
WILL REQUEST FORM

Particulars of Referrer
Name (as in NRIC) Preferred NameName of Introducer Group (if any)Mobile Phone No.Email Particulars of TestatorTestator' Name (as in NRIC) Preferred NameNRIC No.Home AddressMobile Phone No.EmailNote: Referrer's is responsible to make appointment to introduce Will Adviser to the

Testator and to act as the 2nd Witness, if needed, during the Attestation of the Will.
Date of SubmissionSignature of ReferrerFor Office Use Onlv:Name of Will Adviser AssignedContact No. of Will Adviser

Date:

Assigned by SiQnature

Will and Legacy PIe LId
Email: office@willandlegacy.com
wrf-ver3

Office Tel: 67356101
Office Fax: 6737 5480

eFax: 9845 1465


