Thank you for taking the time to explore this valuable benefit. The only two requirements necessary are the completion of this estate planning package and membership in the Virginia Beach Association of Rescue Squad Volunteers.  

Fill out this form below and type in the information, then send to 




vbvolunteers@aol.com as a file attachment.  In the subject line please type your name 

followed by Estate Planning-Intake Form.  This will help to distinguish the email from 
others.  







*** ONLY THE FIRST 20 (twenty)
SUBMISSIONS WILL BE 





ELIGIBLE FOR THE INITIAL 






EVENT ON NOVEMBER 7, 2009***



ALL information submitted will be kept private and confidential. 

This service is free for the volunteer, and it will include one set of documents per volunteer. 
 Should a volunteer wish to have a spouse’s documents drafted, the second set will be 


charged at $400 which is discounted from the current $500. 
For any further questions, feel free to contact 
Jenni McFarland, Executive Director for 
VBARSV at 757-427-CALL. 
Virginia Beach Law Group

ESTATE PLANNING – INTAKE INFORMATION

I. CLIENT INFORMATION:

Your full legal name:      



   Your
DOB:      
Your spouse’s full name:     



Spouse 
DOB:      
Address:      
Address Line 2:      
City:     

State:
     


Zip:      
Phone numbers: (H)      

                            (C)     
                            (W)     
                     (Other)     
E-mail address: (Main)      



E-mail address: (Alternate)      
Family Information.  Please annotate whether the child is yours alone, your spouse’s alone, or your child together with your current spouse.   

Child # 1:      
  
DOB:      

 FORMCHECKBOX 
Mine     FORMCHECKBOX 
Spouses     FORMCHECKBOX 
 Both

Child #2:      
  
DOB:      

 FORMCHECKBOX 
Mine     FORMCHECKBOX 
Spouses     FORMCHECKBOX 
 Both

Child #3:      
  
DOB:      

 FORMCHECKBOX 
Mine     FORMCHECKBOX 
Spouses     FORMCHECKBOX 
 Both

Child #4:      
  
DOB:      

 FORMCHECKBOX 
Mine     FORMCHECKBOX 
Spouses     FORMCHECKBOX 
 Both

Child #5:      
  
DOB:      

 FORMCHECKBOX 
Mine     FORMCHECKBOX 
Spouses     FORMCHECKBOX 
 Both

II. WILL:  
1.  Designate your Executor (the person who will be in charge of handling your estate).  Please also name a person to be the Successor Executor.  It is OK for spouses to name the same Successor Executor.
Husband’s Executor:      


Relationship:      
Successor Executor:      


Relationship:      
Wife’s Executor:      


Relationship:      
Successor Executor:      




Relationship:      
2.  Beneficiaries of Will and percentage of estate to each:




Name






Percentage (must add to 100)

1.)     







   

2.)     







   

3.)     







   

4.)     







   
3.  Guardians are persons you would nominate to care for underage children in your absence.  Your nominee can be the same person you name as Successor Executor, or a different person.  If you do not have minor children, leave blank.
Husband’s choice for Guardian of his minor children:      
Wife’s choice for Guardian of her minor children:      
4.  Are you an organ donor?   Husband:   FORMDROPDOWN 
     Wife:  FORMDROPDOWN 
  
5.  Please indicate whether you wish to be buried or prefer to be cremated after death.


 Husband:  FORMDROPDOWN 
     Wife:  FORMDROPDOWN 

III. FINANCIAL POWER OF ATTORNEY:

Designate your financial Attorney-in-fact for your Durable General Power of Attorney. As with Successor Executors, the same person can be the Successor Attorney-in-fact for Husband and for Wife:

Husband’s choice for Attorney-in-fact:      
Husband’s choice for Successor Attorney-in-fact:      
Wife’s choice for Attorney-in-fact:      
Wife’s choice for Successor Attorney-in-fact:      
IV. ADVANCE MEDICAL DIRECTIVE: 

1.  Designate an Agent for your Advance Medical Directive. The same person can be the Successor Agent for Husband and for Wife; it is also OK for husband and wife to choose completely different persons:

Husband’s choice for Agent:      
   Address Line 1:       

Address Line 2:     
   City:     

State:     


Zip:     



   Phone Number (Main):      

Phone Number (Alternate):          
Husband’s choice for Successor Agent:      
   Address Line 1:      

Address Line 2:      
   City:      

State:      


Zip:      


   Phone Number (Main):      

Phone Number (Alternate):     
Wife’s choice for Agent:      
   Address Line 1:       

Address Line 2:     
   City:     

State:     


Zip:     



   Phone Number (Main):      

Phone Number (Alternate):          
Wife’s choice for Successor Agent:      
   Address Line 1:      

Address Line 2:      
   City:      

State:      


Zip:      


   Phone Number (Main):      

Phone Number (Alternate):     
2.  Do you want a “Do Not Resuscitate” order for your living will?
              Husband:   FORMDROPDOWN 

Wife:   FORMDROPDOWN 

3.  Do you want “comfort medicine” administered as needed the final stages of your life?

             Husband:   FORMDROPDOWN 

Wife:   FORMDROPDOWN 

4.  Do you want feeding tubes if these tubes do not prolong a quality of life?

              Husband:   FORMDROPDOWN 

Wife:   FORMDROPDOWN 
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