
The Law Offices of Gilbert Schumm 
 

Having this information on hand when you call will help facilitate a productive conference on 

your Last Will & Testament.  If we are out of the office leave a message or use our live chat. 

847-559-9109    Or click for:   Live Chat 
 

HAVE YOUR CHECK LIST READY – PRINT THIS PAGE 

 

Today’s date:  ______________  Email: gil@gilbertschumm.com 

         

Will Questionnaire: ________________ Spouse:_________________ 

 

1. Your full name: (print one for each person) 

       name, city and state. 

________________________________________________________________ 

 

2. Executor:      name, city and state. 

______________________________________________________________________________

______________________________________________________________________________ 

 

3. Contingent executor:  name, city and state. 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

4. Children’s full names:  dates of birth. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

5.  Guardian of any minor children: 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 

 

http://www.gilbertschummlaw.com/


Will Questionnaire continued: 

 

6. Beneficiary:    name, city and state. 

 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

7. Contingent beneficiary:  name, city and state. 

 

________________________________________________________________ 

 

8. Healthcare POA:   name, city and state. 

 Agent Name: 

________________________________________________________________ 

   

9. Living Will:    name, city and state. 

 Agent Name: 

________________________________________________________________ 

 

 

 

 

 

 

 

 

 

Mail Only: 

The Law Offices of Gilbert C. Schumm 

836 Arlington Heights Road 

Suite 328 

Elk Grove Village, Il 60007 

 

847-559-9109 

Fax: 847-228-6325 

E-mail: gil@gilbertschumm.com 
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