
FIRM

LAW

HIXSON

Full Name: _________________________________________________________________________________ 

Address: _______________________________________________  Phone  (          )_________–___________  

Marital Status (circle):   Married    Single    Divorced    Separated

Spouse’s Name (If Applicable): _______________________________________________________________ 

                             Children’s Names (If Applicable)                                         Date of Birth (DOB)

_________________________________________________________       _______________________________

_________________________________________________________       _______________________________

_________________________________________________________       _______________________________

_________________________________________________________       _______________________________

ExECutor:____________________________________________________  DoB:  _____________________

ADDrESS:_____________________________________________________ rElAtioN:  ________________

Administrates Will

AltErNAtE ExECutor:________________________________________ DoB:  _____________________

ADDrESS:_____________________________________________________ rElAtioN:  ________________

Administrates Will if Executor cannot

truStEE:______________________________________________________  DoB:  _____________________

ADDrESS:_____________________________________________________ rElAtioN:  ________________

Administrates Assets

AltErNAtE truStEE:___________________________________________ DoB:______________________

ADDrESS:_____________________________________________________ rElAtioN:  ________________

Administrates Assets if Trustee cannot

GuArDiAN:____________________________________________________  DoB:  _____________________

ADDrESS:_____________________________________________________ rElAtioN:  ________________

Administrates Care of Dependents in Will

AltErNAtE GuArDiAN:_________________________________________ DoB:  _____________________

ADDrESS:_____________________________________________________ rElAtioN:  ________________

 Administrates Care of Dependents in Will if Guardian cannot
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who you wANt your ProPErty to Go to:

                NAME                            rElAtioN                                 itEM/ProPErty

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

SPECiAl ProviSioNS:

That you want in your Will, for example – type of burial, etc.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

othEr iNForMAtioN or rEQuEStS:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Hixson Law Firm
2705 S. Cooper, Suite 300; Arlington, Texas 76015   |   www.hixsonlawfirm.com

 Ph.817.261.5000   |   Fax.817.303.7766   |   john@hixsonlawfirm.com

PlEASE rEturN thiS to:
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