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Introduction

Thank you for using this booklet. Its purpose is twofold. First, it is to assist you in making faithful decisions regarding your family, accumulated property (estate), health care and funeral arrangements. Please fill in the blanks before you go to your chosen professionals, but do go to them! You should feel free to discuss your wishes and prepared questions with your attorney, physician, pastor, executor or executrix, and family.

Secondly, you are asked to encourage your church to start and maintain a confidential file regarding its members’ wishes about faith values, durable power of attorney for health care, organ donations and funeral plans. This file should exist in order that member preferences are realized, regardless of  who is the pastor of your church. Too often we talk about our wishes with someone who predeceases us or moves away. This information needs to be written by you, shared with family, physician, power of attorney, attorney and church office, saved and maintained in a safe, but accessible place. What better place than your church?

This booklet is for the use of members of the congregations of the Penn Central Conference, United Church of Christ. Our thanks to the Commission on Development, Bethany Children’s Home and, especially, Illinois South Conference of the United Church of Christ for allowing us to borrow from their estate planning records.

Remember that God tells us we really are not living if our goal is the accumulation of assets…It is in the giving of our assets that we find life. Completion of this booklet is a chance for you to experience the joy of living and giving.

The information which follows is based on Pennsylvania law. If you live elsewhere you must check your local statutes.

Family Information

Date




Date of Birth

/

/



Full Name 












Address 













City 





  State 

   Zip Code 




Phone # 





        Social Security # 





Location of Birth Certificate 










Employer and Address 











Veteran? ______  Service Number _______________  VA Number ____________  Any Disability ? _____

Explain: 












Marital Status 



    Name of Spouse 






Address 













Date of Birth _____/_____ /_____

Social Security # 







Nearest Relatives:  List in this order…
(1) Children


(2) Grandchildren







(3) Brothers and/or sisters 
(4) Parents

Full Name


Relationship
Age

Address

Power (s) of  Attorney

Name




 Type 


 Phone 





Name




 Type 


 Phone 





Name




 Type 


 Phone 





Comments: 












What Do You Have To Will?

An Inventory of Your Estate

I. Personal Property

A. Household furnishings, furniture, books, musical instruments, auto, etc. List items for special consideration. Others may be grouped. If owned jointly, specify the joint owner in Title.

Item


Approximate Value

Title (Joint, Ten/Ent, other)

___________________________   _____________________     ________________________________

___________________________   _____________________     ________________________________

___________________________   _____________________     ________________________________

___________________________   _____________________     ________________________________

___________________________   _____________________     ________________________________

___________________________   _____________________     ________________________________

Total Approximate Value… $ ____________________     (Item A)

B. Cash in Checking Accounts

Bank

   Account Number
Amount

     Title (Joint, Ten/Ent, other)

  _____________________  _________________  _______________    __________________________

  _____________________  _________________  _______________    __________________________

       Total in Checking Accounts… $ ___________________ (Item B)

C. Cash in Savings Accounts

Bank

  Account Number
Amount

 Title (Joint, Ten/Ent, other)

              _____________________  _________________  _______________    __________________________

              _____________________  _________________  _______________    __________________________


_____________________  _________________  _______________    __________________________

        
        Total in Savings Accounts… $ ____________________ (Item C)


D. Stocks and Bonds (Government or Other) and Mutual Funds

Item



Approximate Value*


Title (Joint, Ten/Ent, other)

                ________________________________   __________________________________    ______________________________


  ________________________________   __________________________________    ______________________________


  ________________________________   __________________________________    ______________________________

  ________________________________   __________________________________    ______________________________

Total Stocks and Bonds… $ ______________________ (Item D)

E. Money Invested in Mortgages and Personal Loans

Item

     Address
        Amount (balance)
 Title (Joint, Ten/Ent, other)

              _____________________  _________________  ________________   _________________________

_____________________  _________________  ________________   _________________________

_____________________  _________________  ________________   _________________________

Total in Mortgages and Personal Loans…$ _____________ (Item E)

Total Approximate Value of Personal Property


(Add Items A through E)     $ ___________________________

Inventory (continued)

II.
Real Property (Real Estate and Buildings)

                   Type of property

Address


Value

Title (Joint, Ten/Ent, other)


____________________
      _____________________     ____________      _____________________________


____________________
      _____________________     ____________      _____________________________
____________________         _____________________     ____________      _____________________________   


Total Approximate Value of Real Property…. $ ___________________
III.
Insurance

If the beneficiary of your life insurance policy should die before you, leaving no other beneficiary, the insurance would be payable to your estate, and therefore should be covered by your will. Be sure to include insurance provided by employers and others.

        Company


Type of Policy

Beneficiary

Amount

____________________
      _____________________      ___________________     ________________

____________________         _____________________      ___________________     ________________

____________________         _____________________      ___________________     ________________

Total Insurance….  $   ___________________







Total Assets 



    (Personal Property + Real Property + Insurance)  $  _________________

IV. 
Approximate Debts and Mortgages Against Your Estate

       Debt or Mortgage to Whom?


Address



      Amount

_________________________________        _______________________________     __________________

_________________________________
  _______________________________     __________________

_________________________________   
  _______________________________     __________________

_________________________________ 
  _______________________________     __________________

_________________________________   
  _______________________________     __________________

Total Indebtedness… $  __________________







     NET ESTATE VALUE 






                (Total Assets minus Total Debt)  $ ______________
V.
Retirement Funds

Check with your attorney/estate planner about integrating your retirement funds into your estate plan.

Comparison of Investment Costs and Values

Costs vs. Value of Investments (Items on pages 2 and 3 that represent potential capital gain should be detailed below.)

	Asset Description
	Exact Title of Ownership
	Current Value
	Cost Basis

(See Note below)
	Date and How Acquired
	Net Annual % Yield (√ if this figure is an estimate)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note on Cost Basis: to establish the cost basis for an asset, consider:

  ( its cost, the price you paid to acquire a particular asset;

( if inherited, its value upon inheritance;

  ( any reinvested dividends, if applicable;



( if a gift, its value when given to you.  

Please consult your accountant, broker, or financial advisor for assistance.

Naming an Executor

An executor is one appointed by you, and willing to serve, to carry out the terms of your will. If you do not name an executor in your will, the court will appoint an administrator. The administrator may not be the one that you would have appointed, so exercise the right to name the person of your choice. Due to unforeseen circumstances, it would be wise to name an alternate executor.

__________________________________________
__________________________________________

Name of Executor                  

        Relationship

Alternate Executor                  

        Relationship

__________________________________________
__________________________________________

Address







Address

__________________________________________________

__________________________________________________

With  (                     

Without Bond (

With  (                     

Without Bond (
Corporate Executor (bank, trust company)

Name _____________________________________________________

Address ___________________________________________________

  _________________________________________________________

Distributing Your Estate

You do not need to describe every item of your personal or real property in your will.  List any specific item or piece of land that you want to go to a certain individual. If you wish to name a specific sum of money to a person or charity, state the amount and the name.

Specific Bequests:

          Person or Charity (Relationship)
   Address

      
 
Item, Property or Sum of Money

    __________________________  _______________________  _________________________________

    __________________________  _______________________  _________________________________

    __________________________  _______________________  _________________________________

    __________________________  _______________________  _________________________________

After the specific bequests, if any, the simplest way to divide the remainder of your estate is by percentages. Name the person or charities you wish to remember, then state what percentage of the total remaining amount of your estate each is to receive. Make sure your percentages do not exceed 100%.

Remainder Bequests:

Person or Charity (Relationship)
Address

      
 

Percentage %

    __________________________  _______________________  _________________________________

    __________________________  _______________________  _________________________________

    __________________________  _______________________  _________________________________

    __________________________  _______________________  _________________________________

Charitable Interests You May Wish To Consider….

You may wish to consider remembering a number of charitable interests as part of your estate planning process. Some of the charitable interests you may wish to consider include:

1. Church Related Interests

Local Ministries

( My Local Church

    _____________________________________

( Bethany Children’s Home, Inc.

( Hoffman Homes for Youth, Inc.

( Homewood Retirement Centers, Inc.

( Lancaster Theological Seminary

( Phoebe Ministries, Inc.

( United Church of Christ Homes, Inc.

Wider Ministries

( The Penn Central Conference, United Church 

of Christ

( Hartman Center (Outdoor Ministries of 

 Penn Central Conference)

( The United Church of Christ

( Specific UCC Agency or Ministry ____________

_______________________________________

2. Note other church-related interests which you may wish to consider in your estate planning. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Note other charitable interests not listed above which you may wish to consider in your estate 

planning.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Further Information, Instructions or Questions

1. Distribution Clarification (Relates to Pages 3 & 4)

One method of distributing the assets of your estate is by OUTRIGHT DISTRIBUTION. By simple will, you leave what remains of your estate, after debts and costs, outright to those you desire to receive such estate. In some instances, your wishes may be more fully carried out with avoidance of unnecessary taxation by incorporating a TESTAMENTARY TRUST in your will.


Check one:
( A.   Simple will (Outright Bequest)




( B.   Will with Testamentary Trust

2. Testamentary Trust to be Used …..

A. Primary Purpose for this Trust:

( 
To give spouse or other named person financial assistance and security without management 

responsibility.


( 
To assist children or grandchildren until they are capable of handling their own affairs.


(
Other __________________________________________________________




_______________________________________________________________

B. How do you want the principal ultimately distributed?

To whom? _______________________________________________________________

________________________________________________________________________

At what age or time? _______________________________________________________

What percentages?  ________________________________________________________

C. Other Specifics ___________________________________________________________

________________________________________________________________________
Naming Guardians


If you have minor children(*) you should name a guardian for them in your will. This person will have 

charge of both the dependent and the property you have willed to them. You can narrow this service by having a guardian to care only for the dependent (individually or collectively), and a separate executor or trustee for their estate(s). He or she will hold the property and expend it as your will directs. You may name more than one guardian or trustee. (* If you have been court appointed as guardian for an adult child or parent please list name/relation/address _________________________________________________________________ 

___________________________________________________________________________________)

_____________________________________
_____________________________________
Name of Guardian




Name of Trustee

_____________________________________
_____________________________________
Relationship


Phone #


Relationship


Phone #

_____________________________________
_____________________________________
Address






Address

_____________________________________
_____________________________________

_____________________________________
_____________________________________

Alternate Guardian




Alternate Trustee

_____________________________________
_____________________________________

Relationship





Relationship

_____________________________________
_____________________________________

Address






Address

_____________________________________
_____________________________________

Professional Advisors

My Minister

_________________________________

Name



Phone #


_________________________________

Address

_________________________________

My Primary Physician

_________________________________

Name



Phone #


_________________________________

Address

_________________________________

My Attorney

_________________________________

Name



Phone #


_________________________________

Address

_________________________________

My Accountant

_________________________________

Name



Phone #


_________________________________

Address

_________________________________

My Banker or Trust Officer

_________________________________

Name



Phone #


_________________________________

Address

_________________________________

My Life Insurance Agent

_________________________________

Name



Phone #


_________________________________

Address

_________________________________

_________________________________

Policy #

List other insurance agents on Page 13

My Broker

_________________________________

Name



Phone #


_________________________________

Address

_________________________________

Document Locations

My safe deposit box is at

_________________________________

Name of institution

_________________________________

Address

_________________________________

My safe deposit key is located 

_________________________________

describe location

_________________________________

My birth certificate is located 

_________________________________

describe location

_________________________________

My will is located 

_________________________________

describe location

_________________________________

My insurance policies are located 

_________________________________

describe location

_________________________________

My tax records are located 

_________________________________

describe location

_________________________________

Values History        

Section I

A. Written Legal Documents (available from the Dept. of Health, other medical organization, or attorney.) Have you written any of the following legal documents? If so, please complete the requested information.

Advance Health Care Declaration
( Yes


( No

Date written __________________  Document located… __________________________


Comments _______________________________________________________________

Durable Power of Attorney   

( Yes


( No

Date written __________________  Document located… __________________________


Comments _______________________________________________________________

B. Medical and Related Concerns (for information only ) If you have ever expressed your 

wishes, either written or orally, concerning any of the following medical procedures, please complete the requested information. If you have not previously indicated your wishes on these procedures and would like to do so now, please complete this information. You may wish to note on your organ donation card(s) that there shall be no charge to your family or estate for such donation.

Organ Donation (carry this information on your person)

To whom expressed:  ________________________________

When? ___________________________________________

In writing or orally? _________________________________

If written, document is located… _______________________

Comments: ________________________________________

Kidney Dialysis

To whom expressed:  ________________________________

When? ___________________________________________

In writing or orally? _________________________________

If written, document is located… _______________________

Comments: ________________________________________

Cardiopulmonary Resuscitation

To whom expressed:  ________________________________

When? ___________________________________________

In writing or orally? _________________________________

If written, document is located… _______________________

Comments: ________________________________________

Respirators

To whom expressed:  ________________________________

When? ___________________________________________

In writing or orally? _________________________________

If written, document is located… _______________________

Comments: ________________________________________

Artificial Nutrition

To whom expressed:  ________________________________

When? ___________________________________________

In writing or orally? _________________________________

If written, document is located… _______________________

Comments: ________________________________________

Artificial Hydration

To whom expressed:  ________________________________

When? ___________________________________________

In writing or orally? _________________________________

If written, document is located… _______________________

Comments: ________________________________________

General Comments ________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

Values History (continued)

Section II

Your attitude toward illness, dying and death

1. What will be important to you when you are dying (e.g. physical comfort, no pain, family members 

present, etc.)? _____________________________________________________________________

_________________________________________________________________________________

2. Where would you prefer to die? _______________________________________________________

3. What is your attitude towards death? ___________________________________________________

_________________________________________________________________________________

4. How do you feel about the use of life-sustaining measures in the face of terminal illness? ________

_________________________________________________________________________________

permanent coma? __________________________________________________________________

_________________________________________________________________________________

irreversible chronic illness (e.g. Alzheimer’s Disease, etc.)? ________________________________

_________________________________________________________________________________

5. General Comments _________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Section III

1. How would you like your obituary (the announcement of your death) to read? __________________

_________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Write a brief eulogy (a statement read at a funeral) about yourself. ___________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What would you like written on your grave marker? ______________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Funeral Information   

Individual 1

Name ____________________________________

Social Security Number ______________________

Home address ______________________________

__________________________________________

Date of Birth  ________    Phone ______________

Family Members

Name ____________________________________

Relationship _____________ Phone ____________

Address __________________________________

__________________________________________

Name ____________________________________

Relationship _____________ Phone ____________

Address __________________________________

__________________________________________

Nearest of Kin (other than immediate family)

Name ____________________________________

Relationship _____________ Phone ____________

Address __________________________________

__________________________________________

Spouse (or Individual 2)

Name ____________________________________

Social Security Number ______________________

Home address ______________________________

__________________________________________

Date of Birth  ________    Phone ______________

Name ____________________________________

Relationship _____________ Phone ____________

Address __________________________________

__________________________________________

Name ____________________________________

Relationship _____________ Phone ____________

Address __________________________________

__________________________________________

Name ____________________________________

Relationship _____________ Phone ____________

Address __________________________________

__________________________________________

I/We hereby give the following instructions following death. (if one individual desires different arrangements, separate forms should be completed). Check all that apply.

   ( I/We direct that _______________________________________ (church) should be contacted.

   ( I/We direct that our bodies be used for medical purposes. There shall be no viewing of the body [If you    

      desire this, list name or organization with which you have made arrangements.] ______________________

   ( I/We have directed organ donation. [If you mark this, secure more information and specific directions by 

       writing to the appropriate address in your area.] ______________________________________________

( I/We direct cremation                                         or

    Disposition of remains following cremation:

    [ ] No ashes to remain

    [ ] Ashes to be buried at ____________________

         _____________________________________

     [ ] Ashes to be scattered as follows: __________

          _____________________________________

          _____________________________________

( I/We direct burial

    Place of burial ___________________________

    Address ________________________________

     _______________________________________

    I/We [ ] do    [ ] do not own a plot in the above     

    listed cemetery.

    There [ ] is   [ ] is not provision for perpetual care 

    of the plot.

Funeral (continued)

( I/We wish memorial services held and I/We give the following instructions: __________________________

    ________________________________________________________________________________________

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

( I/We desire the following funeral director ______________________________________________________

( Prepayment of funeral expenses (date, amount) _________________________________________________

( I/We desire a funeral with the body present and I/We give the following instructions (viewing, closed casket, 

    etc.): ___________________________________________________________________________________

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

( Other information not included in the above instructions, i.e. favorite hymns, scriptures, or completed order 

    of worship and celebration. _________________________________________________________________

    ________________________________________________________________________________________

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

Copies to:


( Family		( Church Office


( Physician		( Attorney


( Power of Attorney


( Other________________________





Copies to:


( Family		( Church Office


( Physician		( Attorney


( Power of Attorney


( Other________________________
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