Confidential

Print this blank form – complete and fax to 828-698-9670

Officer’s full legal name:
_____________________________________________

Department:


_____________________________________________

Spouse’s full legal name:      
_____________________________________________

Name & age of children:
_____________________________________________





_____________________________________________





_____________________________________________





_____________________________________________

County & State of residence:
_____________________________________________

Telephone number(s):

_____________________________________________
Last Will:

Upon your death who do you desire receive your personal property?  (this is everything you own individually) 

Usually this is Spouse: ________________________________________________________          100%

If not married or if Spouse pre-deceases you:

Name of contingent beneficiary ________________________________________________  ​​_______%

Name of contingent beneficiary ________________________________________________  ​​_______%

Name of contingent beneficiary ________________________________________________  ​​_______%

Name of contingent beneficiary ________________________________________________  ​​_______%

Name of contingent beneficiary ________________________________________________  ​​_______%




                                                                  Total must equal 100%  

Who do you desire serve as your executor/executrix? (this is the person responsible for overseeing your estate) 

Usually this is your Spouse

If not married or if Spouse pre-deceases you:

Name of 1st person you desire to serve _____________________________________________________

Name of 2nd person if 1st cannot serve ____​​​​__________________________________________________

Who do you desire be appointed by the Court to be the Guardian of your minor children?

Name of 1st person you desire to serve _____________________________________________________

Name of 2nd person if 1st cannot serve ____​​​​__________________________________________________

Durable Power of Attorney:

Upon your incapacitation (not death) who do you desire manage your legal affairs? (taxes, insurance, banking, etc.) 

Usually this is your Spouse

If not married or if Spouse pre-deceases you:

Name of 1st person you desire to serve _____________________________________________________

Name of 2nd person if 1st cannot serve ______________________________________________________

Healthcare Directives:

Upon your incapacitation (not death) who do you desire manage your healthcare affairs and be appointed Guardian? 

(full unlimited authority to make all healthcare & mental health decisions including disconnecting life support).

Usually this is your Spouse

If not married or if Spouse pre-deceases you:

Name of 1st person you desire to serve _____________________________________________________

Name of 2nd person you desire to serve ____________________________________________________

1. In the event it was determined you were in a vegetative state (brain dead) with no foreseeable chance of recovery do you desire to be removed from life support?  Yes ____ or No ____.   

2. Do you desire artificial nutrition and hydration be withheld? Yes ____ or No ____.  

3. Do you desire to be an organ donor?  Yes ____ or No ____.  

4. Do you desire to donate your body for anatomical study?  Yes ____ or No ____.

5. Do you desire Cremation ____ or Burial ____.

If you have any questions please email them to scott@sheffronlawfirm.net


