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Will Questionnaire

This questionnaire is designed to help you consider some of the points you should think about in connection with your Will.

It will greatly assist us in preparing your Will if you answer all the questions in full.  Please bring our completed questionnaire with you when you come to see your Legal Adviser and if there are any legal or practical points on which you would like guidance, please feel free to discuss them with your Legal Adviser.

We have used the term “Partner” throughout this questionnaire, which of course includes your spouse.

Two partners can complete one questionnaire, or you may prefer to photocopy the questionnaire so that you can complete one copy each.

We strongly recommend that you keep your Will in a safe place.  We shall be happy to keep your Will, and other important documents, in our strongroom on your behalf.  We do not charge for this service.

	
	You
	Your Partner

	Full names
	
	

	Address
	
	

	
	
	

	
	
	

	
	
	

	Postcode
	
	

	Date of birth
	
	

	Home Telephone
	
	

	Work Telephone
	
	

	Mobile
	
	

	E-mail address
	
	

	National Insurance Number
	
	

	Place of Birth
	
	

	Are you resident in the UK?
	( Yes                ( No                         
	( Yes                ( No                         

	Marital status
	( Divorced
	( Divorced

	(tick as appropriate)
	( Married
	( Married

	
	( Separated
	( Separated

	
	( Cohabiting 
	( Cohabiting 

	
	( Single
	( Single

	
	( Widowed
	( Widowed

	Estimated net estate
	£

	How did you hear about us?
	


1
PERSONAL DETAILS

Have you been married before?
YES/NO*

Are you intending to be married or to register
your Civil Partnership?
YES/NO*

Do you have any children?
YES/NO*

If so, please list their full names, addresses and ages.  Please also indicate whether step-children or adopted children are included.

Do you have any grandchildren?
YES/NO*

If so, please list their full names, addresses and ages.

Is there anyone else who is financially dependent on you?
YES/NO*

If so, please list their full names and ages.

Your Funeral

Please indicate if you have any particular wishes
e.g. Cremation/Burial/Type of service.

Executors

Who would you like to carry out the provisions of your Will?  If your Partner is to become entitled to your whole estate, it is normal practice to appoint them to act as your sole executor.  It is recommended that you also appoint two substitutional executors should your Partner be unable to act.

Your executors may be family or friends but must be over eighteen.  Alternatively, many clients choose to appoint professional executors and the Partners of this firm would be prepared to act in this capacity if you so wish.

Please list full names and addresses.

Guardians

If you have any children under the age of eighteen, then one or more guardians should be appointed to look after them.

Please list their full names and addresses.

Your Estate

Do you wish your Partner to inherit
all of your estate?
YES/NO*

If not, or you do not have a Partner, or you are not survived by a Partner, do you wish to leave any of the following:-

a) Gifts of specific items (eg. furniture, jewellery)
Please describe each gift and list each beneficiary’s full name and address.

Alternatively, you may prefer to list these gifts in a letter accompanying your Will which can be altered at any time without the need to rewrite your Will.  If so, please state “LIST”

b) Cash legacies

Please indicate the amount and each beneficiary’s full name, address and age if under eighteen.  You may wish to leave a specific amount to a favourite charity.  You may also be interested to know that we have established our own grant making charity, the Whitehead Monckton Charitable Foundation (WMCF).  The charity will make distributions to local charities, so if you would like to benefit such charities but would not like to commit to specific organisations at the moment, you may prefer to leave a legacy to the WMCF.  Please feel free to discuss this further. 
Whom would you like to inherit the whole or the remainder of your estate?

Please indicate their full names, addresses, ages and share of each beneficiary’s interest.  Please also specify at what age any named beneficiary shall inherit eg. 18, 21, 25.

If any of the named beneficiaries die before you leaving children, would you like their children to inherit in their place?


YES/NO

If so, at what age?
eg. 18, 21, 25



In certain circumstances, where all the named beneficiaries have died before you it may be necessary to include a longstop provision.  This may be a gift to a family member or friend or, if preferred, to a charity.

Please give details of the beneficiary you wish to include.

2
YOUR ASSETS

Please complete the attached schedule as fully as possible, before returning your completed questionnaire to us.  This is so that we may advise you of your estate’s potential Inheritance Tax liability.
3
ADDITIONAL SERVICES

We also provide the following services:-

i) Advice regarding Trusts

ii) Inheritance Tax Planning

iii) Lasting Powers of Attorney

iv) Advice to charitable organisations and acting as Trustees and School Governors

Should you wish to discuss any of these matters we will be happy to do so.

4
WHITEHEAD MONCKTON INVESTMENT MANAGEMENT DEPARTMENT

We can also provide you with the opportunity to review your financial affairs and our Investment Management department would be happy to advise you.  We would be pleased to arrange a short meeting, without charge, to introduce you to members of our Investment Management department who can help clarify your investment options.

5
WHITEHEAD MONCKTON COMMERCIAL DEPARTMENT

Over the years, Whitehead Monckton has built up an enviable reputation in the commercial sector. We advise on all types of business law at both the Maidstone and Tenterden offices.  Each member of the team provides a unique expertise in their chosen field, whether it is commercial property, corporate and banking, or employment and commercial disputes resolution.  We advise partnerships and unincorporated businesses through to larger companies including banks, insurance institutions and local authorities.

If you run a business, be it small or multinational, we would appreciate if you could take the time to complete the attached supplemental questionnaire.
SCHEDULE OF ASSETS

	Asset

Value

	In Your
Name

£
	In Partner’s
Name

£
	In Joint
Names

£

	House
	
	
	

	Contents

(market value not insurance/replacement value)
	
	
	

	Shares
	
	
	

	Bank & Building
Society Accounts
	
	
	

	Foreign Assets
	
	
	

	Other Property
eg.
Business Assets

Life Policies
	
	
	


Liabilities

	Mortgage
	
	
	

	Others
	
	
	


Business Information Questionnaire
If you run a business, whether as a sole trader, in a partnership or as a company, we would be grateful if you could take the time to complete our brief questionnaire below.
Please tick the check boxes or complete as appropriate.
	Company/business name
	

	Business sector 
	

	Your position
	

	No. of employees/staff
	

	Business address
	( 
	Same as above
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                  Post code:

	Work telephone
	(
	Same as above
	

	Fax 


	

	E-mail address

	(
	Same as above
	

	Website 


	

	Contact’s interests/hobbies


	

	Notes 


	


( Please tick this box if you do NOT wish your business to be contacted by us with
details of our services, updates and offers.
* please delete as appropriate
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