
NOTE:  If this document opens in a browser window, you should save it to your computer and reopen it in the 

correct software program prior to entering data or you may lose it.  If you are having technical problems using 

this questionnaire, please call (866) 946-0325. 

 

Do It Yourself Documents 

Living Trust 
Questionnaire 
 

TUwww.doityourselfdocuments.com UT 
 

Returning the Questionnaire: 

Microsoft Word & Adobe Acrobat: To return this questionnaire using 

secure/encrypted email, please save this file to your computer then click here to 

upload it or copy and paste the following line into your browser’s address bar and 

click enter: https://www.hightail.com/u/Do-It-Yourself-Documents 

 
Adobe Reader (free version):  Use the “Submit Form” button to email your data 

back to our office.  You should open your email browser prior to selecting this option. 

Alternatively, you may return this questionnaire by fax, mail or dropping it off at one 

of our offices, see Office Locations. 

 

http://www.doityourselfdocuments.com/
https://www.hightail.com/u/Do-It-Yourself-Documents
https://www.hightail.com/u/Do-It-Yourself-Documents
http://www.doityourselfdocuments.com/office/
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Process 

In order for us to process your paperwork, we will need you to complete this questionnaire.  You 

should save this questionnaire to your desktop or somewhere on your computer that you can 

easily find.  Once you complete the questionnaire, you can return it by seeing the section above, 

“Returning the Questionnaire”.  Upon receipt of the fully completed questionnaire and payment, 

your documents will be processed and sent to you within 24 hours with full instructions for 

signing. If you are using one of our offices to review, sign and receive your documents, we will 

contact you within a few business hours to schedule an appointment. 

 

Privacy Policy: 

Your privacy is of great importance to us and our questionnaires collect highly sensitive 

information.  We value you as a client and we will take all appropriate measures to protect the 

information collected from you.  Everything is confidential and will never be released to any third 

party.  We only request information essential to respond to your requests for our services.  Always 

use our secure link located on the first page of this questionnaire or in the right column of each 

page of our website to upload your completed questionnaire.  Alternatively, you may return it by 

fax, mail or drop it off at our office. 

Questions while completing this questionnaire:  

If you have any questions while completing the questionnaire, please do not hesitate to contact 

us, either through the chat located on any page of the website or by calling us at (866) 946-0325. 

How would you like your documents returned to you: 

 (  )  Return to you by Priority Mail 

 (  )  Return by secure/encrypted email 

 (  )  Come to our office to sign.  View Offices Available;  add office:       

http://www.doityourselfdocuments.com/office/
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Creating a revocable living trust provides a fast, private, probate-free way to transfer one's 

property after death.  A trust is not a complete substitute for creating a will (it does not allow you 

to name a guardian for a child, for example), but it is definitely a more efficient way to transfer 

property at death, especially large-ticket items such as a house. 

 

The documents that will be prepared using our services are as follows: 

 

Revocable Living Trust. All of your assets are transferred into the name of the living trust while 

you are alive. After your death, your assets are automatically transferred to your beneficiaries 

without going through the probate process. You can add assets to the living trust throughout your 

lifetime and you can amend or revoke the trust at any time. You will be provided with 

instructions as to how to transfer your assets and the service includes the preparation of ONE 

quitclaim deed to transfer your home into the trust. If you own more than one piece of real estate, 

additional quitclaim deeds can be prepared for you at the cost of $75 per property. 

 

Pour Over Will. Even though a trust is prepared for you, you will need a Will to cover property 

not in the name of the trust. An example of what property might not be in the trust would be 

following: You open a new savings account and forget to title the account in the name of the trust. 

At your death the Pour Over Will would be used (through a probate process) to transfer the 

property to your trust so that the asset can be transferred to your beneficiaries according to your 

wishes. The goal of course is not to have this happen, but the Pour Over Will is prepared just in 

case. In addition, a Pour Over Will names guardians for any minor children you may have.  

 

Durable Power of Attorney for Finances. A Durable Power of Attorney for Finances gives 

another person the right to make financial decisions for your while you are alive. A Power of 

Attorney can be prepared so that it is in effect as soon as it is signed or not in effect until you 

become incapacitated. 

 

Durable Power of Attorney for Healthcare and Living Will (Healthcare Directive). A 

Durable Power of Attorney for Healthcare gives another person the right to make healthcare 

decisions for you if you are unable to. The Living Will (Healthcare Directive) is where you state 

your wishes regarding life support. 
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Clients Information 
 Your basic personal information is required to complete the documents.  

Marital Status: 

(  )Single          (  ) Married       (  )Domestic Partnership         
(  )Divorced     (  )Widowed     (  )Widower      

 

Client's full legal name:        

Date of Birth       

Gender (  ) Male (  ) Female   

Home Address 

Address        

City         

State       

ZIP Code        

Mailing Address if different from Home Address 

Address        

City        

State       

ZIP Code        

 

Telephone Number        

Client's County of residence        

Client's E-Mail address        

Spouse's Information 
Your spouse's information is required if you are married or in a legal domestic partnership (if 

applicable in your state), even if you are preparing a will for yourself individually.  If you are 

completing the "Couple Service" this section will apply to the other spouse, if legally married, or 

the other person if in a legal domestic partnership. 

Spouse's full legal name:        

Date of Birth       

Gender (  ) Male (  ) Female   
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Children 
List all of your children and select their relationship (son, daughter, stepson, stepdaughter, adopted son, 

adopted daughter). 

Surviving Children?  Yes  (  )    No (  ) 

NAME DATE OF BIRTH 

RELATIONSHIP 
(son, daughter, stepson, stepdaughter, 

adopted ) 

Client’s  
Relationship 

Spouse’s 
Relationship 

                        

                        

                        

                        

                        

Deceased Children?   Yes  (  )    No (  ) 

NAME DATE OF BIRTH RELATIONSHIP 

                        

                        

                        

                        

Successor Trustee of your Trust 
Who should be Trust’s Representative (“successor”) of your trust? (A Trust’s Representative is 
responsible for paying debts, collecting your assets, and settling your estate.) 
Your spouse will be named first unless specified differently. 

 NAME ADDRESS RELATIONSHIP  

First Successor:                   

Alternate Successor:                   

Gifts 

Do you wish to make specific percentage gifts in your trust?  Yes  (  )    No (  ) 

If so, list the names and percentage here (Example: $5,000 to my granddaughter):   
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If person to receive specific percentage is a minor, do you wish to 
have the gift held in trust? 

Yes  (  )   No  (  ) 
 

If Yes, what age: (  ) 18, (  ) 21, or (  ) 25 or (  ) other:       

If person receiving the specific percentage predeceases you who is to receive that specific 
percentage?  For example if the person receiving the specific percentage is a nephew and he 
predeceases then who should receive it?        
 
 

Do you wish to make any charitable bequests?   Yes  (  )    No  (  ) 

If yes, list them here:       
 

Disinheritance 

Do you wish to specifically disinherit anyone?   Yes  (  )    No  (  ) 

If yes, list them here:         
 

Residuary 

If you are not leaving your estate to a spouse and/or children, please tell us how you want your 
trust assets distributed.  
Example: “1/3 to my sister, Susan Sample, 1/3 to my brother, John Sample and 1/3 to my friend, 
Jennifer Sample.” 

Explain:       
 
 
 
 

If the above named individuals should predecease you, how do you want your trust assets 
distributed?  
Example: “If my sister, Susan Sample predeceases me, her share should be distributed to her 
children.” 

Explain:       
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Assets 

If any assets are in just one party’s name (if married), please reference in the description. 

 Description: (Address, Legal Description, Account Number, Policy Number, 
Ownership, etc.) 

Real Property:       

       

       

       

Bank Account:       

       

       

       

Retirement Acct:        

       

       

       

Life Insurance:       

       

       

       

Any other property of value (High value art, antiques, vehicles, etc.) 

Other:       
 

       
 

       
 

Additional Info:       
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Pour Over Will 

Guardian of Minor Children 

In the event of your death, who should be the guardian of your minor children? (A guardian has 
physical and legal control over your children until they reach the age of eighteen). 

 NAME ADDRESS 
RELATIONSHIP 

IF ANY 

FIRST CHOICE:                   

SECOND CHOICE:                   

 

EXECUTOR OF YOUR ESTATE 

Who should be Personal Representative (“executor”) of your estate? (Usually the same persons 
named as Successor Trustees of your Trust. A Personal Representative is responsible for probating 
your will, if necessary (only if required if an asset is left out of the trust). 
Spouse will be named first unless specified differently. 

 NAME ADDRESS 

FIRST CHOICE             

ALTERNATE             

Burial/Cremation Instructions 

Do you want “Burial Instructions” to be included with your will?  Yes  (  )    No  (  ) 
This form is not necessary to complete your Last Will & Testament. This form can be handwritten 
and attached to your Last Will & Testament at a later date or you can give us the information 
now. We will complete as much of the form as possible with the information you supply. 
 
Cremation Instructions: If you choose cremation and know what you want done with your 
ashes, you can list your final wishes here.       
 
 
 
Burial Instructions: If you have purchased a plot or made any other arrangements, you can list 
your final wishes here.       
 
 
 

Additional Information you would like to tell us 
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Living Will (Health Care Directive) 
Client: 

Yes  (  )    No  (  )  Do you want to have artificially provided nutrition and hydration? 

Yes  (  )    No  (  )  Do you want cardiopulmonary resuscitation (CPR)? 

Yes  (  )    No  (  )  Do you want mechanical respiration? 

Yes  (  )    No  (  )  Do you want tube feeding? 

Yes  (  )    No  (  ) Do you want tube hydration? 

Yes  (  )    No  (  ) Do you want antibiotics? 

Yes  (  )    No  (  ) Do you want maximum pain relief, even if it may hasten your death? 

I make the following additional instructions regarding my care: (e.g. I do not want a blood 

transfusion.)        

 
Spouse (if applicable): 

Yes  (  )    No  (  )  Do you want to have artificially provided nutrition and hydration? 

Yes  (  )    No  (  )  Do you want cardiopulmonary resuscitation (CPR)? 

Yes  (  )    No  (  )  Do you want mechanical respiration? 

Yes  (  )    No  (  )  Do you want tube feeding? 

Yes  (  )    No  (  ) Do you want tube hydration? 

Yes  (  )    No  (  ) Do you want antibiotics? 

Yes  (  )    No  (  ) Do you want maximum pain relief, even if it may hasten your death? 

I make the following additional instructions regarding my care: (e.g., I do not want a blood 

transfusion.)        

 

Healthcare Power of Attorney 
Client: 
Attorney In Fact (person named to act on your behalf) 

If you listed a spouse we will use the Spouse’s information from page one as your Attorney in Fact, 
unless you name someone different below: 

 NAME  ADDRESS RELATIONSHIP IF ANY 
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Attorney in 
Fact 

                  

Is the Power of Attorney effective immediately?  Yes  (  )    No  (  ) 

OR upon incapacity?  Yes  (  )    No  (  ) 

Alternate Attorney In Fact 

How many alternate Attorneys In Fact do you wish to name?  (  )0         (  )1         (  )2 

Do you want any of them to act as Co-Attorneys in Fact?  Yes  (  )    No  (  ) 

 NAME  ADDRESS RELATIONSHIP IF ANY 

1ST 
ALTERNATE 

                  

2ND 
ALTERNATE 

                  

Additional Info:       
 

 
Spouse (if applicable): 
Attorney In Fact (person named to act on your behalf) 

If you listed a spouse we will use the Spouse’s information from page one as your Attorney in 
Fact, unless you name someone different below: 

 NAME  ADDRESS RELATIONSHIP IF ANY 

Attorney in 
Fact 

                  

Is the Power of Attorney effective immediately?  Yes  (  )    No  (  ) 

OR upon incapacity?  Yes  (  )    No  (  ) 

Alternate Attorney In Fact 

How many alternate Attorneys In Fact do you wish to name?  (  )0         (  )1         (  )2 

Do you want any of them to act as Co-Attorneys in Fact?  Yes  (  )    No  (  ) 

 NAME  ADDRESS RELATIONSHIP IF ANY 

1ST 
ALTERNATE 

                  

2ND 
ALTERNATE 

                  

Additional Info:       
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Durable Power of Attorney for Finances 
Client: 
Attorney In Fact (person named to act on your behalf) 

If you listed a spouse we will use the Spouse’s information from page one as your Attorney in 
Fact, unless you name someone different below: 

 NAME  ADDRESS RELATIONSHIP IF ANY 

Attorney in 
Fact 

                  

Is the Power of Attorney effective immediately? Yes ( ) No( )   

OR upon incapacity? Yes ( ) No( )   

Should the Attorneys in Fact have the power to conduct an on-going business? Yes ( ) No( )   

Should the Attorneys in Fact have the right to make gifts? Yes ( ) No( )   

Should the Attorneys in fact have the power to create an Irrevocable Trust? Yes ( ) No( )   

Alternate Attorney In Fact 

How many alternate Attorneys In Fact do you wish to name?  (  )0         (  )1         (  )2 

Do you want any of them to act as Co-Attorneys in Fact? Yes ( ) No( )   

 NAME ADDRESS RELATIONSHIP IF ANY 

1ST 
ALTERNATE 

                  

2ND 
ALTERNATE 

                  

Additional Info:       
 

 
Spouse (if applicable): 

Attorney In Fact (person named to act on your behalf) 

If you listed a spouse we will use the Spouse’s information from page one as your Attorney in 
Fact, unless you name someone different below: 

 NAME  ADDRESS RELATIONSHIP IF ANY 

Attorney in 
Fact 
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Is the Power of Attorney effective immediately? Yes ( ) No( )   

OR upon incapacity? Yes ( ) No( )   

Should the Attorneys in Fact have the power to conduct an on-going business? Yes ( ) No( )   

Should the Attorneys in Fact have the right to make gifts? Yes ( ) No( )   

Should the Attorneys in fact have the power to create an Irrevocable Trust? Yes ( ) No( )   

Alternate Attorney In Fact 

How many alternate Attorneys In Fact do you wish to name?  (  )0         (  )1         (  )2 

Do you want any of them to act as Co-Attorneys in Fact? Yes ( ) No( )   

 NAME ADDRESS RELATIONSHIP IF ANY 

1ST 
ALTERNATE 

                  

2ND 
ALTERNATE 

                  

Additional Info:       
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