
This Personal Information booklet will help your solicitor construct your Will according 
to your wishes. By completing this document you will also have peace of mind knowing 

that your affairs are in order and it will be so much easier for those handling your 
affairs to carry out your wishes. 

Personal InformaTIon



full name:

(Known as):

address:

suburb: state: Postcode:

Telephone: (        ) mobile:

email address:

Date of Birth: Place of Birth:

australian resident since: religion:

occupation: 

Previous occupations:

Centrelink No: Veterans Affairs No:

overseas Pension Details:

reference / Contact:

Drivers licence no: expiry: Passport no: expiry:

medicare no:

Private Health Insurance fund: member no:

   married           single           Widowed           Divorced           Defacto            separated      

Full name of Spouse / Partner:

Date / Place of marriage:

(Second Marriage if applicable)

full name of spouse / Partner:

Date / Place of marriage:

Father’s Full Name:

Date of Birth: Place of Birth:

main occupation/s during working life:

Date / Place of Death:

memorial / Grave at: Cemetary

Mother’s Full Name:

mother’s maiden surname:

Date of Birth: Place of Birth:

personal information



main occupation/s during working life:

Date / Place of Death:

memorial / Grave at: Cemetary

Next of Kin / Primary Contact:

Special Contacts:

Children:  my Children (living and deceased) in order of Birth including legally adopted. (If you intend to have 
persons outside the family act in a responsible position, please include).

name: Date of birth:

address:

Postcode: Telephone no:

occupation:

name: Date of Birth:

address:

Postcode: Telephone no:

occupation:

name: Date of Birth:

address:

Postcode: Telephone no:

occupation:

name: Date of Birth:

address:

Postcode: Telephone no:

occupation:

name: Date of Birth:

address:

Postcode: Telephone no:

occupation:

name: Date of Birth:

address:

Postcode: Telephone no:

occupation:



This information is an important record for your spouse or partner, children and grandchildren.

Education

Primary school: from: To:

Primary school: from: To:

secondary education: from: To:

secondary education: from: To:

Tertiary education: from: To:

other education:

Qualifications:

Special Achievements or Recognition: 

Sports/Hobbies:

Community/Civic/Public Office:

I HAVE HAD MEDICAL TREATMENT FOR: TREATMENT DETAILS:

Cancer  

Heart Disease  

Circulatory Disorder  

Diabetes  

Kidney Disorder  

lung Disorder  

other 

other 

I have the following medical implants:

I am allergic to the following drugs:

family Doctor:

address: Telephone:

additional Information:

Blood Type (if known):

registered organ Donor:           Yes           no  (if yes, ensure next of kin are aware of your wishes)

personal history medical history

By providing a pen-picture of your life the information will help your loved ones 
prepare an interesting and meaningful tribute.



Bank: Branch:

account number:

other:

Bank: Branch:

account number:

other:

safe Deposit Box / Packet location:

Description/address of Property:

lot number: DP/sP/no:

location of Deed:

additional Information:

Description/address of Property:

lot number: DP/sP/no:

location of Deed:

additional Information:

Church, Rotary, Lions, Probus, Sporting Clubs etc. 

oraganisation:

membership number: Position Held:

organisation:

membership number: Position Held:

organisation:

membership number: Position Held:

organisation:

membership number: Position Held:

Branch of service: service number:

Date entered service: Place:

Date of Discharge: Place:

rank, rating or Grade:

Wars/Conflicts served:

additional Information:

membership of organisation/clubs

military service record

banking details

real estate



Company: Policy number:

Contact name/number:

Company: Policy number:

Contact name/number:

COMPANY POLICY NUMBER

House: 

Contents: 

Car:   

Caravan: 

other: 

name of fund:

Contact name/number: reference number:

name of fund:

Contact name/number: reference number:

Nominated Beneficiary:

shares, Bonds, Coin/stamp Collections etc – list as appropriate:

WILL

I have a Will:           Yes           no Will Dated:

location of Will:

executor: Telephone number:

relationship (if applicable):

address:

solicitor: Telephone number:

address:

additional Information:

life insurance other investments

estate information

general insurance

superannuation funds



As State and Territory laws vary from State to State, it is important to discuss the issue of Powers or Attorney 
and Guardianship with your legal advisor or contact your local State/Territory Department of Justice.

name of attorney(s):

Contact Details:

location of Document(s):

enduring Power of attorney other

name of enduring Guardian:

location of Document(s): 

accountant/financial advisor/Tax agent: name:

Contact Details: 

funeral Director: Contact name:

address:

   Telephone number:

Pre-Paid funeral Contract number (if applicable):

or
Pre-arranged funeral details are held at:

my remains are to be: Buried name of Cemetery:

   Cremated name of Crematorium:

Details of burial plot or cremation memorial:

service to be held at: funeral Directors Chapel  Yes   no

location/address:

   Cemetery/Cremation Chapel  Yes   no

location/address:

   Church  Yes   no

location/address:

service by:        Clergy    Celebrant

name of preferred Clergy/Celebrant (if known):

rsl service:     Yes   no australian flag:     Yes   no

rsl membership number: sub-Branch name:

masonic service:     Yes   no lodge name/Contact:

flower Preference:

and/or memory Donations to:

Charity name:

Press notices:     Yes   no If “yes” newspapers:

Viewing:     Yes   no If “yes”    family only  Public

powers of attorney/guardianship

funeral instructions

funeral instructions - continued



How to include your Parish in your Will
If you wish to include a contribution to your Parish, simply select the most relevant section. 

Thank you again for your support.

1. If you wish to leave a specific bequest

“ I give the sum of _____ dollars/or* _____ % of my estate, free of all duties to The Trustees of the roman 
Catholic Church for the Diocese of Lismore (for the benefit of __________ Catholic Parish)  in the state of 
new south Wales, and I DeClare that the receipt of The Trustees of the roman Catholic Church, for 
the Diocese of Lismore, authorised officer shall be sufficient discharge to my trustees who shall not 
be obliged to see the application thereof.”

2. If you wish to make a residuary bequest
“ I give the rest and residue of my estate to The Trustees of the roman Catholic Church for the Diocese of 
Lismore, in the state of New South Wales, (for the benefit of __________ Catholic Parish) and I DECLARE 
the receipt of The Trustees of the Roman Catholic Church for the Diocese of Lismore authorised officer 
shall be sufficient discharge to my trustees who shall not be obliged to see the application thereof.”

* Choose either a dollar amount or a percentage.

special instructions

 
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

     Dated:

It is recommended that a listing of personal property / valuable items be recorded together with with serial 
numbers. A photo record is also recommended where possible. Engraving of valuables with Drivers Licence 

number or Social Security number will also assist in recovery of goods in the event of theft.

ITem DesCrIPTIon serIal no (if applicable)

personal property inventory



 

     Dated:

These pages can be used to update any information recorded in this booklet or provide additional detail. It is 
recommended that any information recorded on these pages be dated so that the most recent instructions are 
clear. This is also an appropriate place to record any specific music preferences, or other particular details that 

you may like included in a public funeral service.

other information


