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Offices

Glover & Associates

Barristers, Solicitors, Notaries



Offices in Ajax and Toronto, Ontario

WILL AND POWER OF ATTORNEY CHECKLIST
	Client Name:
	     

	Address:
	     

	
	     

	Home (:
	     
	Work (:
	     
	Cell (:
	     

	Email:
	     

	Birth Date:
	     
	Citizenship:
	     

	Occupation:
	     


A. POWER OF ATTORNEY

POWER OF ATTORNEY FOR PROPERTY

There are two types of Power of Attorney, a Power of Attorney for Property, which allows for the management of all financial matters, and a Power of Attorney for Personal Care which covers decisions made on your behalf relating to your medical well being.  

A Power of Attorney for property is for the person you want to handle your financial affairs in the event that you are incapable of handling them for a reason such as incapacitation.  Your Attorney in this case is NOT your lawyer.  It is necessary to appoint an Alternate Attorney in the event that the first person appointed is not capable of acting on your behalf. It is also important to discuss this appointment and your wishes with the Attorney.
	Attorney:
	     
	Relation to you:
	     

	
	Birth Date:
	     

	Address:
	     

	
	     

	Phone:
	     
	Email:
	     


POWER OF ATTORNEY FOR PROPERTY - continued
	Alternate Attorney:
	     
	Relation to you:
	     

	
	Birth Date:
	     

	Address:
	     

	
	     

	Phone:
	     
	Email:
	     


POWER OF ATTORNEY FOR PERSONAL CARE

A Power of Attorney for personal care is for the person you want to handle your medical decisions in the event that you are incapable of handling them for a reason such as incapacitation.  Your Attorney in this case is NOT your lawyer.  It is necessary to appoint an Alternate Attorney in the event that the first person appointed is not capable of acting on your behalf. It is also important to discuss this appointment and your wishes with the Attorney.
	Attorney:
	     
	Relation to you:
	     

	
	Birth Date:
	     

	Address:
	     

	
	     

	Phone:
	     
	Email:
	     


	Alternate Attorney:
	     
	Relation to you:
	     

	
	Birth Date:
	     

	Address:
	     

	
	     

	Phone:
	     
	Email:
	     


In the Power of Attorney for Personal Care you can state whether you wish to be kept on any life saving apparatus in the event that there is no chance of survival. These declarations make your wishes more clear to the attorney as well as to your loved ones.
Do you wish to be kept on Life Support?

 FORMCHECKBOX 
YES
 |   FORMCHECKBOX 
NO

B. WILLS

Your Power of Attorney goes into effect when you become mentally/physically incapable of handling your affairs.  Your Will comes into effect once you pass away.  The Estate Trustee is the person who will handle your Estate and ensure that all your wishes are carried out. You must keep in mind that the Estate Trustee should be someone who is younger then you and will likely out live you. Also, keep in mind the Estate Trustee is someone you trust. 

You should speak directly to this person to ensure that they are prepared to act as your Executor and they are clear about your intentions and wishes regarding your Estate.

	Marital Status:
	 FORMCHECKBOX 
Single
	 FORMCHECKBOX 
Married
	 FORMCHECKBOX 
Common Law
	 FORMCHECKBOX 
Separated

	
	 FORMCHECKBOX 
Divorced
	 FORMCHECKBOX 
Widowed
	 FORMCHECKBOX 
Other:
	     

	Spouse or Partners name:
	     

	Do you have Children?
	 FORMCHECKBOX 
YES
 |   FORMCHECKBOX 
NO


	Name:
	     
	Birth Date:
	     

	Name:
	     
	Birth Date:
	     

	Name:
	     
	Birth Date:
	     

	Name:
	     
	Birth Date:
	     

	Name:
	     
	Birth Date:
	     


BURIAL INSTRUCTIONS

Please list any specific burial instructions you may have, whether you wish to be cremated, or buried at a specific location.
	     

	


ESTATE TRUSTEE

Again, it is recommended that you appoint an Alternate Estate Trustee in case the first predeceases you or is incapable of handling your Estate.  A typical guideline for your reference only, is that spouses appoint each other as their Estate Trustee and appoint a trusted friend or relative as the Alternate Estate Trustee.
	Estate Trustee:
	     
	Relation to you:
	     

	Address:
	     

	
	     

	Phone:
	     
	Email:
	     


	Alternate Estate Trustee:
	     
	Relation to you:
	     

	Address:
	     

	
	     

	Phone:
	     
	Email:
	     


GUARDIAN

If you have under aged children, it is imperative to appoint a Guardian of your children.  The Guardian will take care of your children, in the event that both you and your spouse, or the other parent of the children should predecease your children before they attain the age of majority.  You may also appoint an Alternate Guardian if you wish.  (It is not mandatory.)
	Guardian:
	     
	Relation to you:
	     

	Address:
	     

	
	     

	Phone:
	     
	Email:
	     


	Alternate Guardian:
	     
	Relation to you:
	     

	Address:
	     

	
	     

	Phone:
	     
	Email:
	     


SPECIAL BEQUESTS

List any special bequests you wish to make.  Personal items such as jewellery or monetary gifts you wish to leave to specific individuals.  A memorandum can be done by you at any time to indicate your suggestions for distribution of personal effects. Only larger, more important or controversial items should be included here. (It is not necessary to complete this section if you have no special bequests).
	     

	

	

	

	


RESIDUE OF ESTATE

Name the person you wish to receive the Residue of your Estate.  The Residue of your Estate is anything that is not held jointly, not left to a named beneficiary and not disbursed through special bequests. Spouses (often) leave everything to each other and in the event the spouse predeceases them, leave everything to their children.

	Name:
	     
	Relation to you:
	     

	Birth Date:
	     
	% of Estate:
	     

	Name:
	     
	Relation to you:
	     

	Birth Date:
	     
	% of Estate:
	     

	Name:
	     
	Relation to you:
	     

	Birth Date:
	     
	% of Estate:
	     

	Name:
	     
	Relation to you:
	     

	Birth Date:
	     
	% of Estate:
	     

	Name:
	     
	Relation to you:
	     

	Birth Date:
	     
	% of Estate:
	     


ALTERNATE PERSON TO RECEIVE RESIDUE OF ESTATE

In the event the person entitled to receive the residue of your estate should predecease you, who should receive the residue of your estate.  In the event that such person is under age, please indicate the age at which they should receive such share.  This means that the money is held in trust by your Executor until they reach a certain age, wherein it is transferred to them for their own use absolutely.  However, the money can be used for their education and upbringing, with the discretion of the Executor.  Our standard Will indicates the age of 21 years, however you can change to any age you feel appropriate.

LIST NAMES TOGETHER WITH AGE WHEN TO RECEIVE RESIDUE OF ESTATE

	Name:
	     
	Relation to you:
	     

	Birth Date:
	     
	% of Estate:
	     

	Name:
	     
	Relation to you:
	     

	Birth Date:
	     
	% of Estate:
	     

	Name:
	     
	Relation to you:
	     

	Birth Date:
	     
	% of Estate:
	     

	Name:
	     
	Relation to you:
	     

	Birth Date:
	     
	% of Estate:
	     

	Name:
	     
	Relation to you:
	     

	Birth Date:
	     
	% of Estate:
	     


Comments:

	     

	

	


FINAL ALTERNATE

In the event that the aforementioned people predecease you please list any other persons you wish to receive the residue of your estate, if applicable.  This section is important if all of the above are family members or travel together, etc.  (It is not necessary to complete this section unless there is a possibility that all those above could predecease you).

	     

	


ADDITIONAL INSTRUCTIONS

Please list any additional instructions that you may have with respect to preparation of your Will.

	     

	

	


These are my Will and Power of Attorney instructions to my Solicitor to prepare my Will and Power of Attorney. This document is not my Will or my Power of Attorney and is only an instruction checklist for reference by my Solicitor in preparing the subject documentation.
I CONFIRM that I will receive a telephone call from my Solicitor’s office once documentation is ready, to attend at my Solicitor’s office to sign my Will and Power of Attorney.
I direct my Trustee to retain the services of Glover & Associates with respect to the administration of my estate.
 FORMCHECKBOX 
YES
 |   FORMCHECKBOX 
NO

	Date:
	     

	Signature:
	

	Name:
	     


PLEASE COMPLETE FORM AND RETURN IT AT YOUR CONVENIENCE TO EITHER OFFICE OF GLOVER & ASSOCIATES ALONG WITH PAYMENT.
	Durham Office – Pickering Village | 562 Kingston Road West | Ajax | ON | L1T 3A2
Tel: 905.619.3700 | Fax: 905.619.0022

	Toronto Beach Office – Main Floor | 2239 Queen Street East | Toronto | ON | M4E 1G1

Tel: 416.691.3700 | Fax: 416.691.0037

	Email: info@gloverlaw.ca | Website: www.gloverlaw.ca
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