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REYNOLDS JOHNS
PARTNERSHIP




                   WILL INSTRUCTION FORM 


                              FOR COUPLES
GENERAL

Husband's/Partner’s full Name:






d.o.b.

Wife's/Partner’s full Name:







d.o.b.

Address:

Daytime contact no:

EXECUTORS/TRUSTEES

Where the bulk of your Estate is being left to your husband/wife/partner it is common to appoint them as sole Executor but you will still need to appoint two further substitute Executors to act in case your husband/wife/partner should not survive you or be unable to act.

Husband/wife/partner as Executor?
Yes/no

EXECUTORS (substitute Executors if you answered "yes" above)
(It is usual to appoint only two Executors, but you may appoint up to four)

Full Names




Address

CHILDREN

Full Names







d.o.b.
(Please give address if not as your own and details of any special circumstances, e.g. adopted, fostered, child of former spouse, mental or physical handicap, etc.)
Are your children to be able to claim the money themselves at 18 or at a later age

Age……………

If one of your children should die before you leaving a child or children of his/her own, would you wish his share to pass to his/her children (ie your grandchildren)                                                    Yes/No

GUARDIANS FOR CHILDREN
If you have children under 18 it is advisable to appoint Guardians to act in the event of both parents death

Full Names




Address
If more than one Guardian is named, please indicate if they are to act together or is the second Guardian a substitute?

SPECIFIC GIFTS
Please give a clear description of any specific items, e.g. jewellery, golf-clubs, to enable them to be clearly identified.

Item



Beneficiary Name



Address

LEGACIES (gifts of money including gifts to charity)

Amount


Beneficiary Name


Address

RESIDUARY GIFT  (the remainder or bulk of your estate)

Please list here the full names and addresses of the persons to whom you wish to leave your residuary Estate and, if more than one, indicate whether it is to be divided equally between them or in what proportions ie quarter, half or percentage.  Please indicate any beneficiary named who is still under 18.

Full Names



Address




%

SUBSTITUTE RESIDUARY GIFT
Consider the possibility that the persons named above may not survive you.  If that was the case, who then would you wish to leave your Estate to?

Full Names



Address




%

FUNERAL ARRANGEMENTS
Do you wish funeral arrangements to be included in your Will?



Yes/No

If Yes
Burial – Cremation – Science – Organ Donation

ADDITIONAL INFORMATION

PARENTAL RESPONSIBILITY

(If you were not married to the mother of your child/children at the date of their birth you will not have parental responsibility for them.  This means you may not be contacted if your child requires medical treatment and can also affect your relationship with schools and other authorities.  This can be quite easily and cheaply rectified.  If you require further advice please indicate.                             Yes/No


SIGNED…………………………………

DATE……………………………………




SECOND AND SUBSEQUENT MARRIAGES





If you leave all of your estate to your current husband/partner when you die, they could alter their Will and pass all of your assets away from your children/family.





It is possible to protect part or all of your assets for your respective children.  Would you like to receive further advice in this regard?





Yes/No
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