	
	
	



McGregor MacLeod Solicitors: Will Questionnaire
11 Stewart Street, Milngavie, Glasgow G62 6BW
3 Donaldson Crescent, Southbank Business Park, Kirkintilloch G66 1XF
19 Shairps Business Park, Livingston EH54 5FD
telephone: 0141 778 9292
Please Complete and Email back to:
Lizmorrison@btcgroup.uk
Section 1 – Your Details
	Title

Full Name (including middle names)
	MR/MRS/MISS/MS/OTHER                           

	Address
(including postcode)

	

	Home Telephone Number

	

	Mobile Telephone Number

	

	Email Address

	

	Date of Birth

	



Section 2 – Legal Executors & Family Executors
This section should be completed with the names and addresses of the family members who you wish to assist in carrying out the terms of your Will.
	Legal Executor
	Do you wish a Solicitor to be an Executor along with your family member(s)?

Please Note: It is advisable to have a non-beneficiary appointed to ensure that your Will is implemented in accordance with your wishes. Also, it is not best practice to have an even number of executors in case of disagreements.


	Legal Executor to be appointed along with Family members?
	
                                                  YES/NO




	Family Executor 1

	

	Home Address & relationship to you.                                           


	

	Family Executor 2

	

	Home Address & relationship to you.



	



Section 3 – Specific Gifts you wish to make
This section should be used to describe any specific item (e.g. jewellery, antiques) or sum of money you wish to leave to a specific person.
	Gifts to Charity

	Cancer Research Uk           1%          2%          Other

Dogs Trust                               1%          2%          Other

MacMillan Nurses                1%          2%          Other

	Gift 1

	

	Full Name and Address of person to receive ‘Gift 1’ and their relationship to you.

	

	Gift 2

	

	Full Name and Address of person to receive ‘Gift 2’ and their relationship to you.

	

	Gift 3

	

	Full Name and Address of person to receive ‘Gift 3’ and their relationship to you.

	



Section 4 – The Balance of your Estate
Please Complete this section with the names of the people who you wish the balance of your estate to be left to. (After deduction of the previous gifts)
	Name of Beneficiary

	

	Full Adress of Beneficiary and their relation to you

	

	Gift

	

	If this Beneficiary dies before you, details of whom their share is to be passed to
	

	Name of Beneficiary

	

	Full Adress of Beneficiary and their relation to you

	

	Gift

	

	If this Beneficiary dies before you, details of whom their share is to be passed to

	

	Name of Beneficiary

	

	Full Adress of Beneficiary and their relation to you

	

	Gift

	

	If this Beneficiary dies before you, details of whom their share is to be passed to

	



Section 5 – Guardianship Provisions
If you have children under 16 and you wish to appoint a Guardian if you die, please complete their name and address below.
	Name of First Guardian


	

	Address of First Guardian, and their relationship to you




	

	Name of Second Guardian


	

	Address of Second Guardian, and their relationship to you




	



Section 6 – The Age at which Children under 16 should Inherit.
	Age of the beneficiary when they are to receive their share of the estate


	

                                            18  /  21  /  25

	If they are not to receive their share until 21 or 25, do you wish their share to be used for educational purposes from aged 18 onwards

	


                                              YES   /   NO



Section 7 – Funeral Instructions
	Type of Funeral

	                                      Burial / Cremation

	Any specific instructions


	



Section – 8 Any Further Information
Please provide any further information which may be relevant.
	



Section 9 – Data Protection
	I understand that some data contained in this form may be classified as ‘sensitive’ by the Data Protection Act 1998. I hereby give my consent for this and related personal data to be held and processed in accordance with the data protection principals.



Section 10 – Declaration
	All information contained in this Questionnaire is true and to the best of my knowledge.


Signed..............................                      Date....................................                         




	
	
	



