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Description automatically generated]Section 1 -About You
This section is optional. 
You can leave any questions blank, and we will complete them together.
This section allows you to consider several topics and prepare your answers before our meeting. By making a few notes beforehand, we can save time during our meeting and focus on directly addressing your concerns and providing personalised advice tailored to your needs. 
Please note that I will always verify the information with you and seek your input before preparing any legal documents. After our meeting, I will send you a summary of your final instructions for your review and approval.
Some sections have suggestions that you can circle to save time. If a question does not apply, you can strike it through. If completing this on a computer, highlighting options in green also works.
Estimated time for this section: around 10 minutes
Note: I have used an MS Word format because most clients report that it is easiest for them to use. Occasionally, there will be formatting issues. As long as it is legible to you, the formatting does not matter.
If you are completing this form as part of an MOT review rather than new instructions, and you would like to save time, you are welcome to complete only what has changed or what you are unsure about. If nothing has changed in a section, write No change and leave the rest blank. Completing the form in full is also fine. It can help if you would like any updates, as it gives me the information in one place.


	CLIENT DETAILS

	Our Reference
(Office Use Only)
	
	Consultant: Chris Watts

	Address 
	

	Contact Numbers 
	Client 1: Home:                                       Mobile:

Client 2: Home                                        Mobile:

	Email Addresses 
	Client 1: 

Client 2:

	Preferred contact method and timings, e.g. email anytime; or please only call Mrs Smith’s mobile after 6 p.m.

	Kindly provide up to two forms of ID. You may scan, photograph, email, or provide at our first meeting. 
Highlight/ circle 
	Client 1
Copy of Photo Driving Licence 
Current Passport
Utility Bill from last 3 months
Other
	Client 2
Copy of Photo Driving Licence 
Current Passport
Utility Bill from last 3 months
Other



	CLIENT 1

	Full Name
(including title and any other names known by, e.g. William known as Will).
	

	Date of Birth 
	
	Marital Status 
	Gender: Male, Female, Other

	Occupation: 

	(If retired, include previous occupation, e.g. Retired Teacher)



	CLIENT 2

	Full Name
(including title and any other names known by, e.g. William known as Bill).
	

	Date of Birth 
	
	Marital Status 
	Gender: Male, Female, Other

	Occupation: 

	(If retired, include previous occupation, e.g. Retired Teacher)



	 GENERAL INFORMATION

	How did you hear about Fern Wills & LPAs? 
	

	Please provide details if anyone other than Clients 1 & 2 will attend the 1st appointment.
	

	What has prompted you to make your Will / LPA at this time?  

(You can circle or highlight an Option that applies or write your own.)
	e.g. I had a near miss while driving the car.
e.g. I have a dangerous job.
e.g. I own a motorbike.
e.g. My ___________ passed away unexpectedly.
e.g. I am over _____ and know it should be done.
e.g. I have been diagnosed with __________________illness.
e.g. A close friend or relative has or should have had a will and LPA.
e.g. My old documents are out of date.
e.g. I own all or part of a business.
e.g. We have bought a new home.
e.g. I am about to travel and want a Will 
e.g. My financial/ mortgage advisor suggested it.






	What are your general aims for making your Will / LPA? 
	e.g. I want to provide for ________________if anything happen to me.
e.g. I want help if incapacitated for a while.
e.g. I want my family to make the right health decisions.
e.g., I want help talking to banks, paying bills, etc.
For example, I don’t want to be a burden to my adult children, so I want an LPA.
e.g. I want to decide what happens, not doctors or the government.
e.g. Get all my affairs organised and up to date

	[bookmark: _Hlk161649342]
Additional notes

	Please also include any current health issues that affect:
a) The ability to understand the value and distribution of the estate. (Will)
b) Who my attorneys are and how & when they can act (LPA)
c) The ability to hold a conversation for up to 90 minutes.
d) Likelihood of a relative disputing the validity of the Will or LPA.
e) The urgency of writing the Will & any LPAs.


This helps me pace our meeting and make the process as comfortable as possible.
	

	If you have an existing Will or LPA. Please note the main changes required. Please have copies available for Chris to review.
	e.g. Remove children under 18 clauses/  e.g. remove a beneficiary  / e.g. Change of address, it is over 5 years old.
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