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The Law Office of April P. Counterman, P.C.




176 Columbia Street


Chester, South Carolina 29706



Phone:  803-581-4293



Fax: 803-581-4297



Email: aprilcounterman@justice.com
WILL INTERVIEW FORM
NAME (FULL): ________________________________________________________________

HOME ADDRESS: _____________________________________________________________

HOME PHONE: ___________________________  WORK PHONE: _____________________

DATE OF BIRTH: _________________________

SPOUSE’S FULL NAME: _______________________________________________________

SPOUSE’S DATE OF BIRTH: ____________________________________________________

CHILDREN’S FULL NAME: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DO YOU HAVE ANY CHILDREN WITH SPECIAL NEEDS?    YES ____   NO ____

DO YOU HAVE ANY DECEASED CHILDREN?  YES ____   NO ____      If so, did your deceased children have children?   Yes ____  No ____

FULL NAMES:





AGE:
____________________________________

______________________

____________________________________

______________________

____________________________________

______________________

DO YOU WANT THOSE CHILDREN (YOUR GRANDCHILDREN) TO TAKE THEIR DECEASED PARENT’S SHARE?   YES ____    NO____

IF YOU DIE BEFORE YOUR SPOUSE, DO YOU WANT YOUR ENTIRE ESTATE TO PASS TO YOUR SURVIVING SPOUSE?  YES ____ NO____

If your spouse dies before you, who do you want to receive your estate?  __________________________________     Relationship to you: ________________________

Do you wish to leave any specific bequests?  (Example – my car to John, my piano to Sally, etc.)  Yes ____    No ____ 

If so, list what and to whom: 

ITEM:





TO BE LEFT TO (PERSON’S FULL NAME):
__________________________

__________________________________________

__________________________

__________________________________________

__________________________

__________________________________________

**Write on back if need additional space.

If you have beneficiaries under eighteen (18) years of age, you may wish to leave property passing to them to a Trustee to be managed by the Trustee for a period of time.  Do you wish to name a Trustee?  Yes  ____    No ____
If so, how long do you wish the Trustee to serve (until the minor reaches a certain age)? 

18 ____    21 ____    25 ____     30 ____.

Name of Trustee:  ____________________________    Relationship: _______________________

Who do you wish to serve as Guardian for your minor children (for them to live with until 18)?

NAME:





RELATIONSHIP TO YOU:
____________________________________
_____________________________________

Do you wish to execute a Living Will (termination of life support)?  Yes ____ No ____

Do you wish to execute a Power of Attorney?  Yes ____  No ____

Do you wish to leave any bequests to charity?  Yes ____  No ____

Do you wish for your spouse to serve as your Personal Representative (person who will file your Will, handle your affairs after your death)?   Yes ____  No ____

If your spouse cannot serve as Personal Representative, who do you wish to serve?

NAME:





RELATIONSHIP TO YOU:
____________________________________
_____________________________________
Who is the beneficiary of your life insurance policies:

_______________________________________________________________________________

WILL THE VALUE OF THE ASSETS IN YOUR ESTATE EXCEED $1,200,000.00?

YES ____   NO ____
