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WILL/DURABLE POWER OF ATTORNEY  

QUESTIONNAIRE 

Wills 
 

1) Full name, address, phone number and social security number of person making will: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

2) Full name of spouse: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

3) Full name, age and address of child(ren): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
4) Full name and address of designated Trustee(s) and alternate Trustee(s) (This is the person that will be 

in charge of funds that are to be held in trust, it may be more than one person): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

5) Full name of designated Guardian(s) and alternate Guardian(s): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

6) Full name of Executor/Executrix and successor Executor/Executrix: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Durable Power of Attorney 
 

1) Full name of person making Durable Power of Attorney: 

__________________________________________________________________________________________ 

 

2) Full name of Attorney-In-Fact and successor Attorney-In-Fact: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


