LAST WILL & TESTAMENT
THIS IS THE LAST WILL AND TESTAMENT	
Made by …………………………………………………………………………………………………………………………………………….. of………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. In the state/territory of ………………………………………………………………………………………Post code………………. I revoke all previous Wills and other Testamentary Dispositions made by me.

EXECUTOR(S) AND TRUSTEE(S)
I appoint …………………………………………………………………………………………………………………………………………….. of ……………………………………………………………………………………………………………………………………………………….. In the state/territory of ………………………………………………………………………………………Post Code………………. To be the executor(s) and trustee(s) of my estate.
AND I appoint……………………………………………………………………………………………………………………………………… of ……………………………………………………………………………………………………………………………………………………….. In the state/territory of ………………………………………………………………………………………Post Code………………. To be the executor(s) and trustee(s) of my estate.
In the event that he/she/they predecease me or is/are unwilling or incapable of acting then I appoint: ………………………………………………………………… of …………………………………………………………………….. In the state/territory of ………………………………………………………………………………………Post Code………………. As the executor.

GUARDIANS
If I am predeceased by the other natural parent of any of my minor children then I appoint: ……………………………………………………………………………………………………………………………………………………………. of ……………………………………………………………………………………………………………………………………………………….. In the state/territory of ………………………………………………………………………………………Post Code………………. to act as guardian(s).
If he/she/they predecease me or are unwilling or incapable of acting then I appoint: ……………………………………………………………………………………………………………………………………………………………. of ……………………………………………………………………………………………………………………………………………………….. In the state/territory of ………………………………………………………………………………………Post Code………………. to act as guardian(s).


GIFTS
I hereby make the following gifts:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. If at the time of my death any of the above mentioned gifts are no longer in my ownership, it is my intention that no reference be made to them in my Will.
.........................................              ........................................             ........................................
(Signature of Testator)                       (Signature of Witness)                   (Signature of Witness)

RESIDUARY ESTATE
I give the residue of my estate to such of the following beneficiary or beneficiaries as survive me and if more than one then in equal shares: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. If all of the above beneficiaries and their incidental beneficiaries predecease me, I give the residue of my estate to such of the following beneficiary or beneficiaries as survive me and if more than one then in equal shares:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

INCIDENTAL BENEFICIARIES
If any of the beneficiaries named or referred to above do not survive me then that benefit which they would have received shall be divided equally amongst such children of theirs as survive me. If there are no such children, their share shall be distributed amongst the other beneficiaries entitled to share in the residuary estate.    




TRUST FOR MINORS
The share of any beneficiary/ies be held in trust and be administered by the trustee for the purpose of support, welfare and education until he/she/they reach the age of ……………..
[bookmark: _GoBack]If any of the beneficiary/ies should die prior to attaining the age noted and receiving all their share, then their share shall be held in trust and paid equally amongst their children. If there are no such children, their share shall be distributed amongst the other beneficiaries entitled to share in the residuary estate.

FUNERAL DIRECTIONS
I want to be buried/cremated/other ………………………………………………………………………………………………….. I want a …………………………………………… service to be held at ……………………………………………………………….. I do/do not want flowers at my funeral.
Other instructions ……………………………………………………………………………………………………………………………….

SIMULTANEOUS DEATH CLAUSE
If any beneficiary/ies dies at the same time that I die or within ………….. days of my death, then he/she/they shall be deemed to have predeceased me.

TESTATOR SIGNATURE
I the Testator sign this on the …………… day of ………………………….. in the year of …………… in the presence of two witnesses below.
………………………………………………………………………………
(Signature of the Testator)     








ATTESTATION AND WITNESSES
Signed by the above Testator in the presence of both of us the witnesses being present at the same time and signed by each of us in the presence of each other and the Testator.
                                                                                       Print Full Name ……………………………………………………….
                                                                                       Address ………………………………………………………………….. ……………………………………………………………….            …………………………………………………………………………………                           (Signature)                                                                   Occupation ……………………………………………………………..
                                                                                       
                                                                                       Print Full Name ……………………………………………………….
                                                                                       Address ………………………………………………………………….. ……………………………………………………………….            …………………………………………………………………………………                           (Signature)                                                                   Occupation ……………………………………………………………..
                                                                       
