
JUAN VEGA LAW  PLLC
WILLS PACKAGE QUESTIONNAIRE

PLEASE RETURN ALL PAGES to 
Vega@JuanVegaLaw.com or PO Box 1196, Vinton, VA 24179

· You must be a Virginia resident to qualify for these services.
· If the service member’s spouse wants these services, he or she must fill out a separate questionnaire.  
· You must bring a government issued photo i.d. to the meeting.

Date: 	

FULL LEGAL Name:						  			  
		        (First)                   (Middle)          (Last)      (Suffix)
Address:												
		(Street)	(Apt.)
						
		(City)	(State)	(Zip)

Telephone:	 Email: 	
Resident of the City or County of ______________Virginia
Marital Status:  
		 Married
		 	 Unmarried (includes widow/widower)
				 Separated
				 Divorced (final with papers)

Do you own a business?   Yes      No

Full Legal Name of Business: ___________________________________________

Business Type (LLC, Partnership, etc.): __________________________________

Is any of your property owned jointly with another person?   Yes      No
Co-Owner						Type of Property
											
											

Choose the Will you desire:

	****(SELECT ONLY ONE OPTION)****

OPTION A:	All of my property to my spouse. If my spouse does not 
survive me, all of my property will be divided equally among my children.

	Name of Spouse:									
	Name(s) of Children:								
												
												


OPTION B:	All of my property divided equally among my children
.

	Name(s) of Children:								
												
												


OPTION C:	All of my property to a designated person or to an alternate 
person if the person first named does not survive me.

Name of Beneficiary:								

Name of Alternate Beneficiary:							

OPTION D:	All of my property divided equally among designated persons who survive me.
	
Names of Beneficiaries:								

											

Omitted Children: Name(s) of children who you do not want to inherit anything:

											
											


Who do you wish to serve as Executor of your Estate?  (The person who handles collecting and distributing your property according to your will. Must be 18 or older).  

Full Legal Name of Executor: __________________________________________________
Executor’s Telephone and Email: _______________________________________________
Executor’s Address: __________________________________________________________

Full Legal Name of Alternate Executor: ____________________________________________
Alternate Executor’s Telephone and Email: _________________________________________
Alternate Executor’s Address: _____________________________________________________

GUARDIANS:  Only for people who have children under the age of 18. 

Who do you wish to serve as the Guardian of the person and property of your minor child/children?

Full Name of Minor Children: __________________________________________________

Full Legal Name of Guardian: ____________________________________________________
Guardian’s Telephone and Email: _________________________________________________
Guardian’s Address: ____________________________________________________________

Full Legal Name of Alternate Guardian: ____________________________________________
Alternate Guardian’s Telephone and Email: _________________________________________
Alternate Guardian’s Address: _____________________________________________________

DURABLE GENERAL POWER OF ATTORNEY 

A durable power of attorney allows the agent that you appoint to conduct business and to deal with your money and property on your behalf.  You should only select someone you trust.  The durable power of attorney does not terminate on your disability, incompetence or incapacity.  The power automatically ends on death.  A durable power of attorney does not authorize your agent to make health care decisions for you.  

Name of the person you would like to appoint as your agent under a durable general power of attorney.  

Full Legal Name of Agent: __________________________________________________
Agent’s Telephone and Email: _______________________________________________
Agent’s Address: __________________________________________________________

Full Legal Name of Alternate Agent: ____________________________________________
Alternate Agent’s Telephone and Email: _________________________________________
Alternate Agent’s Address: _____________________________________________________

ADVANCE MEDICAL DIRECTIVE 
A medical directive appoints an individual to act as your agent and to make health care decisions on your behalf.  The power granted becomes effective only when you are declared unable to make your own medical decisions.  You should appoint someone who will carry out your wishes.  

Name of the person you would like to appoint as your agent for health care decisions.

Full Legal Name of Agent: __________________________________________________
Agent’s Telephone and Email: _______________________________________________
Agent’s Address: __________________________________________________________

Full Legal Name of Alternate Agent: ____________________________________________
Alternate Agent’s Telephone and Email: _________________________________________
Alternate Agent’s Address: _____________________________________________________

LIVING WILL.  Would you like following optional provision that directs your health agent and physician how to treat you when nothing more can be done for you? 
 Yes      No

If at any time my attending physician should determine that I have a terminal condition where the application of life-prolonging procedures would serve only to artificially prolong the dying process, I direct that such procedures be withheld or withdrawn, and that I be permitted to die naturally with only the administration of medication or the performance of any medical procedure deemed necessary to provide me with comfort care or to alleviate pain.  In the absence of my ability to give directions regarding the use of such life-prolonging procedures, it is my intention that this declaration shall be honored by my family and physician as the final expression of my legal right to refuse medical or surgical treatment and accept the consequences of such refusal.  

POWER OF ATTORNEY FOR FUNERAL AND DISPOSITION OF REMAINS
Name of the person you would like to appoint as your agent for funeral arrangements and the handling of your remains. This person is usually the same as your agent for health care decisions.

Full Legal Name of Agent: __________________________________________________
Agent’s Telephone and Email: _______________________________________________
Agent’s Address: __________________________________________________________

Full Legal Name of Alternate Agent: ____________________________________________
Alternate Agent’s Telephone and Email: _________________________________________
Alternate Agent’s Address: _____________________________________________________
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