Appointment Day and Time: ______________________

Stewardship Services Appointment Checklist (Couple)
Please come to the appointment with the following information:
Please print clearly.
Also:  Please call or confirm the willingness of your choices for alternate decision makers prior to the appointment (Executor; Power of Attorney; Guardian). 
a) Personal Information (confidential)
Husband (full name*): ________________________________Date of Birth ____________
Wife (full Name*):  __________________________________ Date of Birth ____________
Note: (full name*) includes all middle names
Current Address:  _______________________________________________________  
                                        (Unit #  –   Street #  -   Street  –   City  –   Postal Code)
Current Phone:  _________________________
b) Alternate Decision Makers:
Note:  Primary Executor Is the Spouse
2nd Executor Name for both: ___________________________________________
Note: Primary Power of Attorney Is the Spouse
2nd Power of Attorney for Husband: _____________________________________
2nd Power of Attorney for Wife: ________________________________________
c) Dependants:
Guardian:   _______________________________________________________
[bookmark: _Hlk34822733]Child 1:  _________________________________  Date Of Birth ____________
Child 2:  _________________________________  Date Of Birth  ____________
Child 3:  _________________________________  Date Of Birth ____________
Child 4:  _________________________________  Date Of Birth  ____________

