
Robinson Law Firm 
Will Form:       Date: __________________ 
 

Name: 
__________________________________________________________________ 

Address: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Contact #s: 
__________________________________________________________________
__________________________________________________________________ 

Spouse: 
__________________________________________________________________ 

Living Children: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Specifics of Will: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 



Administrator: 
_________________________________________________________________ 

Alternate Administrator: 
__________________________________________________________________ 

Trustee (if applicable): 
__________________________________________________________________ 

Alternate Trustee: 
__________________________________________________________________ 

POA Requested:   ___________ Yes   __________ No 

POA To: __________________________________________________________ 

Living Will Requested:   ___________ Yes   ____________ No 

Living Will Proxy: 
__________________________________________________________________ 

Living Will Alternate Proxy: 
__________________________________________________________________ 

 

 

Fees:  Will    _______________ 

 POA    _______________ 

 Living Will  _______________ 

 Total   _______________ 

 

 

 

 

 


