children no matter how old they are, who have a mental incapacity or physical infirmity, that may make them permanently incapable of taking care of their persons or administering their estates?
If so, list their names, and if they are the latter, a description of their mental incapacity or physical infirmity:
	Name
	Description

	
	

	
	

	
	

	
	

	
	


PRESENT INVENTORY OF ESTATE (Estimated)
Real Estate Owned:
	Address 

	Value 
	Liens/Amount
	Name Title is in

	
	
	
	

	
	
	
	


Attach a copy of evidence of title (deed or tax statement)
Contract/Bond for Deed, etc.:
	Address 

	Value 
	Vendor (Seller):

	Vendee (Buyer):

	
	
	
	

	
	
	
	


(Attach a copy of the Contract/Bond for Deed)
	Personal Property (household furniture, automobile, equipment, jewelry, etc.):
	Value

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


(Attach a copy of any Titles)
Life Insurance:
	Owner of Policy:

	Insured:
	Beneficiary:
	Telephone #:
	Insurance Company:
	Amount of Policy:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Attach a copy of policies)
Bank Accounts:
	Name of Bank
	Checking, Savings,  Certificates of Deposit, or Investment Accounts
	Account Number
	Husband's, Wife's, or Joint
	Last Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Securities:

	No. Shares or Bond Amount
	Description
	In Whose Name

	
	
	

	
	
	


Debts:

	Do you expect to have any outstanding debts upon your death?
	 Yes or No or Not Sure


NAMING AN EXECUTOR OR PERSONAL REPRESENTATIVE 
(The person who will pay your bills and liquidate your assets after your death and distribute the balance to your heirs)
Appointment of Executor: 
I direct that the following individual(s) be named as the personal representative of my estate:
	Name of First Choice:
	
	Name of Second Choice:
	

	Street:
	
	Street:
	

	City/State/Zip:
	
	City/State/Zip:
	

	Telephone #:
	
	Telephone #:
	

	Birth date:
	
	Birth date:
	

	Social Security No.:
	
	Social Security No.:
	

	Relationship:
	
	Relationship:
	


	I desire that they serve with/without sureties or bond.
	With or Without

	I desire my spouse to serve as my personal representative: 
	Yes or No


If my spouse does not survive, or is incapable of serving, I desire the following to be my
personal representative(s):
	Name of First Choice:
	
	Name of Second Choice:
	

	Street:
	
	Street:
	

	City/State/Zip:
	
	City/State/Zip:
	

	Telephone #:
	
	Telephone #:
	

	Birth date:
	
	Birth date:
	

	Social Security No.:
	
	Social Security No.:
	

	Relationship:
	
	Relationship:
	


NAMING A GUARDIAN (for parents of minor children only)
I desire the following people to be nominated as the guardian(s) for my minor child(ren) should
my spouse die before me:
	Name of First Choice:
	
	Name of Second Choice:
	

	Street:
	
	Street:
	

	City/State/Zip:
	
	City/State/Zip:
	

	Telephone #:
	
	Telephone #:
	

	Birth date:
	
	Birth date:
	

	Relationship:
	
	Relationship:
	


	I desire that they serve with/without sureties or bond.
	With or Without


NAMING A TRUSTEE
If a trust is to be established for my minor child(ren) I nominate the following as trustee(s):
(you can name an individual citizen or bank or combination)
	Name of First Choice:
	
	Name of Second Choice:
	

	Street:
	
	Street:
	

	City/State/Zip:
	
	City/State/Zip:
	

	Telephone #:
	
	Telephone #:
	

	Birth date:
	
	Birth date:
	

	Relationship:
	
	Relationship:
	


	I desire that they serve with/without sureties or bond.
	With or Without

	I desire that the trust be/not be a spendthrift trust(ST trust precludes money from being quickly spent).
	Be or Not Be


The trust shall be administered for the health, care, education and welfare of my child(ren) and the trustee(s) shall have broad powers to manage any assets which I leave, except for the following limitations:

	Type Here


DISTRIBUTION OF ESTATE
First Death: If I die before my spouse, I desire the assets of my estate be distributed as follows:
	Type Here


Second Death (with minor children): If my spouse dies before me or we die in a common disaster, leaving minor children, then I desire my estate to be distributed as follows:
	Type Here


	Minors' trust and guardianship provisions requested?
	 Yes or No


(If yes, fill in minors' trust and guardianship section.)
The trust shall terminate when my youngest child reaches the age of years. The trust assets
remaining, if any, shall be distributed as follows: (i. e. Distribution may be made in a lump sum
at a given time or over a period of several years.)
	Type Here


Second Death (with adult children): If my spouse dies before me or if we die in a common
disaster, and I leave adult children, then I desire my estate to be distributed as follows:
(Give full names)
	Type Here


	If any of these children predecease me, his/her share shall pass to the deceased child's children or estate:
	 Yes or No


Ultimate Death (no direct descendants): If I die leaving no spouse, children or grandchildren, I
desire my estate to be distributed as follows: (give full names)
	Type Here


PERSONAL PROPERTY LIST
(Include specific bequests of tangible personal property (i.e. jewelry, antiques, heirlooms, etc.)
	Recipient
	Property
	Condition(if any)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I desire that the following specific monetary bequests be included in my will:
(i.e. $1000.00 to xxx church)
	Recipient
	Property
	Condition(if any)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Applicant

I certify that the information I have provided herein is true and accurate. I have carefully read this questionnaire, and I certify the information is true and complete.
Date___________________________________Signature___________________________________
***THE USE OR SUBMISSION OF THIS QUESTIONNAIRE DOES NOT CONSTITUTE REPRESENTATION BY COUGLE LAW, L.L.C., NOR SHALL IT BE CONSIDERED LEGAL ADVICE***
	M: P.O. Box 74, Pearl River, LA 70452     P: (985) 863-4565      F: (866) 365-1807     E: secretary@couglelaw.com     W: www.couglelaw.com



