
Names, birth dates, and relationships to you of your partner, any children and at least two people from each of your families ( parents, 
siblings or close friends, plus a temporary local person if your family members live out of state or out of the country), and any real estate you 
own are needed for me to prepare a draft for your review.  For Spouse or children field that don’t’ apply write N/A.

                  

Type Full Legal Names of Living People (Not Deceased People) 
who are closest to you, and you trust the most (no more than 4 
on each side of the family, after the complete list of your 
children).

Date Of 
Birth
(Month-
Day-Year)

Relationship to You
(Entries are examples to be changed by you)
 Please use check boxes                   and type in rectangles. 

Your Full Legal Name

 Spouse’s       Partner’s        Full Legal Name 

Example:  Christopher Sean Mulvaney 07-07-1968

  Son         Daughter             Both        You        Spouse/Partner 

  Son         Daughter             Both        You        Spouse/Partner 

   Son        Daughter             Both        You        Spouse/Partner 

   Son         Daughter             Both        You        Spouse/Partner 

Your Family 

     Mother       Father                

       Mother        Father              

   Sister         Brother                  

    Sister        Brother                  

Your Spouse/Partner’s Family

   Mother        Father               

 Mother      Father                  

    Sister       Brother               

   Sister      Brother                 

EXAMPLE:  1234 YOUR STREET YOUR CITY WA 98008

Home Address (Only If You Own: N/A if you Rent): 

Other Properties You Own in Washington: 



Please include images of just the front of your Driver's Licenses which are required for Notarization of your Electronic Signature
on your Estate Plan in ZOOM via DocuSign.

Driver’s License Images do not need to be attached to this Form and can be send separately.

You can take a picture of your photo ID with your phone, and email it to me.

If you don’t think you have received a response from me, please check your SPAM folder, and mark my message as NOT SPAM.

Additional Properties owned in Washington and/or Comments

Driver’s License Image   Spouse/Partner’s Driver’s License Image

 Christopher S. Mulvaney    Attorney-and-Counselor-at-Law 
Washington State Bar # 33595

  
  14205 SE 36th St.  Ste. 100 Bellevue WA 98006-1553             

MulvaneyLawOffices.Com                       Chris@AttorneyMulvaney.Com     

http://www.attorneymulvaney.com/
mailto:chris@attorneymulvaney.com
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