V. End of Life:

Important legal information: The presence in this questionnaire of questions regarding a living
will, durable power of attorney for health care, durable power of attorney for finances, a will and
trust, and a pre-guardian in no way should be construed to mean that Advance Care Planning,
Inc. will provide or cause such services to be provided. Advance Care Planning, Inc. does not
provide legal services or provide legal advice.

A. Power of Attorney:

1.

Do you have a durable power of attorney for healith care? __Yes, ___ No.
If no, do you want to do one now?
If yes, who is it and give contact information
Name:

Address:

Phone number(s):
___ This document is stored in a secure location. Please give details regarding
the location of the document.

If no, Comment:
Do you have a durable power of attorney for finance?
If no, do you want to do one now?
If yes, who is it and give contact information
Name:

Address:

Phone number(s):
__This document is stored in a secure location. Please give details regarding the
location of the document.

If no, Comment:

B. Will and Trust:

1.

Do you have a living will? __ Yes,
If no ___ Do you want one now?
If yes, Please give contact information fro the person holding your living well.
Name:

Address:

Phone number(s):
__ This document is stored in a secure location. Please give details regarding
the location of the document.

If no, Comment:
Do you want to provide information on organ donation? If yes, Please give details
about what organs you would like to donate:
Do you have a will or trust?

If no __ Do you want one now? Comments:
If yes, who is it and give contact information

Name:

Address:

Phone number(s):
___This document is stored in a secure location. Please give details regarding the
location of the document.

Do you want to make provisions for your pets? Please give details on what plans
you have made, or what you would like to do:




