
WILL QUESTIONNAIRE

NOWLIN, BACHUSS & GRAY LAW  FIRM
118 MOULTON STREET EAST

FIRST FLOOR
DECATUR, ALABAMA 35601

(256)353-8601

Name:________________________________________________________________________

Residence 
address:_______________________________________________________________________

Phone 
Number(s):____________________________________________________________________

Spouse’s 
name:_________________________________________________________________________

Child(ren)’s 
name(s) & ages:________________________________________________________________

_____________________________________________________________________________

Personal Representative:
Name:__________________________________________________________________

Alternate:________________________________________________________________

Guardian:
Name:__________________________________________________________________

Alternate:________________________________________________________________

Conservator:
Name:__________________________________________________________________

Alternate:________________________________________________________________

Trustee:
Name:__________________________________________________________________

Alternate:________________________________________________________________



Additional Beneficiaries:
Name(s):________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Specific requests, if any:____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Power of Attorney

Attorney 
in fact:________________________________________________________________________

Alternate:______________________________________________________________________

Health Care Directive

Notify the following:_____________________________________________________________

______________________________________________________________________________

Proxy:________________________________________________________________________

Alternate 
Proxy:________________________________________________________________________


