
INSTRUCTIONS FOR LAST WILL & TESTAMENT 
 

To  
J. AMBER GODDYN  

NOTARY PUBLIC 
1518 George Street 

White Rock, B.C. 
V4B 4A5 

TEL:  604-531-2611 FAX: 604 531-8482 
jamber@notarypublicbc.com 

 
 

TODAY’S DATE:    DATE NEEDED BY:      
 
FULL NAME:             
 
SPOUSE FULL NAME:         
 
FULL ADDRESS:          
  
PHONE NO:  HOME:    WORK:     
 
NAMES AND AGES OF ALL CHILDREN OF THIS MARRIAGE (IF ANY): 
 
            
 
            
                                     
MARRIAGE CONTRACT OR SEPARATION AGREEMENT:  YES      NO 
(IF YES, MENTION IN WILL) 
 
NAMES AND AGES OF ANY CHILDREN FROM PREVIOUS MARRIAGE (IF ANY): 
            
 
            
 
ARE YOU RECEIVING OR PAYING CHILD SUPPORT: 
             
 
EXECUTOR INFORMATION - FULL NAME(S) & ADDRESSES: 
 
PRIMARY EXECUTOR(S):         
 
ALTERNATE EXECUTOR(S):        
 
INFORMATION REGARDING SPECIFIC BEQUESTS OF CHATTELS: 
 
            
 
            



 
CASH BEQUESTS TO CHARITABLE ORGANIZATIONS, CHURCH, ETC.: 
 
             
 
GENERAL DISTRIBUTION OF ESTATE:  TO SPOUSE? YES/NO   
 
IF NOT, GIVE INSTRUCTIONS:    
 
            
 
ALTERNATE DISTRIBUTION IF SPOUSE PREDECEASES OR DOES NOT SURVIVE 
30 DAYS: 
 
            
            
            
            
            
                                                                 
 
MINORS INHERIT AT 19 YEARS OR WHEN YOUNGEST REACHES 19 YEARS:           
     
 
IF A CHILD PREDECEASES, WOULD THAT SHARE GO TO - 
 
MY REMAINING CHILDREN: YES/NO                                                    
 
TO THAT CHILD'S CHILDREN IN EQUAL SHARES PER STIRPES:                           
 
OTHER:           
 
              
 
GUARDIAN INFORMATION:  
PRIMARY:            
                                                               
ALTERNATE:             
                                                              
SPECIAL INSTRUCTIONS:        
  
FUNERAL ARRANGEMENTS:         



WHAT ARE ASSETS COMPRISED OF: 
  
     HOUSE    JOINT - YES  OR  NO 
     VEHICLES 
     RRSPS 
     LIFE INSURANCE 
     STOCKS 
     BONDS 
     MUTUALS 
     BANK ACCT. 
     INVESTMENTS 
 
 
HEALTH ISSUES:                 
                                                           
DATE OF LAST WILL:                
 
REASONS FOR CHANGES:                 
 
ASSETS OUTSIDE OF CANADA:                 
 
POWER OF ATTORNEY:            
 
BIRTH DATE:     BIRTH DATE:    
 
BIRTH PLACE:    BIRTH PLACE:    
 
 
I/WE, THE UNDERSIGNED HEREBY ACKNOWLEDGE THAT I/WE HAVE FULLY 
DIVULGED ALL NECESSARY INFORMATION TO J. AMBER GODDYN, NOTARY 
PUBLIC THIS ABOVE DATE SO NOTED. 
 


