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* ATTORNEY CERTIFIED BY THE TEXAS BOARD OF LEGAL SPECIALIZATION IN CRIMINAL LAW. 

  

Est. 1990 

 
 
 
 

WILL FACT SHEET 
 
Date: _____________________________ 
 
Your Name _________________________________________Email: _____________________________ 

     (First)  (Middle)  (Last) 
Home Address _____________________________________________County ______________________ 

 (Street)   (City)   (State)   (Zip) 
Home Phone __________________________________ Mobile Phone _______________________________ 
Date of Birth __________________________________ 
Employer _______________________________________________ Position _________________________ 
Business Address _____________________________________________ Business Phone _____________ 

(Street)   (City)   (State)       (Zip) 
 
Spouse’s Name _______________________________________ Email: _____________________________   
Mobile Phone ___________________________   Date of Birth ___________________________________   
Employer _______________________________________________ Position _________________________ 
Business Address __________________________________________ Business Phone _____________ 

(Street)   (City)   (State)       (Zip) 
Date of Marriage ___________________________ 
 
CHILDREN 
Name ________________________________________   (M/F) ___   Date of Birth ______________  

     (First)                  (Middle)        (Last) 
If married, name of spouse 
_______________________________________________________________________ 
              (First)       (Middle)          (Last) 

http://www.ws-law.com/
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* ATTORNEY CERTIFIED BY THE TEXAS BOARD OF LEGAL SPECIALIZATION IN CRIMINAL LAW. 

  

Present Address, if different from yours 
__________________________________________________________________ 
(Street)   (City)   (State)           (Zip) 
 
Name ____________________________________________   (M/F) ___  Date of Birth ______________  

(First)     (Middle)                     (Last) 
If married, name of spouse 
_______________________________________________________________________ 
(First)    (Middle)    (Last) 
Present Address, if different from yours 
__________________________________________________________________ 
(Street)   (City)   (State)   (Zip) 
 
Name ____________________________________________   (M/F) ___   Date of Birth ______________  

(First)   (Middle)   (Last) 
If married, name of spouse 
______________________________________________________________________________ 
(First)    (Middle)    (Last) 
Present Address, if different from yours 
________________________________________________________________ 
(Street)   (City)   (State)              
 
Do you own any property outside of Texas? __________ Have either you or your wife inherited or do you expect 
to inherit any property? _________________________________________________________________ 
 
To whom do you wish to leave your property: (all property or specific property) 

__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________

 
Executor ________________________________________________________________________ 
Alternate Executor _________________________________________________________________ 
2nd Alternate Executor______________________________________________________________ 
 
Marital Trust 
Trustee ___________________________________________________________________________ 
Alternate Trustee ___________________________________________________________________ 
2nd Alternate Trustee ________________________________________________________________ 
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Trust for Minor Children or Grandchildren 
Trustee ___________________________________________________________________________ 
Alternate Trustee ___________________________________________________________________ 
2nd Alternate Trustee ________________________________________________________________ 
 
Guardian for Minor Children 
Name ________________________________  Address___________________________________ 
Alternate Guardian ______________________ Address___________________________________ 
2nd Alternate Guardian ___________________ Address___________________________________  

 
 
 
 

POWER OF ATTORNEY 
Name of Designee ______________________________________________________________  

Designee’s address ______________________________________________________________ 
Phone Number ___________________________________________________________________ 

Alternate Designee ______________________________________________________________  
Designee’s address ______________________________________________________________ 
Phone Number ___________________________________________________________________ 

 
MEDICAL POWER OF ATTORNEY 

Name of Designee ________________________________________________________________  
Designee’s address ________________________________________________________________ 
Phone Number ___________________________________________________________________ 

Alternate Designee ________________________________________________________________  
Designee’s address ________________________________________________________________ 
Phone Number ___________________________________________________________________ 

 
PHYSICIAN’S DIRECTIVE 

 
Yes __________________ No __________________  

 
HIPAA 

 
Name of Designee ________________________________________________________________  
Designee’s address ________________________________________________________________ 
Phone Number ___________________________________________________________________ 
 



 

 

 
 

 

 
Name of Designee ________________________________________________________________  
Designee’s address ________________________________________________________________ 
Phone Number ___________________________________________________________________ 
 
 
Name of Designee ________________________________________________________________  
Designee’s address ________________________________________________________________ 
Phone Number ___________________________________________________________________ 
 

 

 

 
 

 
 

 
  

 


