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GUILLORY HARGRAVE & LACOMBE, LLC 

CLIENT INFO SHEET 

WILL PREPARATION 

 

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

 

Phone: (      )       Alternate Phone: (      )      

Occupation:       Employer:       

 

 

CURRENT MARRIAGE INFO 

Current Spouse: 

Full Name:          Date of Birth:____________________ 

Date of Marriage:            

Place of Marriage:            

Children of Current Marriage: 

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  
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PRIOR MARRIAGE INFO 

Prior Spouse: 

Full Name:          Date of Birth:____________________ 

Date of Marriage:            

Place of Marriage:            

If divorced, date and court of divorce: ______________________________________________________ 

If widow(er)ed, date of death of former spouse: ______________________________________________ 

Children of Prior Marriage: 

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

 

EXECUTOR OR EXECUTRIX 

Full Name:          Relationship:____________________ 

Address:             

         Street   City      Parish       State  Zip  

 

Phone: (      )       Alternate Phone: (      )      

Independent:   Yes   No 

Bond:    Yes   No 
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ALTERNATE EXECUTOR OR EXECUTRIX 

Full Name:          Relationship:____________________ 

Address:             

         Street   City      Parish       State  Zip  

 

Phone: (      )       Alternate Phone: (    )      

Independent:   Yes   No 

Bond:    Yes   No 

 

SPECIFIC LEGACIES 

Full Name:          Relationship:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Item(s):             

              

 

Full Name:          Relationship:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Item(s):             

              

 

Full Name:          Relationship:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Item(s):             

              

 

Full Name:          Relationship:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Item(s):             

              

 

 

 



4 
 

RESIDUARY LEGATEE(S) 

(The person or persons who will receive the remainder of your estate after the specific legacies 

above are satisfied.) 

Full Name:          Relationship:____________________ 

Address:             

         Street   City      Parish       State  Zip  

 

Percent of residuary estate to be received:___________________________________________________ 

 

Full Name:          Relationship:____________________ 

Address:             

         Street   City      Parish       State  Zip  

 

Percent of residuary estate to be received:___________________________________________________ 

 

Full Name:          Relationship:____________________ 

Address:             

         Street   City      Parish       State  Zip  

 

Percent of residuary estate to be received:___________________________________________________ 

 

TUTOR(S) FOR MINOR CHILDREN 

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Relationship to you:____________________________________________________________________ 

 

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Relationship to you:____________________________________________________________________ 
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ALTERNATIVE TUTOR(S) FOR MINOR CHILDREN 

 

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Relationship to you:____________________________________________________________________ 

 

Full Name:          Date of Birth:____________________ 

Address:             

         Street   City      Parish       State  Zip  

Relationship to you:____________________________________________________________________ 

 

Other Comments:            

              

              

              

              

              

              

              

              

              

              

 

This is a consultation only. A consultation fee of $300.00 is due and payable at the time of consultation. 

The retainer fee for representation is determined based on the facts to the attorney at the time of the initial 

consultation. 

 

              

Signature        Date 
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