Transfer the Blessing Seminar Evaluation Form

Name                                                                                                                                                                 
 ______        


First                                           Middle Initial                            Last      

Spouse’s Name












                                   
    First                                       Middle Initial                            Last

Address














                Street/Route                                                                    City                                       State           Zip

Daytime Phone(      )                                                                 Evening Phone (       )



                                                  
Man's Date of Birth                                                         Woman's Date of Birth 




         Names of Children

Name




 Birthdate 

 Name




 Birthdate 

Name




 Birthdate 

 Name




 Birthdate 


Name




 Birthdate 

 Name




 Birthdate 

Occupation                                                                                                                                                        
         
Spouse’s Occupation












                                                                                                                                                    


EVALUATION 

      I felt the workshop was worthwhile

      I have no Will but would like to make one

      I have a Will but have not reviewed it since 1981 / 1986 / 1992 / 2001 tax law changes

Please contact me for the following reasons:
      Christian Preamble




      Drafting a Will

      Guardian and Minor's Trust



      Review Property Ownership
      Review current Will




      Tax and Probate Analysis

      Living Will





      Personal Property List

      Durable Power of Attorney for Health Care

      Gift to the Church and / or Ministries

      Disaster Clause




      Review Insurance Beneficiaries

      Durable Power of Attorney



      Business Transfer Agreement

      Living Trust





      Charitable Remainder Unitrust

Best time to call  
         Morning               Afternoon             Evening

Directions to your home







































______
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