
 
  
What follows is a comprehensive guide to the issues that should be addressed in every Estate Plan. 
  
If you would like us to assist you with your Estate Planning, please be assured that we shall employ our 
full expertise in helping you to achieve your Estate plan provisions as to: 
 
➢ The “Who” 
➢ The “What” and 
➢ The “When”.  
 
When you are considering your own situation, you are most likely familiar with the concept of having a 
current Will. A short explanation of some of the features of a Will and indeed, some of the things that 
can be addressed in a Will are: 
 
❖ A simple Will needs to contain some basic information. You as the testator (the person writing the 

Will) needs to name a personal representative, or the person who will make sure that the Will 
instructions are carried out as written (the Executor). Then you name the people (called 
beneficiaries) who will receive your stuff (money, property, land, etc.) 
 

❖ A complex Will is often required to address issues such as: 

• Changing family situations (e.g., blended family) 

• Business ownership  

• Testamentary trusts 

• Protective trusts for incapacitated beneficiaries 

• Guardianship clauses 

• Maintenance of minor children 

• Provision for the children of prior marriages or relationships. 

 
 
 
 
 
 
 



 
 

 
 
 
We ask that you kindly complete the below questionnaire as best you can and send this through to us 
prior to us meeting for discussion. Please do not delete any questions which do not apply to you, simply 
leave the box blank where you are unsure of the answer or put ‘N/A’.  
 
1. Basic Information 
 

    Full Names 
Include any names that you are also known as 

 

 

    Date of Birth 
 

 

    Occupation (if retired, what your previous 
occupation was) 

 

 

    Address 
 

 

    Children (includes adopted children and/or 
estranged children) 
➢ Full Names 
➢ Dates of birth 
➢ Occupation  
➢ Single, married, in a de-facto relationship 
➢ Children (grandchildren) – ages & full names 
➢ Health status 

 

Health (poor, okay, excellent)  

Previous marriage 
➢ How long ago was it finalised? 
➢ Still financial ties? 

 

Parents  
➢ Age 
➢ Are they financially dependent on you?  
➢ Health? 

 

Siblings  
➢ Full names 
➢ Dates of birth 
➢ Are any financially dependent on you?  
➢ Health? (poor, okay, excellent) 

 

Anyone who would be upset or disappointed 
with the way you are thinking of making your 
Will? 
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2. Assets 
 

Home 
➢ Who owns the home?  
➢ How is it owned? (sole proprietor, joint 

proprietors or tenants in common) 
➢ What is value of home and what is the debt 

owing (if any) 

 

Other properties 
➢ Addresses 
➢ Who/what is the owner (e.g., Family Trust)? 
➢ How are they owned? (sole proprietor, joint 

proprietors or tenants in common) 
➢ What is value of these properties and what 

is the debt owing (if any)? 

 

Bank accounts and amount (ballpark figures) 
➢ How are they owned? 

 
 
 

 

Superannuation 
➢ Approximate amount 
➢ Name of fund 
➢ Current nomination? 
➢ Life insurance within? 

 

Life Insurance (outside of superannuation) 
➢ Approximate amount  
➢ Name of insurer 

 

Any overseas assets? 
➢ If yes, please provide details 

 

 

Any interest in any company?  
➢ If yes, please provide details 

 

 

Any interest in any Trusts? 
➢ If yes, please provide details 
 

 

Other assets 
 
 

 

TOTAL VALUE 
 

 

 
 
 
 
 



 
 
 
 
 

3. Your Wills  
 

Your Will covers some of your post-death arrangements. 
 
If you are unsure about any of the below and would prefer to discuss this with us, please leave 
blank or write N/A. 

 

Executor/s 
➢ Your executor is the person who you are 

appointing to administer your Will 
 

 

Substitute Executors 
➢ If your executor is unable to act, who will be 

your back up?  
➢ Note: It can be two/three jointly 
 

 

Guardian (if children under 18) 
➢ If you do not survive who will be the 

guardian of your children under 18? 
 

 

Funeral Wishes 
➢ Burial or cremation 
➢ Any other wishes? 
 

 

Organ Donation (yes or no) 
 
 

 

Specific Gifts 
➢ None or specify gift 
 
 

 

Gifts to Charities 
➢ None or specify charity 
 
 

 

Pets 
➢ Who would you like to take care of your 

pets if you do not survive? 
 
 

 

Who will inherit your Estate? (briefly) 
 

 
 
 

 
 
 



 
 
 
 
 

4. Powers of Attorney 
 

Your powers of attorney will come into effect if you cannot make or cannot communicate your 
decisions. There are other options for when they can commence, and we will advise in due course 
as to what we think the best option is for you. 

 
a.) Financial Power -This document covers financial and legal decisions.  

 

Who would you like to be your attorney in the 
first instance? 
➢ This person will make financial and legal 

decisions on your behalf 
➢ If you have a marital partner, would you like 

each other to be each other’s attorneys? 
➢ You can pick multiple people to act jointly 

(we can also discuss other options) 
➢ Include full name, occupation and address 

 

Who would you like to be your attorney in the 
second instance?  
➢ You can pick multiple people to act jointly 

(we can also discuss other options) 
➢ Include full name, occupation and address 

 

Conditions 
➢ Are there any conditions you would like to 

add to your financial power?  
➢ Can your attorney have access to your Will? 
➢ Can your attorney change your super 

arrangements? 
➢ Can your attorney make payments for the 

care of your pets? 
➢ Should your attorney consult with anyone 

when making large financial decisions? 

 

Is there anyone you would like your attorney 
to continue to provide ongoing financial 
assistance to (e.g., spouse)?  

 

 
 
 
 
 
 
 
 
 
 
 



 
 

 
 

 
b.) Personal Power - This document covers personal and lifestyle decisions.  

 

Who would you like to be your attorney in the 
first instance? 
➢ This person will make personal and lifestyle 

decisions on your behalf 
➢ If you have a marital partner, would you like 

each other to be each other’s attorneys? 
➢ You can pick multiple people to act jointly 

(we can also discuss other options) 
➢ Include full name, occupation and address 

 

Who would you like to be your attorney in the 
second instance?  
➢ You can pick multiple people to act jointly 

(we can also discuss other options) 

 

Conditions 
➢ Are there any conditions you would like to 

add to your personal power?  

 

 
c.) Medical Power - This document covers medical treatment decisions. 

 

Who would you like to be your attorney in the 
first instance? 
➢ This person will make medical treatment 

decisions on your behalf 
➢ If you have a marital partner, would you like 

each other to be each other’s attorneys? 
➢ You can only pick one first medical 

treatment decision maker  
➢ Include full name, occupation, date of birth 

and address 

 

Who would you like to be your attorney in the 
second instance?  
➢ You can only pick one back up medical 

decision treatment maker   
➢ Include full name, occupation, date of birth 

 

Conditions 
➢ Are there any conditions you would like to 

add to your medical power? E.g., should 
anyone be notified when your attorney 
commences acting for you?  

 

 
5. Identification 
 

▪ Please provide us with a copy of each of your driver licences or passports.   
 



 
 

 
 

 
6. Any comments or additional information you would like us to know?  
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