
1.	 Do you have a Last Will and Testament?
2.	 Has your Will been updated in the last year?
3.	 Have you ever received a speeding/traffic ticket?
4.	 Do you own a gun?
5.	 Do you own a business?
6.	 Do you pay monthly for auto/health insurance?
7.	 Do you know about the hole in your auto insurance policy?
8.	 Have you ever been treated unfairly or had a business take  

advantage of you?
9.	 Have you ever signed a contract (buying car, home, cell phone, etc.)?
10.	Do you know anyone who has been a victim of identity theft?
11.	Have you ever hired an attorney?
12.	What do you think the average attorney hourly rate is nationwide?  

$_________/hour
13.	If you did not have to pay these high attorneys’ fees by the hour, would  

you use legal experts (more often) to help you deal with life events?
14.	Would you want to get your Will done if there was a way to save the  

average $1,000 cost in getting it drafted?
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	▢ Yes
	▢ Yes
	▢ Yes
	▢ Yes
	▢ Yes
	▢ Yes
	▢ Yes 

	▢ Yes
	▢ Yes
	▢ Yes
	▢ Yes 

	▢ Yes 
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	▢ No
	▢ No
	▢ No
	▢ No
	▢ No
	▢ No
	▢ No
	▢ No 

	▢ No
	▢ No
	▢ No
	▢ No 

	▢ No 

	▢ No

We would like to thank you for providing us with useful information, in helping us to best serve you.
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Name: _____________________________________________________________________ 

Email:  _____________________________________________________________________ 

Phone: _____________________________________________________________________
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