WOZNIAK & WALKER BASIC PLANNING INSTRUCTIONS

For each testator, please complete the information below, and email this form to dn@wozniakwalker.ca
Or, call us and provide the answers by phone: 250 374-6226

Last Will and Testament | Details

Full Name (testator)

Address/PH#

Birthdate/place

Employment

Family Information

Previous Wills

Children

Location of Will

Executor (name, relation)

Alt Executor

Specific bequests

Residue instructions

Wishes re cremation/burial

Other comments

Power of Attorney Details

Primary POA

Primary POA address

Alternate POA

Alternate POA address

Representation Agmt Details

Primary RA

Primary RA address

Primary RA ph#, birthdate

Alternate RA

Alternate RA address

Alternate RA ph#, birthdate

Tip: Tab through and answer what you can. Delete the contents of the field before completing. Feel free
just call with the answers. To send this form to us by email, complete, then "save as" to your desktop
and then attach it to a reply email. You can alternatively print and handwrite in and call with the answers.
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