WILL APPLICATION
DATE:
ASSOCIATION (Please Mark Appropriate One):
LIEUTENANT:_______________
DETECTIVE:
As an active or retired member in good standing of the above-noted
Association, I am providing Karasyk & Moschella, LLP, with the following
information for preparation of a Will for myself and my spouse:
PLEASE PRINT CLEARLY OR TYPE
NAME:
SPOUSE:
STREET ADDRESS:
CITY, STATE & ZIP:
COUNTY:
HOME TELEPHONE:
WORK:
CELL:
E-MAIL
COMMAND:
MARRIED:
In the event of my demise, I name my spouse as sole beneficiary. Should my
spouse and I die in a common disaster, then my estate shall be bequeathed to
my children living at the time of my death. Should any of my children die
before me, I leave that child’s share to his/her child. Should my deceased child
die without leaving children, then his/her share shall pass on to my living
children in equal share. The names, addresses and ages of my children are as
follows:
Name of child/ren
Address
Relationship/Age

Note: If there are no children, please name an alternate beneficiary.
Name
Address
Relationship/Age

MARRIED: I name my spouse as Executor of my Will. The Executor is not
required to post a bond for the faithful performance of his/her duties.

SINGLE: I name _______________________________
as Executor of my Will.
Relationship:______________________
Address:
__________________________________

SINGLE:

In the event of my demise, I name the following beneficiary(s) to my estate.
Name
Address
Relationship/Age

MARRIED/SINGLE If you choose to name a “sole” beneficiary above, then it
is suggested that an alternate beneficiary(s) be listed below, in the event that
your sole beneficiary predeceases you:
Address
Relationship/Age
Name

MARRIED/SINGLE
I name as Alternate Executor: (MUST BE 21 AND OLDER)
_____________________________
Relationship:________________________________
Address:

________________________________

I name as Guardian(s) of my child(ren): ________________________________
Relationship: ________________________________
Once you formally execute your Will, any former Wills and Codicils in your
name will be revoked, null and void.
Please check if you are interested in having:
{}LIVING WILL(S) {}HEALTH CARE PROXY(S)
********************************************************************
Please return this Application to us so we can expedite your request.
VIA - E-Mail
jvitale@kmattorneys.com
Or Regular Mail
KARASYK & MOSCHELLA, LLP
233 Broadway - Suite 2340
New York, New York 10279
Att: Joanne Vitale
Or Fax # 212-233-3801

