PERSONAL DATA QUESTIONNAIRE

Name ________________________________  SSN ______________________

Pay grade ________  Branch of Service ___________________________

Command _________________________  Department ___________________

Office Phone Number _______________

Post Office Box # __________________

Residential Address in Bahrain

_________________________________________________________________

Building Name (If you live in an apartment)

_________________________________________________________________

Home, Mobile, or Pager Phone Number

_________________________________________________________________

Dependent Information:

	Name
	
	Relationship
	DOB
	SSN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are all family members listed above command sponsored? __________

Are you accompanying family members back? __________

Date of return for family members: __________

Any other concerns: _____________________________________________

_________________________________________________________________

Safe Haven Address

_________________________________________________________________

_________________________________________________________________

Safe Haven Phone Number  _____________________________________________

Pets:  _____Dog(s)   ______ Cat(s)   Pet Carrier:  Y/N

Animal Health Records Location:  _____Home     _____VET Clinic
Date approved by CO/OIC/delegated authority ____________  Signature  ____________

(approval required only if member accompanying family)

NAVY-MARINE CORPS RELIEF SOCIETY

Pre-Authorization Form
From:   SSN ________________________  Servicemember ______________________









(Last, First, M.)

  Rate/Rank __________________________________ EAOS _____________________


  Military Mailing Address _________________________________________________

                                                        _________________________________________________

  Authorization valid between _____________________ and ______________________








(not to exceed 12 months)

  Amount authorized ______________________________________________________








(not to exceed $2,500.00)

To:  _________________________________ Auxiliary, Navy-Marine Corps Relief Society

Subj:
AUTHORIZATION FOR ASSISTANCE TO DEPENDENTS

1. During the period I am deployed I authorize my spouse, _____________________________, and my dependents to receive necessary financial assistance without my specific approval.

2. I understand that I will be responsible for repayment, if warranted, of such assistance. Further, I understand that notification of this assistance will be mailed to me along with an allotment request form, which I am to sign, and if possible have it registered.  The signed allotment or a copy of the registered allotment will be returned to the Auxiliary office.

3. I understand that all assistance to my dependents will depend on the merits of the situation and the policies of the Navy-Marine Corps Relief Society.  I also understand that this authorization does not establish a line of credit at the Navy-Marine Corps Relief Society for my dependents.

Date _________________________________ Signed __________________________________

 Witness __________________________________

TRICARE BAHRAIN TRANSFER ENROLLMENT FORM

TRICARE EUROPE PRIME PCS FORM

(TO BE USED FOR VOLUNTARY AND MANDATORY TRANSFER)

SPONSOR’S NAME:
_____________________________________________________




Last



First


MI

SPONSOR’S SSN:
________________________________

CURRENT ADDRESS:

____________________________________________________

CONTACT TELEPHONE NUMBER:
_____________________________________________

LIST FAMILY MEMBER(S) TO BE TRANSFERRED

	NO
	FAMILY MEMBER’S NAME
	SSN
	DOB
	TRANSFER DATE

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	


TRANSFER INFORMATION

1.  FLY OUT DATE:
_________________________________________

2.  NEXT DUTY STATION:
_______________________________________

3.  REPORT NO LATER THAN DATE:
____________________________________

EXPLANATION:
__________________________________________________________

SIGNATURE (Sponsor or Spouse):
________________________   DATE:_____________

	AUTHORIZATION/DESIGNATION FOR EMERGENCY PAY AND ALLOWANCES

	MEMBER (Last Name, First Name, Middle Initial)

	GRADE, RATE,

OR RANK


	FILE OR SERVICE NUMBER


	SOCIAL SECURITY ACCOUNT NUMBER



	MEMBER’S STATION OR ORGANIZATION



	PRIMARY DEPENDENT’S NAME (or designated representative for minor dependents) (First Name, Middle Initial, Last Name)

	RELATIONSHIP



	DEPENDENTS OTHER THAN PRIMARY

	NAME

(First Name, Middle Initial, Last Name)
	DATE

OF BIRTH
	NAME

(First Name, Middle Initial, Last Name)
	DATE

OF BIRTH

	1. 
	
	5. 
	

	2. 
	
	6. 
	

	3. 
	
	7. 
	

	4. 
	
	8. 
	

	 FORMCHECKBOX 
  ADVANCE OF PAY – MAXIMUM AMOUNT $___________ (NOT TO EXCEED 2 MONTHS BASIC PAY)

I HEREBY AUTHORIZE AN ADVANCE OF BASIC PAY, AS INDICATED AS ABOVE, TO BE PAID TO MY ABOVE NAMED DEPENDENTS OR REPRESENTATIVE, IN THE EVENT OF AN EMERGENCY DECLARED BY PROPER AUTHORITY, I UNDERSTAND THAT ANY AMOUNT OF MY BASIC PAY PAID TO MY DEPENDENT OR REPRESENTATIVE WILL BE DEDUCTED FROM PAY AND ALLOWANCES DUE ME.

	 FORMCHECKBOX 
  EVACUATION ALLOWANCE (DESIGNATED DEPENDENT OR REPRESENTATIVE)
 FORMCHECKBOX 
  EMERGENCY DISLOCATION ALLOWANCE (DESIGNATED DEPENDENT OR REPRESENTATIVE)
I HEREBY DESIGNATE THE ABOVE NAMED INDIVIDUAL TO RECEIVE THE PAYMENTS CHECKED IN THE EVENT OF AN EVACUATION ORDERED OR APPROVED BY COMPETENT AUTHORITY.

	DATE


	SIGNATURE OF MEMBER

	SIGNATURE OF PRIMARY DEPENDENT (or designated representative for minor dependents)


	DATE


	NAME, SIGNATURE AND TITLE OF AUTHENTICATING OFFICIAL



	RECORD OF PAYMENTS

	DATE
	DISBURSING OFFICER
	SYMBOL NUMBER
	PAYROLL NO. OR VOUCHER NO.
	TYPE OF PAYMENT

(Advance or Pay - Dislocation Allowance - Evacuation Allowance)
	AMOUNT PAID

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


DD FORM 1337, 1 MAR 68


REPLACES EDITION OF 1 SEP 60, WHICH IS OBSOLETE.
Form Approved by Comptroller General, U.S.,











7 September 1967

INSTRUCTIONS TO DESIGNATED DEPENDENT OR REPRESENTATIVE FOR USE OF

DD FORM 1337 (AUTHORIZATION/DESIGNATION FOR EMERGENCY PAY AND ALLOWANCES)
1. The Authorization/Designation For Emergency Pay and Allowances is a means of providing funds direct to you in the event of an emergency evacuation.  It is an important document and should be kept at all times with your passport and other important papers.

2. To obtain payment of any of the evacuation allowances on this DD Form 1337, present it, together with proper identification, to any military disbursing officer, either overseas or in the United States.

3. Payment of the amount of base pay (if any) authorized in this DD Form 1337 as an advance of pay, may be obtained in installments (normally not more than two) or in one lump sum, as you request.  The total amount of this base pay cannot exceed the amount designated by your sponsoring member.  The advance of pay is not a gratuity and will be deducted in full from the sponsoring member’s pay unless the Secretary of the Service concerned waives recovery of up to one month’s portion when the recovery of the full amount would work a hardship, would be against equity and good conscience, or against the public interest.  If the sponsor wishes to request a waiver of recovery of one month’s basic pay he should consult his commanding officer.  If the sponsor does not wish to authorize an advance of basic pay he will insert “NONE” in the space provided for the amount –   “$ _________”.

4. If you have been receiving a military allotment of pay, and your evacuation is temporary to a safe haven location, your allotment checks will be forwarded to you at the safe haven area.  If you have been evacuated to a designated place, as specified by your sponsor, at a location in the United States (including Alaska and Hawaii) or a territory or possession of the United States, it is YOUR RESPONSIBILITY to forward your new address immediately to the office, which issues your allotment checks.  This will insure prompt receipt of future checks.

5. If DD Form 1337 is lost prior to evacuation, you or your sponsor must report the loss, theft or destruction immediately to the commander or personnel officer, and a new DD Form 1337 will be issued to you.

6. If you lose the DD Form 1337 during evacuation, report the loss, theft or destruction to the military disbursing officer from whom you request payment.  Be prepared to state the circumstances of the loss, the amount of advance pay authorized in the DD Form 1337 and the amount of any previous payments you have received of each type.

THIS IS AN IMPORTANT DOCUMENT

KEEP IT WITH YOUR PASSPORT

REQUEST FOR POWER(S) OF ATTORNEY

	PRIVACY ACT STATEMENT: AUTHORITY 5 U.S.C. 301 & 44 U.S.C. 3101 (Executive Order 9397) SSN PRINCIPAL PURPOSE (S): Information is to monitor the caseloads in legal assistance office.  ROUTINE USE (S): Information provided is used to assign cases and monitor legal assistance attorneys and assigned clerical personnel.  

MANDATORY/VOLUNTARY DISCLOSURE CONSEQUENCES OF REFUSAL TO DISCLOSE: Disclosure of SSN if voluntary and there will be no adverse consequence from refusal to disclose; an individual, however, may be requested to establish eligibility for legal assistance by other means (e.g., production of military identification). Refusal to establish eligibility may preclude the requested assistance.  Disclosure of all other requested information is voluntary, but failure to provide such information may limit NLSO SE ability to provide assistance.  

	Your Name (First, Middle, Last):
	Your SSN:



	Active Duty  (        Inactive Reserve/Guard  (        Retiree   (         Dependent  (    Other (Explain)                                               

	Rank/Rate:
	Pay Grade:
	Branch of Service:
	EAOS:

	Are you currently represented by an attorney? If yes, the attorney’s name:
	Yes    (  No   (

	Have you received services from this Naval Legal Service Office before?
	Yes    (  No   (

	Have you seen a Legal Assistance Attorney before? If yes, the attorney’s name:
	Yes    (  No   (


I APPOINT:  __________________________________________ 

Full Address of Appointee:  _________________________________________________________________

Expiration Date of Power of Attorney (Maximum 1 year):  __________________

Durable Power of Attorney?   


______ Yes


A Durable Power of Attorney is one that will continue to be in effect in the

event you become incapacitated due to an accident, stroke or other 

______ No
unforeseen circumstances.  If it is NOT durable, your agent cannot continue conducting your affairs.  Usually it should be durable, unless you have a good reason it should not.

TYPE OF POWER OF ATTORNEY

______
General – authorizes your appointee, your agent, to do any and all things that you could legally do (real estate transactions, banking transactions, taxes, insurance, making gifts of your property and all business and personal transactions)  Because this document grants broad, unlimited authority, like giving them a blank check, your agent should be a person you trust completely.

______
Special – authorizes the appointee, your agent, to do one or more certain specified acts, and the agent is limited to those acts.  

TYPES OF SPECIAL POWERS OF ATTORNEY (CHECK ALL THAT APPLY)

_____  AUTOMOBILE            


   Shipment    
       
          Sale
  General Use & Registration

    From _____________

    To________________
Make:  _________________

Model:  __________________ 
Year:  ________ 



VIN (Vehicle Identification Number):  __________________________________________

_____  REAL ESTATE  
   Buy         Sell
Lease
      Manage

_____ BANKING  AND REAL ESTATE

(Fill in all those that apply to your situation)

Financial Institution:  ________________________ Loan Number:  ___________________


Checking Account #:  ____________________   Savings Account #:  __________________


Safe Deposit Box Number:  __________________

Full Property Address:  _______________________________________________________


County:  ________________   Parcel ID Number (if applicable):  ______________________


If no specific address, list area to which you are moving: __________________________

Transaction Amount Limit (REQUIRED FOR BUY/SELL/LEASE):  _______________


For a more effective Power of Attorney, LEGAL DESCRIPTION IS REQUIRED.

_____  CHILDREN        All Decisions (Loco Parentis)
    Medical Only

Agent’s Telephone Number______________________________ (REQUIRED)



Full Names of Children (First, Middle & Last)


Birthday



________________________________


_____________________



________________________________


_____________________



________________________________


_____________________

_____  GOVERNMENT HOUSING       Accept   

Terminate     

Military Base ___________________________________________ 


_____  HOUSEHOLD GOODS SHIPMENT          Receive

Ship


From_______________________________________________________


To    _______________________________________________________

_____  OTHER   Please specify below what you need your attorney-in-fact to do.

___________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

**IMPORTANT INFORMATION**

If you want to cancel or terminate a Power of Attorney before it expires, you will have to execute a Revocation of Power of Attorney.  You must give a copy of the revocation to any person that might have or will possibly deal with your agent.  

Be advised that no party is ever legally required to accept any power of attorney (even a military power of attorney), regardless of the legality or validity of the power of attorney.  

In some cases, certain individuals and/or businesses will only accept a power of attorney fulfilling their specific individual standards and requirements, such as banks and other financial institutions.  As a result, ensure this power of attorney will meet the specific standards of the individuals and/or businesses with whom your agent will conduct transactions.  Many have their own form, so ask them FIRST.

Your appointee or agent MUST have the ORIGINAL Power of Attorney; you may wish to make a copy for your records.

NAVAL LEGAL SERVICE OFFICE EURSWAPRIVATE 

BRANCH OFFICE BAHRAIN
Legal Assistance Office

DSN 318-439-4172 or 973-724-172

Basic Will Worksheet

***************************************************************************************************************************

Individuals seeking to have a will created are required to complete this worksheet Prior to arriving for your appointment.  The information requested is voluntary and will be used by the Legal Assistance Office to:


1)  Assign Counsel to you;


2)  Prepare your will; and


3)  Prepare statistics on the number of cases this office handles.

The authority for requesting this information is found in 5 U.S.C 301 and 44 U.S.C.  3103.  If you choose not to provide this information, the legal staff may not be able to assist you.

***************************************************************************************************************
PERSONAL INFORMATION

Your Full Name: _____________________________________
SSN:  ______________________

Are you a U.S. Citizen?  ______ yes    _______  no

State of Legal Residence:  ____________________________

Your current address: ___________________________________________________________

MARITAL STATUS (select the most appropriate):

____  Married once, and my spouse is alive.

_____
Presently married, and had a prior marriage (previous spouse is deceased or divorced).

_____  Widow/ widower

_____  Divorced, not presently married.

_____  Single, never married.

CHILDREN:
How many children do you have (including adopted & stepchildren)?  _________

Is any child a minor?  _____  yes   _____  no

If you have adopted children or stepchildren, do you wish to treat them the same as your natural children?

_______  yes    ________  no

VALUE OF ESTATE:   

Approximate value of your estate (not including life insurance):

  
$________________
Approximate value of your spouse’s estate (not including life insurance): 
 
$________________

Value of life insurance (yourself and spouse):




$________________

Total value of both your and your spouse’s estate including life insurance:            *$________________

*Note:  If you think the value of your estate exceeds $1 million ($1.5 million in tax year 2004), your estate may be subject to substantial estate taxes.  Proper planning can help you minimize estate tax.  Depending on your estate, its complexity may exceed the expertise of your legal assistance attorney.  If so, we will assist you in finding an estate planning expert.

FAMILY FARM/FAMILY-OWNED BUSINESS:  Do you have a farm or family-owned business?  

_____  yes   _____  no

REAL ESTATE (Frequently, a husband and wife own real estate jointly with right of survivorship.  If you and your spouse own your home or other property jointly in this way, your will does not affect how your ownership interest passes when you die.)

Do you own real estate jointly with your spouse?  _____  yes*   _____  no

Do you own real estate other than jointly with your spouse?  _____  yes*   _____  no

If  yes, to whom do you want to leave your REAL ESTATE?

	Relationship
	Full Name

	
	

	
	


* Please bring copies of your real estate deeds to the legal assistance attorney.

PERSONAL EFFECTS AND TANGIBLE PERSONAL PROPERTY:  How do you wish to give your personal property?

_____  All to my spouse.

_____  Specific items are to go to specific individuals, with all items not listed passing to my 

 spouse, or with the rest of my estate.

	Specific Item
	Gift To

	
	

	
	

	
	


_____  To pass with the rest of my estate.

_____  Other (please explain):  

______________________________________________________________________

______________________________________________________________________

Do you want to make a CASH GIFT?             Yes             No

	Person/Charity/Entity
	Amount

	
	

	
	


RESIDUARY ESTATE:  Your residuary estate is whatever property remains after paying debts and expenses of administration, and any specific bequests.  Because many people do not make specific bequests, the "residuary" usually describes all the property left to your beneficiaries.

To whom do you want to leave your residuary estate?

_____   All to my spouse if he/she survives me, and if not, then to my children and issue.

_____   A minimum bequest to my spouse, disinheriting him/her to the fullest extent of the law, with the remainder going to some other person(s).

_____   All to one specific beneficiary other than my spouse.  List on Page 6 under “Primary Beneficiaries”.

_____   To more than one beneficiary. List these individuals’ names on Page 6 under “Primary Beneficiaries”.

If you have more than one beneficiary, are they:

_____   Specific people who are to share equally.

_____   A group of people described as a class (e.g., "my brothers and sisters") who are to share equally.

_____   Some other unequal division between the beneficiaries (e.g., 50% to one beneficiary and 25% each to two others).

_____   Other (please explain):  _______________________________________________________

If any of your beneficiaries is a minor, at what age do you want them to receive their gift?

_____  18
_____ 19
_____ 20
_____ 21

(NOTE:  Selecting an age greater than 21 will force the creation of a trust.  Discuss this with your attorney.)

EXECUTOR:  Your Executor or “Personal Representative” ensures your estate is settled upon your death.  This ordinarily involves going through “probate”, a court-administered procedure for settling an estate as provided in your will or under State law.  Probate involves petitioning a court for letters of appointment, settling creditor claims, finding and distributing assets, and filing any necessary tax returns.  Any adult may serve as your executor, although many States prefer or require an executor who is a legal resident of the State where probate is conducted.  Therefore, if possible, you should select family members or responsible friends who are residents of the same State as your legal residence or the state where you own real estate.

Whom do you wish to have as your executor?

_____  My spouse.

_____  My spouse and a co-executor.*

_____  My spouse and a successor executor.**

_____  One executor other than my spouse.

_____  Two co-executors, neither of whom are my spouse.*

_____  One executor and a successor executor, neither of whom are my spouse.**

*This option is not usually recommended because conflicts can arise between the executors that will complicate the administration of your estate.

**The successor will act only if your first choice is unable to act as your executor.

Indicate name and relationship for each executor you have selected, and their state of residence:

(1) __________________________________________________________________

(2) __________________________________________________________________
Do you want your Executor to post a bond* with the court?           Yes           No   

*A bond is a small insurance policy designed to protect your estate, and the beneficiaries, against embezzlement or possible mismanagement by your executor.  Discuss this option with your attorney.

GUARDIAN:  If your children are minors when you die, and if the other natural parent is not alive or for any reason cannot act as guardian, the court will normally appoint the person(s) you name to act as legal guardian(s) of the children.  The individual(s) named will have physical control and custody of the children until they reach age 18.  If you are divorced, remember the court will usually appoint your former spouse to be the guardian (as the children's other natural parent) even if you provide otherwise in your will.  You should still name a guardian, however, in case your former spouse dies before you or for any reason cannot act as the guardian.

Do you wish to appoint:

_____  One guardian for any child when I die.

_____  One guardian and a successor guardian.

_____  Two co-guardians.

_____  No guardian.

If you wish to appoint a guardian or guardians, whom do you wish to have named?  (Please list name, relationship, & city, state of their residence):

1st choice:  ____________________________________________________________________

2nd choice (optional):  ___________________________________________________________

CHILDREN:  If you have adopted children or stepchildren, do you wish to treat them the same as your natural children?  _____  yes   _____  no

Is any child of yours in fact a stepchild or adopted child?  _____ yes    _____ no

Please list your children's names, ages, and whether they are your biological, adopted, or stepchildren:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________TRUSTS (OPTIONAL):  Instead of giving your estate directly to a beneficiary, you may give it to a Trustee, IN TRUST, for the benefit of your beneficiary/ies until he/she/they reach(es) the age you designate (21, 25, 30).  The trustee will manage the trust following the directions you included in the trust document under court supervision.  Although the trustee’s primary purpose is to safeguard the inheritance, the money can also be used for any beneficiary’s health, education, welfare, or maintenance, at the trustee’s discretion.  Also, you may create a trust that “pools” your estate.  Through pooling, your estate and insurance proceeds remain in a single trust until all the beneficiaries reach the distribution age you set.  The trustee may provide trust funds to each beneficiary as each has a need.  Thus, not all beneficiaries will receive equal amounts.  Such an arrangement is useful where some beneficiaries will likely need more financial assistance over a longer period than other beneficiaries.  A trust is also useful where you desire to protect the assets from third parties who may have claims against one of your beneficiaries.

For many people, a trust is unnecessary because, under the Uniform Gifts to Minors Act (UGMA) language in your will, gifts to beneficiaries under 18 (or, if you prefer, 21) will be controlled by your executor initially, and guardian after probate, without establishing a trust.  The executor and/or guardian can still use the child’s inheritance for the benefit of the child, and this is ordinarily less complicated and less expensive than a trust.  Unless you have children from a prior marriage, disabled children, or a very large estate, you might prefer not to use a trust.  One disadvantage, however, to the UGMA is that your estate will be divided in as many equal shares as there are minor beneficiaries designated; each beneficiary will receive the remainder of his or her share as they turn 18 or 21, at your option.  In a nutshell, a trust may be more appropriate if you want the trustee or guardian to spend more money on one child than another (e.g., a disabled child)

Do you want a trust?  _______ yes    ________ no

If yes, would this be:

______ one trust for the benefit of all beneficiaries (“pooled” trust).

______ individual trusts for each of the beneficiaries

At what age do you want your beneficiaries to be when the trust ends?

______ 18    ________ 21    ________  other (designate the age ______)

Whom do you wish to name as Trustee?  (Please list name and relationship)

1st Choice: ______________________________________________________________________

2nd Choice (optional): ______________________________________________________________

3rd Choice (optional): ______________________________________________________________

Do you want the trustee to have the power to dissolve the trust if it becomes uneconomical to maintain it?   ______  yes    _______ no

If so, what amount?  $__________  (ex. $5,000)

​DISINHERITING SOMEONE:

Do you wish to disinherit someone other than your spouse?  _____ yes    _____ no

If so, whom (please provide name and relationship to you): ________________________________

If you wish to disinherit your spouse, please discuss that option with your attorney.

SPOUSE:  If married, full name of your spouse: ___________________________________


           Is your spouse a U.S. citizen?  ______  Yes    ______  No

MILITARY STATUS: You are:


           In the military service             

                      Retired from military service;

                        Dependent of an active duty military member             

      Dependent of a retired military member.
Present Duty Station:  _____________________________________________________________

PRIMARY BENEFICIARIES:
Whom do you want to receive all (or the majority) of your estate?

	Relationship
	Full Legal Name
	Percentage(%)

	
	
	

	
	
	

	
	
	


If any of the above beneficiaries die before you and leave descendents (children/issue), do you want the share of the deceased beneficiary to pass to their issue, or to pass only to the beneficiaries you indicated above?  (For example, if one of your children predeceases you and leaves children, do you want the share of your deceased child to pass to his children (your grandchildren) or to go only to your surviving children?)

_____  To the children of any deceased beneficiary (per stirpes).

_____  Only to the named beneficiaries listed above (per capita).

SECONDARY BENEFICIARIES:  If all of the primary beneficiaries you designated predecease you or die within 30 days of you, to whom do you wish to leave your estate (please provide name, relationship, and percentage of inheritance or list of which item(s) are to go to which individuals)?

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

ADVANCE MEDICAL DIRECTIVE/”LIVING WILL”:  An advance medical directive or “living will” is separate from your will, but may be an important part of your estate plan.  It states that in the event you have a terminal, incurable medical condition and your life is only being prolonged by means of artificially provided life support, and if you cannot communicate your desires, the living will “speaks for you” so your doctors know and can act upon, your desires regarding the termination of life support.  The conditions that trigger your living will, and the extent of the medical care to be withdrawn, vary under State law.  Your legal assistance attorney can help you decide which State(s) forms to prepare.  Once executed, the document is effective until you revoked it, which you may do at any time by physically destroying the document, or in an emergency, by verbally revoking it before witnesses who can testify that you did in fact revoke it.

Do you want a living will?  _____  yes   _____  no

SPECIAL POWER OF ATTORNEY FOR HEALTH CARE:  Another important health care document is a special power of attorney for health care.  You may execute this in addition to, or instead of a living will.  It appoints someone you name to make medical care decisions for you if you cannot make your own medical decisions.  It applies to more situations than the living will, which addresses only continued life support if you have a terminal condition.  The power of attorney for medical care gives the person you name as your agent the authority to make a wide range of medical decisions on your behalf.  It also gives your agent access to your medical information and authority to fully participate with your treating physicians in deciding the care to be provided to you.  Obviously, the person you designate to be your agent should be someone you trust with life and death decisions.  Like the living will, the power of attorney is usually drafted in accordance with the laws of the state where you reside.

Do you want a Health Care Power of Attorney?  _____  yes   _____  no

Do you want your spouse to act as your agent?  _____  yes   _____  no

Unless you have selected your spouse to act as your agent and your spouse has the same address you do, please provide the name, address, phone number, and relationship of your first choice of agent:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

If you have a second choice, do you want

_____  both agents to have the authority to act separately.

_____  to require both agents to act jointly unless one is incapacitated.

_____  the second agent to be as a successor, acting only if the first choice is incapacitated.

Please provide the name, address, phone number, and relationship of your second choice of agent:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Do you wish to donate your body organs for transplant upon death?  

_____  yes   _____  no

If yes, are you also willing to donate organs and tissue for medical, educational, or scientific purposes? 

 _____  yes   _____  no

Do you wish to specify that, if possible and if it does not place an undue burden upon your family that you prefer to die at home rather than in a hospital?  _____  yes   _____  no
SPRINGING DURABLE GENERAL POWER OF ATTORNEY:
Your will enables you to dispose of your property as you wish after you die.  While you are living, you have the right to decide what happens to that property as long as you are of sound mind.  But if you become incapacitated, whether through illness or accident, and are unable to handle your own affairs, a court order may revoke your right to manage your own money/property and appoint a guardian or conservator.  To protect you from this, you may appoint an agent through a power of attorney.

A power of attorney is your written authorization for someone to act on your behalf, for whatever purpose you designate.  Ordinarily, a power of attorney expires if you become mentally disabled – the time when you need help the most.  A springing, durable power of attorney can take effect when you become unable to manage your own personal and financial affairs and will last as long as you are alive or until you revoke it.  As long as you are mentally competent, you can revoke a durable power of attorney whenever you like simply by destroying the document.  If you choose to have a springing durable general power of attorney, remember to name someone you trust as your attorney-in-fact.  Your agent will have great authority over your affairs.  Not only can they keep your affairs in order, but they have the potential to abuse this document at your expense and his or her gain.
Would you like a springing durable general power of attorney?  _____  yes   _____  no

Do you want your spouse to act as your agent?  _____  yes   _____  no

Unless you selected your spouse to act as your agent and your spouse has the same address you do, please provide the name, address and relationship of your first choice of agent:

______________________________________________________________

______________________________________________________________

______________________________________________________________

If you have a second choice, do you want:

_____  both agents to have the authority to act separately.

_____  to require both agents to act jointly unless one is incapacitated.

_____  the second agent to be as a successor, acting only if the first choice is incapacitated.

Please provide the name, address, and relationship of your second choice of agent:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

If you selected your spouse to act as your agent, at what telephone number can her or she be reached?

________________________________________________________________

FUNERAL ARRANGEMENTS:  You may have a strong desire regarding funeral arrangement (for example, burial or cremation).  As a practical matter, your funeral arrangements may have been carried out by the time your will is read.  Finding out after the fact that the arrangements were contrary to your will may cause some dismay for your survivors.  Therefore, we recommend that you tell your desires to your next of kin at your earliest opportunity.

Do you wish to express your desires regarding the disposition of your remains?  [i.e. buried (grave or sea), cremated, etc.]  Please describe:

Do you wish to be buried with full military honors?      _____ Yes    _____  No

