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Please complete following details
Consultant	NILESH RATHOD
Company	VIRGO WILLS AND ESTATE PLANNING LTD
Instructions for preparing	Single Will		Mirror Will	        X

	SECOND CLIENT	
First Name	 
Last Name	 
Meeting Date	
Payment Date	

		FIRST CLIENT	
First Name	 
Last Name	 
Meeting Date	
Payment date	






STANDARD SINGLE / MIRROR WILL

First Client Details (Testator1)
	Title
	

	First Name
	

	Last Name
	
	Date Of Birth
	___ / ___ / ___

	Are you known by any other name?
	

	Are you able to read and sign your Will unaided?
	YES
	NO
	If NO give reason
	

	Nationality
	
	Mobile
	

	Landline
	
	Email
	

	Married
	YES
	Partners
	NO

	  Acting as
	
	Executor
	

	Address Line 1
	

	Address Line 2
	

	Town/City
	

	County
	
	Post Code
	

	Local Council Authority
	

	
	Rented
	

	Purchase Price
	
	Current property value
	

	Purchase date
	
	Outstanding mortgage
	

	Remortgage due on
		Comment by Nilesh Rathod: Please enter all the approx. figures, I do not need exact details
	Owned Single/Joint
	



Second Client Details (Testator2)
	Relationship to first testator?
	SPOUSE
	
	PARTNER
	
	CIVIL PARTNERSHIP
	

	Title
	

	First Name
	

	Last Name
	
	Date Of Birth
	___ / ___ / ___

	Are you known by any other name?
	

	Are you able to read and sign your Will unaided?
	YES
	NO
	If NO give reason
	

	Nationality
	
	Mobile
	

	Landline
	
	Email
	

	Address
	Same as above
	
	

	Acting as 
	
	Executor 
	




	First Children

	Full Name with Title
	
	DOB
	
	Gender
	F
	M

	Parents
	
	T1
	
	T2
	
	Both T1&T2
	
	Others

	Second Children

	Full Name with Title
	
	DOB
	
	Gender
	F
	M

	Parents
	
	T1
	
	T2
	
	Both T1&T2
	
	Others

	Third Children

	Full Name with Title
	
	DOB
	
	Gender
	F
	M

	Parents
	
	T1
	
	T2
	
	Both T1&T2
	
	Others

	Fourth Children

	Full Name with Title
	
	DOB
	
	Gender
	F
	M

	Parents
	
	T1
	
	T2
	
	Both T1&T2
	
	Others



	Do you have properties outside UK
		
	Yes
	
	NO




	Which Country
	

	Do you have Will outside UK
	
	Yes
	
	      NO









If this will serve as a mirror will, upon the passing of either of you, the assets shall be transferred to the surviving spouse as the primary priority, unless explicitly stated otherwise.

Beneficiaries 1
	Title
	

	Full Name
	
	Relationship to Client 1
	

	Address
	
	Postcode
	

	Mobile No
	
	Email address
	

	Occupation
	
	Date of Birth
	

	Percentage or fraction 
	

	If the Beneficiary dies where will the asset passed

	Surviving beneficiaries
	Yes/No
	Their kids (issues) and grandkids (remoter Issues)
	Yes/No



Beneficiaries 2
	Title
	

	Full Name
	
	Relationship to  Client 1
	

	Address
	
	Postcode
	

	Mobile No
	
	Email address
	

	Occupation
	
	Date of Birth
	

	Percentage or fraction 
	

	If the Beneficiary dies where will the asset passed

	Surviving beneficiaries
	Yes/No
	Their kids (issues) and grandkids (remoter Issues)
	Yes/No



Beneficiaries 3
	Title
	

	Full Name
	
	Relationship to  Client 1
	

	Address
	
	Postcode
	

	Mobile No
	
	Email address
	

	Occupation
	
	Date of Birth
	

	Percentage or fraction 
	

	If the Beneficiary dies where will the asset passed

	Surviving beneficiaries
	Yes/No
	Their kids (issues) and grandkids (remoter Issues)
	Yes/No



Beneficiaries 4
	Title
	
	
	

	Full Name
	
	Relationship to  Client 1
	

	Address
	
	Postcode
	

	Mobile No
	
	Email address
	

	Occupation
	
	Date of Birth
	

	Percentage or fraction 
	

	If a beneficiary were to pass away, where would the assets be directed—towards a surviving beneficiary, as per the estate plan

	Surviving beneficiaries
	Yes/No
	Their kids (issues) and grandkids (remoter Issues)
	Yes/No







EXECUTORS FOR Testator1 and Testator 2

	  Would you like your spouse/partner to be your first executor?
	YES
	NO

	

	If YES, do you with them to:
	a) Act ALONE 
	YES
	NO
	b) Act JOINTLY WITH OTHERS
	YES
	NO

	Do you wish a Professional body (PROBATE & TRUSTEE SERVICES LTD trading as SWW TRUST CORPORATION) to act as given below 

	
	Executor
	
	Reserve Executor
	
	
	
	





Please fill in complete details for those members who will be acting as Executors, or/and Guardian, or/and Reserve Beneficiary. Each member can act as Executors, or/and Guardian, or/and Reserve Beneficiary and they can be from anywhere in the world.


	Full Name
	
	Relationship
	

	Address
	
	Postcode
	

	Mobile No
	
	Email address
	

	Occupation
	
	Date of Birth
	

	Act as a 	Comment by Nilesh Rathod: Please enter complete details for everyone who is part of your WILL and what role they play example.
Your friends are acting as Guarding – Please mark x before Guardian.
If you select any of your relative as Guardian and Trustee, please mark x in from of Guardian and Trustee. I hope this helps
	
	Joint Executor
	
	1st Reserve Executor  
	
	 2nd Reserve Executor

	Act as a 
	
	1st Guardian
	
	2nd Guardian
	
	 3rd Guardian
	
	4th Guardian
	
	5th Guardian

	Act as a 
	
	Reserve Beneficiary




	Full Name
	
	Relationship
	

	Address
	
	Postcode
	

	Mobile No
	
	Email address
	

	Occupation
	
	Date of Birth
	

	Act as a 
	
	Joint Executor
	
	1st Reserve Executor  
	
	 2nd Reserve Executor

	Act as a 
	
	1st Guardian
	
	2nd Guardian
	
	 3rd Guardian
	
	4th Guardian
	
	5th Guardian

	Act as a 
	
	Reserve Beneficiary




	Full Name
	
	Relationship
	

	Address
	
	Postcode
	

	Mobile No
	
	Email address
	

	Occupation
	
	Date of Birth
	

	Act as a 
	
	Joint Executor
	
	1st Reserve Executor  
	
	 2nd Reserve Executor

	Act as a 
	
	1st Guardian
	
	2nd Guardian
	
	 3rd Guardian
	
	4th Guardian
	
	5th Guardian

	Act as a 
	
	Reserve Beneficiary




	Full Name
	
	Relationship
	

	Address
	
	Postcode
	

	Mobile No
	
	Email address
	

	Occupation
	
	Date of Birth
	

	Act as a 
	
	Joint Executor
	
	1st Reserve Executor  
	
	 2nd Reserve Executor

	Act as a 
	
	1st Guardian
	
	2nd Guardian
	
	 3rd Guardian
	
	4th Guardian
	
	5th Guardian

	Act as a 
	
	Reserve Beneficiary



	Full Name
	
	Relationship
	

	Address
	
	Postcode
	

	Mobile No
	
	Email address
	

	Occupation
	
	Date of Birth
	

	Act as a 
	
	Joint Executor
	
	1st Reserve Executor  
	
	 2nd Reserve Executor

	Act as a 
	
	1st Guardian
	
	2nd Guardian
	
	 3rd Guardian
	
	4th Guardian
	
	5th Guardian

	Act as a 
	
	Reserve Beneficiary



	Full Name
	
	Relationship
	

	Address
	
	Postcode
	

	Mobile No
	
	Email address
	

	Occupation
	
	Date of Birth
	

	Act as a 
	
	Joint Executor
	
	1st Reserve Executor  
	
	 2nd Reserve Executor

	Act as a 
	
	1st Guardian
	
	2nd Guardian
	
	 3rd Guardian
	
	4th Guardian
	
	5th Guardian

	Act as a 
	
	Reserve Beneficiary










Reserve beneficiaries (very important)
Sometimes referred to as the ‘TOTAL DISASTER OR CALAMITY CLAUSE’; the testator needs to consider what would happen in the event of none of the above beneficiaries surviving the testator(s). By naming default beneficiaries, such as family members, nephews, nieces, charities or the church will ensure that intestacy will not occur.
Note where the testator has named their children as beneficiaries and a child predeceases their parent leaving children of their own (grandchildren), unless an alternative statement is written in the Will their children will take by substitution (s33 Wills Act 1837).

	FULL NAME of all beneficiaries	Comment by Nilesh Rathod: Please enter names who will inherit if none of you are alive. Please do mention full name, related to and what percentage would be shared. Also, I would need their full details in the above pages
(Continue on separate sheet if necessary)
	RELATIONSHIP to:
	SHARE
 in %

	
	Testator 1
	Testator 2
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	CHARITY NAME
	CHARITY NO
	ADDRESS
	SHARE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Do you wish to give any maintenance cost to GUARDIAN? If yes, please provide the below

	
	From 1st Client 	Comment by Nilesh Rathod: If you wish to give any general expenses to your active guardian, please do mention.
	
	From 2nd Client

	Name of Child
	

	Monthly amount to be given 
	
	Given on 2nd Death
	YES / NO

	Till what age	Comment by Nilesh Rathod: Please do mention age of your child. Till what age you want your guardian to receive monthly benefit
	



Directions/Instructions to Guardians:
Please write your wishes to give any directions to the guardians of your minor children such as to religion, education, or directions to guardians to make a will to appoint substitute guardians or other wishes.

	

	

	

	

	




	
	From 1st Client 
	
	From 2nd Client

	Name of Child
	

	Monthly amount to be given
	
	Given on 2nd Death
	YES / NO

	Till what age
	



Directions/Instructions to Guardians:
Please write your wishes to give any directions to the guardians of your minor children such as to religion, education, or directions to guardians to make a will to appoint substitute guardians or other wishes.

	

	

	

	

	





	
	From 1st Client 
	
	From 2nd Client

	Name of Child
	

	Monthly amount to be given
	
	Given on 2nd Death
	YES / NO

	Till what age
	



Directions/Instructions to Guardians:
Please write your wishes to give any directions to the guardians of your minor children such as to religion, education, or directions to guardians to make a will to appoint substitute guardians or other wishes.

	

	

	

	

	






GIFTS OF MONEY	Comment by Nilesh Rathod: If you wish to gift a lumpsum money to anyone like friends, relatives or any charity, please do mention in this section.
Use this section to make gifts of money to family, friends and charities. As with a specific legacy (section 6) the gift is usually best given on first death but where the gift is only to be paid ONCE on the death of the survivor then tick the box.


	x
	From 1st Client 
	
	From 2nd Client

	Name of Beneficiary / Charity
	

	Relationship / Charity No
	
	Given on 2nd Death
	YES / NO

	Amount
	Numeric Figure
	

	
	In words
	



	
	From 1st Client 
	
	From 2nd Client

	Name of Beneficiary / Charity
	

	Relationship / Charity No
	
	Given on 2nd Death
	YES / NO

	Amount
	Numeric Figure
	

	
	In words
	



	
	From 1st Client 
	
	From 2nd Client

	Name of Beneficiary / Charity
	

	Relationship / Charity No
	
	Given on 2nd Death
	YES / NO

	Amount
	Numeric Figure
	

	
	In words
	



	
	From 1st Client 
	
	From 2nd Client

	Name of Beneficiary / Charity
	

	Relationship / Charity No
	
	Given on 2nd Death
	YES / NO

	Amount
	Numeric Figure
	

	
	In words
	



	
	From 1st Client 
	
	From 2nd Client

	Name of Beneficiary / Charity
	

	Relationship / Charity No
	
	Given on 2nd Death
	YES / NO

	Amount
	Numeric Figure
	

	
	In words
	


GIFTS OF PERSONAL ITEMS (Specific Legacies)	Comment by Nilesh Rathod: If you wish you give any personal items like Jewellery  or anything to anyone, please do mention their name and relationship.
NOTE: Use this section to distribute personal gifts such as jewellery, Art collection, watches, etc. 
For ease of distribution, most specific legacies, such as jewellery and items of personal use are best given on the death of the testator. If the gift is required for use by the survivor then the gift should be made on SECOND death.


	
	From 1st Client 
	
	From 2nd Client

	Name of Beneficiary
	

	Relationship 
	
	Given on 2nd Death
	YES / NO

	Details of Gift
	

	
	



	
	From 1st Client 
	
	From 2nd Client

	Name of Beneficiary
	

	Relationship 
	
	Given on 2nd Death
	YES / NO

	Details of Gift
	

	
	



	
	From 1st Client 
	
	From 2nd Client

	Name of Beneficiary
	

	Relationship 
	
	Given on 2nd Death
	YES / NO

	Details of Gift
	

	
	



	
	From 1st Client 
	
	From 2nd Client

	Name of Beneficiary
	

	Relationship 
	
	Given on 2nd Death
	YES / NO

	Details of Gift
	

	
	










Life Insurance details (Testator 1)
	Life Cover Amount
	

	Critical Illness (Yes / No), if yes, Critical Illness Amount 
	

	Provider name
	

	Single / Joint
	

	Is your Life insurance policy assigned a trust
	

	Purchased date
	

	Purchased online / Advisor
	





	Life Cover Amount
	

	Critical Illness (Yes / No), if yes, Critical Illness Amount 
	

	Provider name
	

	Single / Joint
	

	Is your Life insurance policy assigned a trust
	

	Purchased date
	

	Purchased online / Advisor
	





	Life Cover Amount
	

	Critical Illness (Yes / No), if yes, Critical Illness Amount 
	

	Provider name
	

	Single / Joint
	

	Is your Life insurance policy assigned a trust
	

	Purchased date
	

	Purchased online / Advisor
	





Life Insurance details (Testator 2)

	Life Cover Amount
	

	Critical Illness (Yes / No), if yes, Critical Illness Amount 
	

	Provider name
	

	Single / Joint
	

	Is your Life insurance policy assigned a trust
	

	Purchased date
	

	Purchased online / Advisor
	





	Life Cover Amount
	

	Critical Illness (Yes / No), if yes, Critical Illness Amount 
	

	Provider name
	

	Single / Joint
	

	Is your Life insurance policy assigned a trust
	

	Purchased date
	

	Purchased online / Advisor
	





	Life Cover Amount
	

	Critical Illness (Yes / No), if yes, Critical Illness Amount 
	

	Provider name
	

	Single / Joint
	

	Is your Life insurance policy assigned a trust
	

	Purchased date
	

	Purchased online / Advisor
	






EXCLUSIONS
List below the names(s) and relationships to you of anyone you are deliberately excluding from your will.
The general rules is to name any one who may be financially dependent on you at the time of your death or who may have a legitimate claim on your estate
It is wise to write a letter to the court giving your reasons and storing it with your will.

	Full Name	Comment by Nilesh Rathod: If you wish to exclude anyone from your WILL  like brother, sister or any relatives please do provide a reason
	
	Relationship
	

	Full Name
	
	Relationship
	

	Full Name
	
	Relationship
	









GIFT OF PET(S)	Comment by Nilesh Rathod: If you wish to give your pets to any relatives or any charity
	Number of animal(s)
	
	Type of animal(s)?
	

	Go to PERSON/CHARITY NAME & No
	

	Address
	
	Post Code
	

	
	If charity
	 Charity Number:

	Give only on 2nd death?
	YES
	NO
	

	Do you wish to leave a legacy for the upkeep and maintenance of the animal?
	YES
	NO
	If YES state amount
	Figures
	 £ ___ , ___ , ___ , 

	
	
	
	
	In words
	




Any special instruction you wish to add? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  



FUNERAL WISHES AND ORGAN DONATION	Comment by Nilesh Rathod: Please complete this section as requested.
From FIRST testator 
	Do you wish to specify your funeral preferences in your will?
	YES
	NO
	

	Organ Donation?
	YES
	NO
	 If YES, are there any organs you DO NOT wish to be used?
	YES
	NO

	
	
	
	 Please state which organs and how many (e.g. 2 eyes)
	

	

	Cremation? 
	YES
	NO
	Any special wishes such as your ashes buried or scattered?
	

	Buried?
	YES
	NO
	Any special wishes as to where you would like your body buried? 
	



Any special instruction you wish to add? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  


From SECOND testator 
	Do you wish to specify your funeral preferences in your will?
	YES
	NO
	

	Organ Donation?
	YES
	NO
	 If YES, are there any organs you DO NOT wish to be used?
	YES
	NO

	
	
	
	 Please state which organs and how many (e.g. 2 eyes)
	

	

	Cremation? 
	YES
	NO
	Any special wishes such as your ashes buried or scattered?
	

	Buried?
	YES
	NO
	Any special wishes as to where you would like your body buried? 
	



Any special instruction you wish to add? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
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