Last Will and Testament Form PDF

Personal Information

Full Name:

Address:

City, State, Zip:

Phone Number:

Email:

Date of Birth:

Declaration

l, , residing at ,

being of sound mind and memory, do hereby declare this to be my Last Will and

Testament. | hereby revoke all wills and codicils previously made by me.

Executor

Executor's Full Name:

Executor's Relationship to Me:

Executor's Phone Number:

Beneficiaries

| hereby bequeath the following:

Copyright @


https://www.sampleforms.com/

Beneficiary's Name: Relationship:

Bequest:

Beneficiary's Name: Relationship:

Bequest:

Guardian for Minor Children (if applicable)

Guardian's Full Name:

Guardian's Relationship to Children:

Guardian's Phone Number:

Special Instructions

Signature

Date: Signature:
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