
PERSONAL INFORMATION 

FIRST TESTATOR            ______ 
             First Name            Middle Name                 

Last Name
 

 

Also known as (Alias or Nickname)       Maiden   ______ 
 
Address            ______ 
 
City       _ Postal Code   __ Citizenship____________ 
 
Phones: Home    _ Cell        Work___________ 
 
Birth Date (M/D/Y)     Email      ______________ 
          
How long have you lived at the current address? _____________ years 
 

Marital Status        Single       Married      Widowed      Separated        Divorced 
      

 
If Married:  
Date (M/D/Y)       Place of Marriage    ____________ 
 
If Divorced:  Date _______________ Name of ex-spouse________________________________ 
 
Details of any divorce decrees or dissolutions        
             
 

Jurisdiction where divorce was granted 
_____________________________________________________________________________
_ ____

 
 

Predeceased by Spouse within the past 5 years?
 

 

Date of Death
 
_________________________Place of Death

 
____________________________

 

 

Do you have a will in place?
 
_____ Yes _____ No   Will Date____________________________

_

 
 

Where is the original will stored? 
_____________________________________________________________________________
_

 

 
The Trial Version



SECOND TESTATOR        ____________________ 
                       First    Middle    Last 

Also known as (Alias or Nickname)       Maiden  ___________ 

  

Birth Date (M/D/Y)       Citizenship     ___________ 

           

Phones: Home ____________________ Cell ___________________ Work __________ 
 _____ 
 
Address if different than above:         _____ 
 

City ________________________ Postal Code     Email ________________________ 
  
How long have you lived at the current address? _____________ years 
 
If Divorced:  Date _________________ Name of ex-spouse 
___________________________________ 
 
Details of any divorce decrees or dissolutions      ______ 
 
Jurisdiction where divorce was granted 
____________________________________________________ 
 
Predeceased by Spouse within the past 5 years? 
 
Date of Death _________________________Place of Death _____________________________ 
 
 
Do you have a will in place? _____ Yes _____ No   Will Date_____________________________ 
 
Where is the original will stored? _________________________________________________ 

 
 

 

CHILDREN 

1.       Living          Deceased 

Full Name             
   First     Middle    Last  

 Also known as             
The Trial Version



 Birth Date (M/D/Y)       Citizenship       
  
 Address               

    City   Prov  PC 

Relationship:     Son       Daughter     Child of:      Both husband and wife    Husband     Wife 

 

 

2.       Living          Deceased 

Full Name             
   First     Middle    Last  

 Also known as             

 Birth Date (M/D/Y)       Citizenship       
  
 Address               

    City   Prov  PC 

Relationship:     Son       Daughter      Child of:      Both husband and wife    Husband      Wife 

 
 
 
 

3.       Living          Deceased 

Full Name             
   First     Middle    Last  

 Also known as             

 Birth Date (M/D/Y)       Citizenship       
  
 Address               

    City   Prov  PC 

Relationship:     Son      Daughter       Child of:      Both husband and wife    Husband     Wife 

 

4.       Living          Deceased 

Full Name             
   First     Middle    Last  

 Also known as             The Trial Version



 Birth Date (M/D/Y)       Citizenship       
  
 Address               

    City   Prov  PC 

Relationship:    Son       Daughter       Child of:     Both husband and wife    Husband     Wife 

 

 

    5.      Living          Deceased 

Full Name             
   First     Middle    Last  

 Also known as             

 Birth Date (M/D/Y)       Citizenship       
  
 Address               

    City   Prov  PC 

Relationship:    Son       Daughter       Child of:      Both husband and wife    Husband     Wife 

 

 

6.   □   Living       □   Deceased       

Full Name             
   First     Middle    Last  

 Also known as             

 Birth Date (M/D/Y)       Citizenship       
  
 Address               

    City   Prov  PC 

Relationship:    Son       Daughter       Child of:     Both husband and wife    Husband     Wife 

 

The Trial Version


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text16: 
	Text17: 
	Check Box6: Off
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Check Box7: Off
	Check Box8: Off
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Check Box9: Off
	Check Box10: Off
	Text48: 
	Text49: 
	Check Box11: Off
	Check Box12: Off
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off


