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Will/ Testamentary Trust
(With Provision for Partner)

Order Form

E-mail to: csorders@reckon.com.au
Fax to: 1300 139 013
	Please complete all mandatory fields (*). Reckon Docs can not be held responsible for illegible forms. By submitting this form to Reckon Docs you agree to Reckon Docs Trading Terms & Conditions on www.reckondocs.com.au.


	CONTACT DETAILS*
 Date of Order:      

Practice Name:
     

Contact Name:
     

E-mail Address:
     

Billing/Shipping Address: Level/St.:      

Billing/Shipping Address: Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      
Telephone: 
     
 Fax:      


	

	SPECIAL INSTRUCTIONS:      


	

	PAYMENT DETAILS*

1)
We confirm that Reckon Docs holds a Direct Debit Authority on our behalf:
 FORMCHECKBOX 

2)
Direct Deposit (fax or e-mail receipt):
 FORMCHECKBOX 

3)
Please charge to my Reckon Docs account:
 FORMCHECKBOX 

4)
Credit Card Details: (discount for payment with order)
Visa  FORMCHECKBOX 

Mastercard  FORMCHECKBOX 

AMEX  FORMCHECKBOX 

Diners  FORMCHECKBOX 

Name on Card:
     
 CCV/AMEX ID:
     

Card Number:
     
 Expiry Date:
     
 (mm/yyyy)

	

	PACKAGING OPTIONS*
 FORMCHECKBOX 
 Printed Documents
 FORMCHECKBOX 
 Electronic (PDF) Document

	

	ORDER DETAILS* (Please indicate the package you prefer)
If you and your Partner wish to create Wills where all the provisions within this order apply to both Wills, check here: (if any details are different, please use separate order forms)
 FORMCHECKBOX 


	

	PERSON MAKING THE WILL’S DETAILS*
Surname:
     

Given Names:
     


Gender:
     

Occupation:
     

Address:
Level/St.:     

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	PARTNER’S DETAILS*
This person is the spouse of the above named person:
 FORMCHECKBOX 

Partner’s Surname:
     

Given Names:
     


Gender:
     

Occupation:
     

Address:
Level/St.:     

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	EXECUTOR(S) DETAILS*
Executor #1 Surname:
     

Given Names:
     


Gender:
     

Address:
Level/St.:     

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	More than one Executor?
 FORMDROPDOWN 

Executor #2 Surname:
     

Given Names:
     


Gender:
     

Address:
Level/St.:     

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	I have only nominated one Executor, and I want to name an alternate executor should the nominated executor die before me
 FORMCHECKBOX 

Alternate Ex. Surname:
     

Given Names:
     


Gender:
     

Address:
Level/St.:     

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	ALL CHILDREN*

Surname:
     

Given Names:
     


Gender:
     

Address:
Level/St.:     

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	Surname:
     

Given Names:
     


Gender:
     

Address:
Level/St.:     

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	NOMINTATED GUARDIAN OF ANY INFANT CHILDREN (if applicable)
If my Partner predeceases me, I wish to appoint a Guardian for my infant child:
 FORMCHECKBOX 

Guardian’s Surname:
     

Guardian’s Names:
     

Guardian’s Gender:
 FORMDROPDOWN 


Guardian’s Address:
Level/St.:     

Guardian’s Address
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	GENERAL QUESTIONS*

· My Partner and I are presently married:
 FORMCHECKBOX 

· I am presently in a de-facto relationship with my Partner:
 FORMCHECKBOX 

· If my Partner survives me, then he/she is to be the Executor and to receive my entire estate:


· If my Partner does not survive me, I wish to leave my estate to the children named above in equal shares once they have reached the qualifying age of:

 FORMCHECKBOX 
 18 Years
 FORMCHECKBOX 
 21 Years
 FORMCHECKBOX 
 No qualifying age
· I wish to provide for any children I may have:
 FORMCHECKBOX 

· If any of the children named above die before me, leaving children of their own, I want my estate to go to their children (my grandchildren) in equal shares:
 FORMCHECKBOX 

· I want to provide special arrangements to the above children or grandchildren who have a disability or require special consideration:
 FORMCHECKBOX 

If YES, (please specify):      

     


     

· I wish to be cremated and this wish to be stated in my Will:
 FORMCHECKBOX 

· I wish to be buried and this wish to be stated in my Will:
 FORMCHECKBOX 

· I have an interest in a Discretionary family Trust, whether as Beneficiary, Trustee, Principal, or assets in Superannuation, or have complicated family circumstances:
 FORMCHECKBOX 

· I understand that this Will is not structured to deal with those interests, assets or circumstances and will need to seek comprehensive legal advice to correctly deal with these interests, assets or circumstances:
 FORMCHECKBOX 


	

	I WISH TO LEAVE MY ESTATE TO THE FOLLOWING PERSONS IF ALL MY BENEFICIARIES DIE BEFORE ME:*

Surname:
     

Given Names:
     

Gender:
 FORMDROPDOWN 


Relationship: (if one exists)
     

(%) of Estate:
     


	

	Surname:
     

Given Names:
     

Gender:
 FORMDROPDOWN 


Relationship: (if one exists)
     

(%) of Estate:
     


	

	I WISH TO MAKE SPECIFIC GIFTS IN MY WILL TO THE FOLLOWING:
Beneficiary’s Surname:
     

Beneficiary’s Names:
     


Beneficiary’s Gender:
     

Beneficiary’s Address:
Level/St.:     

Beneficiary’s Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      
Detail of Gift:
     


	

	Beneficiary’s Surname:
     

Beneficiary’s Names:
     


Beneficiary’s Gender:
     

Beneficiary’s Address:
Level/St.:     

Beneficiary’s Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      
Detail of Gift:
     


	

	TESTAMENTARY TRUST DETAILS*

I wish to make a Testamentary Trust for this Will:
 FORMCHECKBOX 

If YES, I want the following property/ assets/ money to be included in the Testamentary Trust:

     


     


     


	

	TESTAMENTARY TRUST BENEFICIARIES* (Person or persons benefiting from this trust)
Beneficiary’s Surname:
     

Beneficiary’s Names:
     


Beneficiary’s Gender:
     

Beneficiary’s Address:
Level/St.:     

Beneficiary’s Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	Beneficiary’s Surname:
     

Beneficiary’s Names:
     


Beneficiary’s Gender:
     

Beneficiary’s Address:
Level/St.:     

Beneficiary’s Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      


COMPANIES
TRUSTS
SMSFS
COMPANY COMPLIANCE
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