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MAKING A WILL



QUESTIONNAIRE
Please complete and return to WILLS SECTION,THOMPSONS McCLURE,Solicitors, l7l Victoria Street, Belfast BT1 4HS

Tel. 90 890400 OR EMAIL TO willsbel@thompsons.law.co.uk

Single Married Separated Divorced Common law spouse Civil Partnership 

Yes No

Yes No

Yes No

First name Surname Address

First name Surname Address

First name Surname Address Relationship

First name Surname Address Relationship

First name Surname Address Relationship

First name Surname Address Relationship

Membership No:

Occupation:

Date of  Birth:

PLEASE ATTACH EXTRA SHEETS IF NECESSARY

FULL REASONS SHOULD BE GIVEN IF YOU WISH TO EXCLUDE ANYONE WHO IS FINANCIALLY DEPENDENT ON YOU.
IF THAT PERSON MAKES A CLAIM AGAINST YOUR ESTATE, YOUR REASONS FOR EXCLUDING THEM WILL BE CONSIDERED IN COURT.

1. Union and branch:

2. First name(s):

Surname:

3. Home address:

4. Your marital status:

5. Have you made a Will before?

(if  so, provide a copy)

6. Full name of  husband/wife:/civil partner

7.    Do you wish your husband/wife/civil partner

to inherit all your property and in this case do

you wish your spouse to be your Executor?

8.   If  your husband/wife/civil partner dies at the

same time as yourself  do you want your estate

to go to your children?

9. Names and ages of  children:

10. If  your children are under l8 years of  age,

whom do you wish to be responsible for such

children if  you and your spouse/civil partner

should die ? (usually a married couple):

11. Who do you want to act as executor in these

circumstances? (preferably two people)

12. If  you are not married whom do you want to

inherit your property? Please give their name,

address and their relationship with you.

13. Who do you want to act as Executor in these

circumstances?

14. Do you have anyone other than your imme-

diate family who is financially dependant on

you? For example, separated or divorced

spouse, children of  a previous marriage.

15. Any other relevant information:

Tel No:

Signature Date




