WILL INSTRUCTION SHEET

KING & ASSOCIATES INC

1. SURNAME : ___________________________________________________

MR / MRS     _______________

FIRST NAMES : ________________________________________________

ID NO : _______________________________________________________

RESIDENTIAL ADDRESS : _______________________________________

TELEPHONE NO (H) : _______________ (W) : _______________________

2.
INSTRUCTIONS AS TO HOW YOU WISH TO DISPOSE OF YOUR ESTATE

______________________________________________________________

______________________________________________________________

3.
NAME OF YOUR SPOUSE :    (If applicable)

______________________________________________________________

4.
ID NUMBER : __________________________________________________

5.
NAMES OF YOUR CHILDREN : (if applicable) 

(State whether male / female and give ID Nos OR dates of birth)


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

6.
NAMES AND ID NUMBERS OF YOUR PARENTS : (If applicable)

______________________________________________________________

______________________________________________________________
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7.       ANY SPECIAL BEQUESTS :         _________________________________

______________________________________________________________

8.       EXECUTORS : KING & ASSOCIATES INC

9.       DO YOU  WISH A TRUST TO BE CREATED : ________________________

      IF YES UNTIL WHAT AGE : ______________________________________ 

10.       NOMINATED TRUSTEES : _______________________________________

11.       NOMINATION OF GUARDIAN IF BOTH PARENTS ARE DECEASED :

      _____________________________________________________________

12.       DO YOU REQUIRE A LIVING WILL:      (Yes/No) 

13.       FUNERAL ARRANGEMENTS :
     Cremation      (Yes/No)

                                                                            Burial             (Yes/No)

14.       DONATION OF ORGANS :                                           (Yes/No)

15.       ANY OTHER INSTRUCTIONS :

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

