
 
 

Estate Planning 

 Last Will and Testament: 
This document directs how and to whom property and obligations are to be transferred in 
the event of your death. 

 
 Codicil 

This document amends your current Last Will and Testament. 
 
 Durable Power of Attorney: 

This document appoints an agent who can manage your financial affairs in the event you 
are incapacitated or unable to do so yourself. 

 
 Healthcare Power of Attorney: 

This document appoints an agent who can manage your healthcare in the event you are 
incapacitated or unable to do so yourself. 

 
 Living Will or Declaration of a Desire for a Natural Death: 

This document instructs physicians concerning your healthcare desires if you have a 
terminal illness or are permanently unconscious. It instructs physicians to withhold or 
withdraw medical procedures that artificially prolong life and permit a natural death with 
only the administration of medications or the performance of medical procedures necessary 
to provide comfort. 

 
 Last Will with Pour Over Trust: 

This type of Will is usually used for people with minor children but can be used for other 
situations. This document directs how and to whom property and obligations are to be 
transferred in the event of your death If conditions identified in the Will are met, a Trust 
will be created, and then your assets will be transferred to the Trust. The resulting 
Testamentary Trust is administered by your Trustee for the benefit of your Beneficiaries. 
Your Beneficiaries are usually your minor children, but can be anyone. 

 
 Revocable Trust: 

This document creates a legal entity to hold ownership of assets. The person who creates 
the Trust (the Settlor) usually serves as the Trustee controlling and managing the assets in 
the Trust. Assets owned by the Trust are not subject to creditor claims. 
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ESTATE PLANNING QUESTIONNAIRE 
MP MORRIS LAW FIRM, P.A. 

Tel: (803) 851-1076 
Fax: (803) 851-1798 

 
 

PART 1 – PERSONAL DATA 
 
Client 1 Information 
 
Legal Name   Phone Number   

Address     

Email address      

Spouse’s Name:  _____________________________________________ 
 
Living Children 

1. Child’s Name    Over 18 (Y/N)?     
 

2. Child’s Name   Over 18 (Y/N)?   
 

3. Child’s Name   Over 18 (Y/N)?   
 

4. Child’s Name   Over 18 (Y/N)?   

Deceased Children 

1. Child’s Name   
 

2. Child’s Name   
 

PART II – LAST WILL INSTRUCTIONS 

Last Will: 

Desired disposition of assets: 

☐  Yes  ☐  No – Do you wish to leave all your assets to your spouse? 

☐  Yes  ☐  No – If your spouse does not survive you, do you wish to leave all your assets equally to 
your children? 

Other disposition:  _______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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If your spouse and children do not survive you, who should receive your assets?  E.g. other 
family member or charity.  (If you don’t answer, then your property will be bequeathed to 
your nearest living relative.): 

 

 

Any specific bequests to individuals or charities (E.g. $10,000 to John Smith; or my house to 
The American Red Cross): 

 

 

 Specific burial instructions (E.g. green burial or cremation):  

 ________________________________________________________________________ 

PERSONAL REPRESENTATIVE (Also known as “Executor”) 

Primary Personal Representative(s) 

Name   

Alternate Personal Representative(s) (Optional) 

Name   

Name   

TRUSTEE (Trusts only) 

Primary Trustee 

Name   

Successor Trustee 

Name   

Second Successor Trustee 

Name   

GUARDIAN (minor children only) 

Primary Guardian 

Name   

Alternate Guardian 

Name   
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PART III – DURABLE POWER OF ATTORNEY 

1. DURABLE POWER OF ATTORNEY 

Primary Agent 

Name   

Alternate Agent (Optional) 

Name   

Second Alternate Agent (Optional) 

Name   
 

Do you want your DPOA effective immediately or only after you are incapacitated? 
 

☐  Effective immediately ☐  Only upon my incapacity 
 

PART IV – HEALTHCARE POWER OF ATORNEY 

2. HEALTHCARE POWERS OF ATTORNEY 

Primary Healthcare Agent 

Name   

Phone number:    

Address:    

Alternate Healthcare Agent (Optional) 

Name   

Phone number:    

Address:    

Second Healthcare Alternate Agent (Optional) 

Name   

Phone number:    

Address:    

 
Special Instructions 

☒  Yes  ☐  No – Do you wish to limit the authority granted to the Healthcare Agent?  If so, 
please explain: 
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PART V – LIVING WILL 

LIVING WILLS a/k/a DECLARATION OF A DESIRE FOR A NATURAL DEATH 

If you are terminally ill or in a coma and not expected to wake up, the Living Will instructs 
physicians to withhold or withdraw medical procedures that will artificially prolong your life and 
permit a natural death.  The Living Will also instructs physicians to administer or withhold 
hydration and nutrition through medically implanted tubes.  If you elect not to receive nutrition 
and hydration through tubes, you may still request treatment to ensure your comfort and to relieve 
pain and suffering. 

Do you want a Living Will? 
 

Client ☐  Yes ☐  No 
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ESTATE PLANNING QUESTIONNAIRE 
MP MORRIS LAW FIRM, P.A. 

Tel: (803) 851-1076 
Fax: (803) 851-1798 

 
PART 1 – PERSONAL DATA 

 
Client 2 Information 
 
Legal Name   Phone Number   

Address     

Email address      

Spouse’s Name:  _____________________________________________ 
 
Living Children 

5. Child’s Name    Over 18 (Y/N)?     
 

6. Child’s Name   Over 18 (Y/N)?   
 

7. Child’s Name   Over 18 (Y/N)?   
 

8. Child’s Name   Over 18 (Y/N)?   

Deceased Children 

3. Child’s Name   
 

4. Child’s Name   
 

PART II – LAST WILL INSTRUCTIONS 

Last Will: 

Desired disposition of assets: 

☐  Yes  ☐  No – Do you wish to leave all your assets to your spouse? 

☐  Yes  ☐  No – If your spouse does not survive you, do you wish to leave all your assets equally to 
your children? 

Other disposition:  _______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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If your spouse and children do not survive you, who should receive your assets?  E.g. other 
family member or charity.  (If you don’t answer, then your property will be bequeathed to 
your nearest living relative.): 

 

 

Any specific bequests to individuals or charities (E.g. $10,000 to John Smith; or my house to 
The American Red Cross): 

 

 

 Specific burial instructions (E.g. green burial or cremation):  

 ________________________________________________________________________ 

PERSONAL REPRESENTATIVE (Also known as “Executor”) 

Primary Personal Representative(s) 

Name   

Alternate Personal Representative(s) (Optional) 

Name   

Name   

TRUSTEE (Trusts only) 

Primary Trustee 

Name   

Successor Trustee 

Name   

Second Successor Trustee 

Name   

GUARDIAN (minor children only) 

Primary Guardian 

Name   

Alternate Guardian 

Name   
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PART III – DURABLE POWER OF ATTORNEY 

3. DURABLE POWER OF ATTORNEY 

Primary Agent 

Name   

Alternate Agent (Optional) 

Name   

Second Alternate Agent (Optional) 

Name   
 

Do you want your DPOA effective immediately or only after you are incapacitated? 
 

☐  Effective immediately ☐  Only upon my incapacity 
 

PART IV – HEALTHCARE POWER OF ATORNEY 

4. HEALTHCARE POWERS OF ATTORNEY 

Primary Healthcare Agent 

Name   

Phone number:    

Address:    

Alternate Healthcare Agent (Optional) 

Name   

Phone number:    

Address:    

Second Healthcare Alternate Agent (Optional) 

Name   

Phone number:    

Address:    

 
Special Instructions 

☐  Yes  ☐  No – Do you wish to limit the authrority granted to the Healthcare Agent?  If so, please 
explain: 
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PART V – LIVING WILL 

LIVING WILLS a/k/a DECLARATION OF A DESIRE FOR A NATURAL DEATH 

If you are terminally ill or in a coma and not expected to wake up, the Living Will instructs 
physicians to withhold or withdraw medical procedures that will artificially prolong your life and 
permit a natural death.  The Living Will also instructs physicians to administer or withhold 
hydration and nutrition through medically implanted tubes.  If you elect not to receive nutrition 
and hydration through tubes, you may still request treatment to ensure your comfort and to relieve 
pain and suffering. 

Do you want a Living Will? 
 

Client ☐  Yes ☐  No 
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