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Questionnaire 

 
 
 Please fill out this questionnaire.  If you have any questions, please call us at (410) 542-6000. 
 
 

 
 

PAYMENT 
 
Please pay on the Rudow Law Group, LLC website at www.rudowlawgroup.com. 
 

 
 
 

SECTION I - LAST WILL & TESTAMENT INFORMATION 
 
 

1.  I am: Married: Yes ____ / No ____        I have Children: Yes ____ / No ____ 
 
2.  I am Male ____ / Female ____ 
 
3.  Name:  _______________________  _______________________  _______________________ 
   First    Middle    Last 
 
4.  Address:  ____________________________________ _____________, Maryland ___________ 
        Street / Apartment/Unit Number City/County    Zip Code 
 
5.  Phone Numbers:  Home:  (         )__________________   Cell:  (         )__________________ 
 
6.  I want to give all of my earthly possessions to my husband/wife, or my children if my husband/wife 
does dies first: Yes ____ or No ____, 
 
 Except as provided for in Section 8, if I have no children or desire someone besides my 
 
husband/wife receive these things, I want ________________________________________________
       (list person to receive your property) 
to receive all of my earthly possessions; if this person dies before me I want 
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______________________________________________ to receive all of my earthly possessions 
    (list person to receive your property) 
 
7.  My husband/wife’s full legal name is:  ______________________________________________ 
 
8.  I desire to give the following specific property to the following people: 
 
Property     Person 
 
________________________________ ____________________________________ 
 
________________________________ ____________________________________ 
 
________________________________ ____________________________________ 
 
9.  My first choice for Personal Representative, that is the person who will administer my will, is: 
 
________________________________________________ (This is usually your husband/wife.) (You 
should be sure this person desires to be your Personal Representative before you appoint him or her.) 
 
10.  My second choice for Personal Representative is: 
 
________________________________________________ (You should be sure this person desires to 
be your Personal Representative before you appoint him or her.) 
 
11.  My first choice for the legal guardian of all of my children, that is the person who will be 
responsible for caring for my children, is: 
 
________________________________________________ (You should be sure this person desires to 
be the legal guardian of your children before you appoint him or her.)(This person would only serve if 
your wife/husband could not.) 
 
12.  My second choice for the legal guardian of all of my children is: 
 
________________________________________________ (You should be sure this person desires to 
be the legal guardian of your children before you appoint him or her.) 
 
 

 
 
 

SECTION II - HEALTH CARE AGENT APPOINTMENT / ADVANCE MEDICAL DIRECTIVE 
INFORMATION 

(Fill Out Only If You Want a Living Will/Durable Power of Attorney) 
 



 
1.  My first choice for Health Care Agent, that is the person who will make my health care decisions 
upon  
 
my incapacity, should be: ________________________________________________  (You should be 
sure this person desires to be your Health Care Agent before you appoint him or her.)(This person is 
usually your husband/wife.) 
 
2.  My first choice for Health Care Agent’s full legal mailing address is: 
 
____________________________________ _____________, Maryland ___________ 
Street / Apartment/Unit Number  City/County    Zip Code 
 
3.  My first choice for Health Care Agent’s cell phone is:  ___________________. 
 
4.  My second choice for Health Care Agent, that is the person who will make my health care decisions  
 
upon my incapacity, should be: ________________________________________________  (You 
should be sure this person desires to be your Health Care Agent before you appoint him or her.)(This 
person is usually a close family member.) 
 
2.  My second choice for Health Care Agent’s full legal mailing address is: 
 
____________________________________ _____________, Maryland ___________ 
Street / Apartment/Unit Number  City/County    Zip Code 
 
3.  My second choice for Health Care Agent’s cell phone is:  ___________________. 
 

 
 

 
SECTION III - POWER OF ATTORNEY INFORMATION 

(Fill Out Only If You Want a Power of Attorney) 
 

IMPORTANT INFORMATION AND WARNING 
 
 You should be very careful in deciding whether or not to have a Power of Attorney.  The 
powers granted by you (the principal) in this document are broad and sweeping.  This Power of 
Attorney authorizes another person (your Agent) to make decisions concerning your property for you 
(the principal). Your Agent will be able to make decisions and act with respect to your property 
(including your money) whether or not you are able to act for yourself.  You should obtain competent 
legal advice before you sign this Power of Attorney if you have any questions about the document or 
the authority you are granting to your Agent please call us at (410) 542-6000. 
 
1.  I would like the following person who will have full legal authority to attend to my affairs 
immediately to be:  (You should select someone that you trust to serve as your agent.  You should be 



sure this person would like to be your agent before you appoint him or her.) (This person is usually 
your husband/wife). 
 
Agent's Name:             
 
Agent's Address:           
  
 
Agent's Telephone Number:  (  )     (You should select someone that you 
trust to serve as your agent.  You should be sure this person would like to be your agent before you 
appoint him or her.) 
 

(THIS SECTION 2 COAGENT IS OPTIONAL) 
 
2.  I would also like another person to share full legal authority to attend to my affairs 
immediately to be:   
Coagent's Name:          
   
 
Coagent's Address:          
  
 
Coagent's Telephone Number:  (  )     (You should select someone that 
you trust to serve as your coagent.  You should be sure this person would like to be your 
coagent before you appoint him or her.) 

 
3.  My choice for my successor agent is:  (optional but recommended) 
 
Successor Agent's Name:           
 
Successor Agent's Address:           
 
Successor Agent's Telephone Number:  (  )      (You should select someone that 
you trust to serve as your successor agent.  You should be sure that this person would like to be your 
successor agent before you appoint him or her.) (Your successor agent will not be your agent unless 
your agent is unable or unwilling to serve as your agent). 
 
If my Successor Agent is unwilling or unable to help me my choice for Second Successor Agent is:    
(optional) 
 
Second Successor Agent's Name:          
 
Second Successor Agent's Address:          
 
Second Successor Agent's Telephone Number:  (  )       
 



4.  I do ____ / do not ____ (Choose One) want my Power of Attorney to survive my disability or 
incapacity.  (You should pick this option if you want the Power of Attorney to continue to work after 
you become physically unable to make your own decisions.) 
 
5.  I only want my Power of Attorney to be effective upon my disability or incapacity.  (You should 
pick this option if you do not want your Power of Attorney to start unless and until you become 
physically unable to make your own decisions.) 
 
6.  I want my Power of Attorney to end on _______________.  (You should pick this option if you 
want your Power of Attorney to end on a certain calendar date.  An example of this is the date that you 
return from a trip out of town.) 
 
7.  If my Power of Attorney is to survive my disability of incapacity, I want:  
 
Agent's Name:             
 
Agent's Address:           
  
 
Agent's Telephone Number:  (  )       
 
to handle my property as my Guardian of Property.  (Make decisions regarding my stuff like paying my 
mortgage.)  I would like: (This may be the same person.) 
 
Agent's Name:             
 
Agent's Address:           
  
 
Agent's Telephone Number:  (  )       
 
to handle me as my Guardian of Person.  (Make decisions regarding me like placing me in a nursing 
home.) 
 
The Power of Attorney is a Maryland Statutory Form Power of Attorney.  If properly executed, your 
Power of Attorney must be accepted with very few exceptions.  If properly executed, photocopies and 
electronic transmissions must also be accepted.  Please contact us if you think that someone improperly 
refuses to honor your Power of Attorney. 
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