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	Important Information - PLEASE READ CAREFULLY

	

	If you do not have a Will in the event of your death, the manner in which your Estate is divided is set out in the State Government Legislation. This can cause possible legal issues for any intended beneficiaries.

In making a Will, you must appoint an Executor who must collect in your Estate, pay all debts, including your funeral expenses from Estate funds and then distribute your Estate in accordance with your Will.

	

	Key words for understanding a Will

	

	WILL - A legal document that takes effect in the event of your death which details your wishes in regards to your estate.

	

	ESTATE - All the assets you leave behind in the event of your death (money, property and all other possessions).

	

	TESTATOR - The person making the Will.

	

	EXECUTOR - The person you appoint to administer your estate.

	

	BENEFICIARY - Person or entity who receives any part of your estate.

	

	INTESTACY - Where a person dies without making a Will

	


	

	1. Details
	

	

	Full Name 
	
	Home Number
	
	

	

	Postal Address
	
	Work Number
	
	

	
	
	

	
	
	Mobile Number
	
	

	

	Email Address
	
	Fax Number
	
	

	

	Date of Birth
	
	Place of Birth
	
	

	

	Occupation
	
	

	


	

	2. Spouse’s Details
	

	

	Full Name 
	
	

	

	Are you legally married?
	
	Yes
	
	No

	

	If No, is this Will being made in contemplation of marriage to your spouse?
	
	Yes
	
	No

	


	

	3. Children’s Details – if you have more than 5 children, please provide extra details

	

	Full Name 
	
	Date of Birth
	
	Age
	
	

	

	Full Name 
	
	Date of Birth
	
	Age
	
	

	

	Full Name 
	
	Date of Birth
	
	Age
	
	

	

	Full Name 
	
	Date of Birth
	
	Age
	
	

	

	Full Name 
	
	Date of Birth
	
	Age
	
	

	


	

	4. Executor Details

	

	Are you appointing your spouse or partner as Executor?
	
	Yes
	
	No

	If Yes, complete part a only - If No, complete part a and b

	

	a. As well as your spouse or partner, you will need to appoint an alternative Executor(s) to allow for the situation where your spouse or partner dies before you or you both die at the same time. Quinlan Miller & Treston can be appointed if you wish.

	

	Full Name 
	
	

	

	Postal Address
	
	

	
	
	

	
	
	

	

	Full Name 
	
	

	

	Postal Address
	
	

	
	
	

	
	
	

	

	b. If you do not wish to appoint your spouse or partner as Executor, you should appoint two members of your family or a good friend.

	

	Full Name 
	
	

	

	Postal Address
	
	

	
	
	

	
	
	

	

	Full Name 
	
	

	

	Postal Address
	
	

	
	
	

	
	
	

	


	

	5. Funeral Directions

	

	Do you wish to give instructions regarding your funeral?
	
	Yes
	
	No

	

	If Yes, please select one of the following options:
	
	Burial
	
	Cremation

	


	

	6. Organ Donation

	

	I consent to the removal of any of my organs from my dead body for the purpose of transplantation into the body of a living person
	
	Yes
	
	No

	
	

	


	

	7. Estate Details

	

	If you do have a spouse or partner and you do NOT have children at present and you and your spouse or partner die at the same time, then you will have to provide us with information as to how your estate is to be distributed.

Please provide full name and your relationship to these beneficiaries that will take your estate in these circumstances.

	

	Full Name 
	
	Relationship
	
	

	

	Full Name 
	
	Relationship
	
	

	

	Full Name 
	
	Relationship
	
	

	

	Full Name 
	
	Relationship
	
	

	


	Estate Details (Con’t)

	

	If you do NOT have a spouse or partner and you do NOT have children at present, then you will need to provide us with information as to how your estate is to be distributed.

Please provide full name and your relationship to these beneficiaries that will take your estate in these circumstances.

	

	Full Name 
	
	Relationship
	
	

	

	Full Name 
	
	Relationship
	
	

	

	Full Name 
	
	Relationship
	
	

	

	Full Name 
	
	Relationship
	
	

	

	If you, your spouse/partner and your children were to die at the same time, then you will need to provide us with information as to how your assets are to be distributed. If you desire to leave your estate to a Charity we will also require this information.

	

	Full Name / Charity 
	
	Relationship
	
	

	

	Full Name / Charity
	
	Relationship
	
	

	

	Full Name / Charity
	
	Relationship
	
	

	


	

	8. Guardian

	

	If you do have children and you do NOT have a spouse OR you and your spouse or partner die at the same time, then you will need to appoint a guardian for your children.

	

	Do you wish to appoint a Guardian for your children?
	
	Yes
	
	No

	If Yes, complete full details - If No, go to Question 9

	

	Full Name 
	
	

	

	Postal Address
	
	

	
	
	

	
	
	

	

	Full Name 
	
	

	

	Postal Address
	
	

	
	
	

	
	
	

	

	Full Name 
	
	

	

	Postal Address
	
	

	
	
	

	
	
	

	

	Full Name 
	
	

	

	Postal Address
	
	

	
	
	

	
	
	

	

	Does your Estate consist of Real Property (your home) and/or Personal (belongings)?

If you wish to leave specific items to specific people, provide full details in Question 10
	
	Yes
	
	No

	
	

	Do you own/operate your own business?
	
	Yes
	
	No

	

	Are you a Director of or do you own shares in a company?
	
	Yes
	
	No

	

	Are you a Trustee of or a beneficiary under a Discretionary Trust?
	
	Yes
	
	No

	

	Are you a Trustee of or hold units in a Unit Trust
	
	Yes
	
	No

	


	

	9. Further Instructions

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	


	

	10. Specific Bequests

	

	
	Full property address or item description
	
	Name and address of recipient
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	


	

	11. Any Further Questions

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	


	

	12. Enduring Power of Attorney

	

	Please note the following costs will apply to prepare an Enduring Power of Attorney:

	

	
1 Will plus 1 EPA = $200.00 + GST

	

	
2 Wills plus 2 EPA’s = $350.00 + GST

	

	Do you wish to have an Enduring Power of Attorney
	
	Yes
	
	No

	If Yes, complete full details - If No, the document is complete

	

	Full Name 
	
	

	

	Postal Address
	
	

	
	
	

	
	
	

	

	Full Name 
	
	

	

	Postal Address
	
	

	
	
	

	
	
	

	

	Full Name 
	
	

	

	Postal Address
	
	

	
	
	

	
	
	

	

	Full Name 
	
	

	

	Postal Address
	
	

	
	
	

	
	
	

	


	

	13. Enduring Power of Attorney Particulars

	

	The Attorney(s) is/are appointed to:

	

	
	
	Financial Matters

	

	
	
	Personal and Health Matters

	

	The powers of the Attorney(s) begin:

	

	
	
	Immediately

	

	
	
	On this date
	
	

	

	
	
	On this occasion
	
	

	

	How do you prefer the Attorney(s) to make the decisions

	

	
	
	Severally (any one of them may decide)

	

	
	
	Jointly (unanimously)

	

	
	
	As a majority (if you are appointing more than 3 Attorneys, please specify, eg ‘Simple majority’ or ‘Two-thirds majority’)

	

	
	
	

	

	
	
	Other (please specify, eg ‘Successively in the order named’)
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