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Rev 8/2011 ** Date this Will Planner filled out: _____________________

WILL  PLANNER
For clients of Little and Lattimore, P.A., Marion, NC

1.  FAMILY INFORMATION

YOUR FULL LEGAL NAM E __________________________________________________________________________

                                                   First                                              Middle                                       Last

Address ____________________________________________________________________________________________

                Street                                                                    City                                         State                       Zip

Your Your

Birth Date _________________________________   Social Security # ______________________________________

Telephone:  Home ________________________ Work ______________________ Cell ________________________

Your email address: _______________________________________________________________________________

FULL NAM E OF SPOUSE  ___________________________________________________________________________

                                                 First                                                 Middle                                        Last

Spouse’s                                                                     Spouse’s Social

Birth Date _________________________________ Security # ____________________________________________

Spouse’s

Telephone:  Work _____________________________________ Cell _______________________________________

CHILDREN (INCLUDE LEGALLY ADOPTED CHILDREN)

(For adult children, put home and  work telephone num bers instead of birth date)

Full Name Full Address Birth Date if under 18

II. WHO IS TO RECEIVE YOUR PROPERTY?

(Circle either Yes  or No for th e statements a nd fill in the blan ks that app ly to you.)

[ * Read about Trusts beginning on Page 7! * ]

Yes No 1.  All my property goes to m y spouse.  (You should answer “No” if the total value of all assets  

                   in your estate (includ ing life insuran ce) is over FIV E MIL LION  dollars.)

Yes No 2.  If my spouse dies before I die, everything to my children in equal shares.

Yes No 3.  If my spouse d ies before I die, everything  to my children, except for these items:

______________________________________________________________________________  
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Yes No 4.  I want to leave a gift to my church, my college, or other organization, as follows:

What G ift? Recipient/Address

Yes No 5.  I want to give these specific items to the following person:  (Use page 11 if needed.)

What Specific Item (s)? Recipient/Relationship/Ad dress

6.  Write other decisions here about how to distribute your property.  (Use page 11 if needed.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Yes     No     7.  I want to be crem ated.  Do this with the ashes: ______________________________________

_________________________________________________________________________________________.

III.  PROPERTY INFORMATION

REAL ESTATE.  (This includ es house &  lot, vacant land, tim e-shares.  (Use p age 11 if need ed.)

Description and Location Current market value Owner(s) name on deed

If any of the parcels of real estate have grown a great deal in value since you obtained, title, write down the 

amou nt you p aid an d the ye ar you b ough t it.  If you re ceived  any of th e real es tate as a g ift (inste ad of b y 

inheritance or purchase), it is very important to write that down, as the tax implications could be severe!

Notes about real estate: _____________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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MORTGAGES ON REAL ESTATE.

Which piece  of property does this 

Mortgage apply to?

Who do you make payments to? Month ly 

$ Payme nt 

Appro ximate curre nt 

balance owed?

NON-MORTGAGE DEBTS.  Recite the terms o f all your major debts and ind icate where all paperwork is so

your heirs will know how to determine if a debt has been paid in full.  Include the date  of the debt, the original

amount, the interest rate , the security (if any), who p ayments are m ade to, the present balance owed, and when

you exp ect the de bt to be p aid in fu ll.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

DO YOU HAV E ANY LEASES ?  Describe any LEASES, and indicate whether you are the owner or the

tenant.  Don’t forget automobile leases.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

DOES ANYONE MAKE REGULAR PAYMENTS TO Y OU?   Expla in who  owes the mone y to you, their

address, what the payments are for, how often are payments due, the amount of the payments, when the final

payment is due, where the paperwork is located that has the signature of the person making the payments, etc.

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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BANK AND FINANCIAL ACCOUNTS:

If you have any JOINT ACCOUNTS, ask someone at your bank to print out a written confirmation that

it is a Joint Account WIT H SU RVIV ORS HIP.  If your assets are greater in value than $5 Million, you
SHOULD NOT have Joint Accounts with Right of Survivorship!

1. Name of bank or financial institution: _______________________________________________________

Which branch? _________________________________________________________________________

Account # _________________________________ In name(s) of ________________________________

______________________________________________________________________________________

Type of Account:  CD ______________ Checking: _______________ Savings: _____________________

Average Balance: $ ___________________________________

If this is a joint acco unt, is it WITH survivorship OR WITHOUT survivorship? ____________________

2. Name of bank or financial institution: _______________________________________________________

Which branch? _________________________________________________________________________

Account # _________________________________ In name(s) of ________________________________

______________________________________________________________________________________

Type of Account:  CD ______________ Checking: _______________ Savings: _____________________

Average Balance: $ ___________________________________

If this is a joint acco unt,is it WITH survivorship OR WITHOUT survivorship? ___________________________

3. Name of bank or financial institution: _______________________________________________________

Which branch? _________________________________________________________________________

Account # _________________________________ In name(s) of ________________________________

______________________________________________________________________________________

Type of Account:  CD ______________ Checking: _______________ Savings: _____________________

Average Balance: $ ___________________________________

If this is a joint acco unt, is it WITH survivorship OR WITHOUT survivorship? ____________________

MUTUAL FUN DS, BROKERAGE AC COUNTS:   (List IRA ac counts o n next sectio n, not her e.)

(If you p refer, brin g your  most rece nt acco unt mon thly/qua rterly sta tement in stead of f illing in below .)

Name of Company

Name of Fund

Accoun t #

Current Value

Titled in whose name

Name of Company

Name of Fund

Accoun t #

Current Value

Titled in whose name

Name of Company

Name of Fund

Accoun t #

Current Value

Titled in whose name



5WILL PLANN ER PRE PARED  BY AT TORN EY STE PHEN  R. LITTLE

STOCKS & BONDS NO T IN A BROKERAGE ACC OUNT:

Company or Name Number

Of Shares

Original 

Cost

Date of

Purchase

Current Value Who is Owner?

RETIREMENT BENEFITS:  (LIST IRAs HERE)  This includ es all kinds of IRA accounts, 401k accounts,

Pension Accoun ts, Profit Sharing Accounts, and all other types of retirement accounts.

Name of Company

Name of fund 

Accoun t #

Owner

Beneficiary

Amount in this Account

Name of Company

Name of fund

Accoun t #

Owner

Beneficiary

Amount in this Account

Name of Company

Name of fund

Accoun t #

Owner

Beneficiary

Amount in this Account

OTHER MAJOR ASSETS:  (This should be major items not already listed, such as a boat, or a camper

trailer, etc.  Specify where the items and paperw ork are kept, and whether it is jointly owned with someone else

besides spou se.  Use page  11 if neede d.)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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IV.  LIFE INSURANCE ON YOUR LIFE:  Insuran ce proce eds go d irectly to the beneficiary and thus are not

controlled by your Will or Trust.  However, the proceeds are included in the value of your estate if you are the

“owner”  of the policy.  If someon e you name d in the past as a b eneficiary (such as a parent) is now deceased, or

if you are divorced and your former spouse was the beneficiary, you need to fill out a Change of  Beneficiary

form immediately !  If you are going to establish  a Trust and  you want the T rust to be the ben eficiary (very

important if you wan t to name  a person  unde r age 18  as the ben eficiary!), let the attorney know so that he can

give you the correct wording to go on the insurance company’s beneficiary designation form.

1. Company Name _______________________________________________________________________

Policy # ____________________________________ Policy $ Amount ___________________________

Beneficiary __________________________________________________________

Owner of this Policy: __________________________________________________

Agent’s Name ________________________________________________________

Location of Policy _____________________________________________________

2. Company Name _______________________________________________________________________

Policy # ____________________________________ Policy $ Amount ___________________________

Beneficiary __________________________________________________________

Owner of this Policy: __________________________________________________

Agent’s Name ________________________________________________________

Location of Policy _____________________________________________________

3. Company Name _______________________________________________________________________

Policy # ____________________________________ Policy $ Amount ___________________________

Beneficiary __________________________________________________________

Owner of this Policy: __________________________________________________

Agent’s Name ________________________________________________________

Location of Policy _____________________________________________________

SAFETY DEPOSIT BOX

Do you have a safe deposit box?  _______  If so, where? ___________________________________________

If your key to you r safe dep osit box is  not on you r key ring w ith all your oth er keys, wh ere is it?
_________________________________________________________________________________________

Do you kn ow w hat is in  your saf ety dep osit box?  W hen d id you last ch eck?  If  you have coins, etc, that

you are keeping for children, make sure they are in  separate e nvelop es with th e intend ed own er’s nam e clearly

indicated on the outside of the envelope or the contents probably will be included in your estate.
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V. SPECIAL DESIGNATIONS

A.  GUARDIAN FOR MINOR CHILDREN.

If your children are under age 18 when you and your spouse die, you need to name someone to be their

Guardian.  If you don’t name a Guardian, a Court proceeding will have to be filed to have the Court name a

Guardian.  A Guardian serves as a substitute parent for authority, discipline and control.  Your children

would  probably live with their Guardian.  The G uardian is the one who gives pe rmission for medical treatmen t,

school trips, etc.  The authority of the Guardian automatically terminates when the child reaches 18 th birthd ay,

because tha t is when a ch ild legally becomes a n adult.  (Ke ep reading to se e how a T rust is very helpful!)

If any of my children a re under 1 8 when  my spouse an d I die, my first choice for Guardian is 

_______________________________________________, who n ow lives in  _______________________________

_____ _____ _____ __.  This person is related to me as follows:  __________________________________________.

My alternate  choice for Guardian is____________________________________________________ ,who

now live s in _____ _____ _____ _____ _____ _____ _____ _____ _____ __.  This person is related to me as follows:

______________________________________________________________________________.

B.  TRUSTS.  (There are different kinds of Trusts, used for  different reasons.)

1.  Tax-saving (“By-Pass”) Trust, for married clients.

People  sometimes need a trust, but not all trusts are created for the same reasons.  If you and your

spouse have a combined estate with a value greater than Ten Million Dollars ($10,000,000), you and your

spouse each should have a Revocab le Living Tru st with By-Pass provisions or your Wills should contain By-

Pass Trust provisions to save inh eritance/e state taxes fo r your child ren.  Th is kind of  Trust normally ho lds title

to financial investments and pays all the interest to your spouse for his/her lifetime, and includes the payment of

principal to the spouse when needed; and then at the death of your spouse, the assets are distributed to your

children or whomever you designa te.  The growth in value of this Trust does not get taxed to your children

when they ultimately receive the assets.  To get th e full benefit of th is kind of  tax-savin g Trust, yo u may h ave to

change some joint accounts into separate accounts in your each spouse’s name or in each  spouse ’s Revo cable

Living Trust.  A Trust of this kind can often save tens of thousands of dollars in taxes upon the death of the

second -to-die spouse.  Having a Trust is very helpful if you own any land (vacation home, condo, inherited

property) in anoth er state.  

In cases of a second marriage where there are children from the first marriage, it is often best to

establish a QTIP type of Revocab le Living Trust.  Read the next section if you want to know  more about this.

2. Marital Deduction Trust (sometimes called “QTIP Trust”).

Where  your current spouse is not the pa rent of  your child ren, or w here the  spouse  will need  help in

managing her/his in heritance (due to poor health, age, lack of business experience, etc.), this is ideal.  An

independent person (the “ trustee”) must b e in charge of this T rust after your death.  This kind of  trust is NOT

designed to save taxes: it is designed instead to assure that c hildren  (often from  a previou s marriage ) will

ultimately  receive your prop erty, since the surviving  spouse can not take the assets ou t of the QTIP  trust.  The

surviving spouse will receive the income produced by this trust for his/her life and can receive some of the

principal, if need ed.  
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3.  Management Trust.

Another valid reason for having a Trust is if a non-spouse beneficiary cannot wisely manage his/her

inheritance (whether d ue to young ag e, inexperien ce, poor health , etc.).  Whe re a bene ficiary is not capable of

handling the money, you should h ave a Trust no matter what the amount of your estate.  For example, the trust

can be set up for the Trustee to pay all the interest to your beneficiaries and also has the discretion when to use

the principal for the n eeds of the be neficiaries.  You can designate certain ages for some of the principal to be

paid directly to the beneficiaries, or it can  be man aged for th eir lifetime an d then h ave the re mainin g assets pa id

to designated p ersons.  The se trusts are custom ized for you and  your own situa tion.  

If your children are not yet 18 years old, or if you believe that distribution of your estate should not be

made to your children until they are somewhat older than age 18, you need a trust for them in case you and your

spouse die in a common accident.  Write down who you want the Trustee to be and the age(s) when the

inheritance should be distributed to your children:

Name o f Child or oth er beneficiary Age(s) of Distribution

4.  Specia l Needs Tru st.  There is a specific kind of trust that can help out for children with major

disabilities or with “special needs.”    There are some sticky legal requirements, but it might be ideal to help in

certain situations.  If your child is “disabled” (and receiving any Medicaid benefits or might in the future

receive Medicaid benefits), and especially if the child is in a group home or is likely to enter one after you and

your spouse both are deceased, you can leave money to a SPECIAL NEEDS TRUST  (sometimes called a

Supplemental Needs Trust) to provide your child with the extra, quality-of-life, life-enhancing things and

services.  This type  of trust pays  for expe nses tha t are not pa id by gov ernme nt benefit p rograms .  Witho ut this

kind of trust, a disabled child would inherit and thereby lose eligibility for governmental benefits.  If you think

this app lies, ask Ste ve Little to tell you  more ab out this kin d of trust.

5.  Selection of Trustee.

Regardless of which kind of Trust is used, the person who manages and administers the Trust afte r your dea th

(i.e., decides where and how to invest the money) is called the Trustee.  The Trustee must be someone in whom

you have total confid ence an d who se judg ment you  trust com pletely.  (W here the  purpo se of the T rust is to

manage the inheritance for children, the Trustee can be the same person as the Guardian, but does not have to be

the same. )  I strongly recomm end a trusted  individual w ho has goo d judgm ent and financia l experience to be the

Trustee.  Do not use a bank or financial institution.  Sometimes, your spouse and one or more adult children can

serve together as Co-Trustees.

My first choice of the person to be  my Trustee is __________________________________

______________________________, who lives in _______________________________________________.

If related, please explain: _____________________________________________________.

My alternate choice of the p erson  to be m y Trustee is __________________________________

_____________________________________, who now lives in ____________________________________.

If related, please explain: _____________________________________________________.
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C.  EXECUTOR.  

The executor is the person who handles the paperwork for your Estate.  This person will have some degree of

discretion as to the technicalities of following your Will’s instructions, bu t the Executor cannot change anything

in your W ill or refuse to  follow thr ough w ith any of its terms.  Ofte n, a surv iving spouse is Executor, but on ly

when the spouse feels comfortable in that role. 

My first choice of the p erson  to be m y Executor is ________________________________________,

who now lives in ____________________________________________________.

If  this person is related, explain: _______________________________________.

My alternate choice for my Executor is _____ _____ _____ _____ _____ _____ _____ _____ _____ ___,,

who now lives in ____________________________________________________.

If this person is related, explain: ________________________________________

VI.  GIFTS WITHIN THE PAST 3 YEARS.    If you have made any gift during the past 3 years that had

a value of over $1,00 0 (not coun ting a gift to your spou se), please list each on page 11, including the Amount

of the gift, the Date  of the gift, and the name of the Recipient of the gift.

VII.  STATEMENT OF RELIGIOUS FAITH.    You may, if you wish, include a statement of your

religious faith in your Will.  This could provide tremendous comfort to your family.  You may write your own

statement that can be included in your Will, or you may check any of the possible options that a ppear b elow if

you wan t to use the m.  Th is is totally option al.

__________ My faith in the eternal God and in his son, Jesus Christ, has given me strength and hope

during my life.  I accepted God’s gift of salvation by grace though my belief in Jesus Christ as my personal

savior, made possible by His crucifixion and resurrection from death.  I want my family and friends to take

comfort in the knowledge that my spirit is now united forever with God, with Jesus Christ, and with those who

have gone before me.

__________ While  I never talked much about religious things, I was saved and brought into heaven

through my belief in God th rough his son , Jesus Ch rist.  My faith helped  me throug h some difficu lt times.  I

hope all my family accepts the free gift of salvation that God offers to all who believe.

Write your own: _____________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

________________________________________________________________________________________.
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VIII.  OTHER VERY IMPORTANT DOCUMENTS.

There are 3 other do cumen ts that are extremely important to a thorough estate plan.   I recommend strongly that

each and eve ry client sign  a Dura ble Pow er of Attor ney and  a Health  Care Power of Attorney, wh ich are

explained briefly below .  The ch oice wh ether to h ave a “L iving W ill” is strictly personal to each client.  I urge

you to think carefully about all three.

     The “Declara tion of a  Desire fo r a Natu ral Death ” is often referred to as a “Livin g Will .”  This is a 

docum ent that ap plies only in  a very narro w set of circ umstan ces.  Its purp ose is to avo id life sup port 

machinery and/or to prevent tubes that do nothing more than prolong body functions when you are 

terminally unconscious and not capable of recovery.  A person must essentially have “brain death” 

before this will apply.  It does not apply, for example, in an ordinary stroke situation or during 

“recoverable”  unconscio usness.             Circle y our ch oice: I (d o) (do n ot) wa nt a L iving W ill.  

     A “Durable Pow er of Attorney” is a docume nt by which  you designate so meone to sign  your 

name for business or property transactions, such as a car title, checks, bank transactions, deeds, tax 

returns, etc.  It does not take away your own authority to act for yourself, it merely states who can also 

perfo rm the se du ties for yo u.  It can  also be  structu red to ta ke effect only in  the eve nt of you r incap acity.

           Without a Durable Power of Attorney, it would be necessary to go to Court to have a Guardian 

appointed  for (even if you are m arried, your spou se would still hav e to petition the C ourt for 

Guardian ship) if you becom e incapacitated.   

I want to give this person my Power of Attorney: _________________________________________             

and I want this person as an Alternate: _________________________________________________         

(* CAUT ION:  The original Durable Power of Attorney should never be placed in a bank Safety 

Deposit Box UNLESS it has been  recorded  at the Reg ister of De eds off ice first.)

     A “Health Care Pow er of Attorney”is an extremely important document.   This is a much 

broader document than the Living Will and is much more likely to be needed. The law will not let a 

“Durab le Power of A ttorney” apply to health  care decisions.  If you can not speak for you rself, whether 

short-term  or long-term , the doc tors and  hospital s taff are requ ired to pro tect your pr ivacy and  will not 

disclose any information about you to anyone not named in a Health Care Power of Attorney!  In 

addition to receiving information from medical people, the persons you name are the ones who have the 

authority to give instruction s to the doctors an d hospital em ployees.  You  can nam e several persons , 

but you  must s pecify th e orde r of prio rity.

I want to give this person my Health Care Power of Attorney: ________________________________           

 and I want to name this person as First alternate: __________________________________________

and name this person as Second alternate: ________________________________________________          
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Use this page as SPILL-OVER SPACE for items on other pages of this Planner.  Also, write your

QUESTIONS OR ISSUES TO DISCUSS WITH ATTORNEY.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Little and Lattimore, P.A.

20 North Main Street

Marion, NC 28752

Phone: 828-652-8003

www.LittleandLattimore.com 


