Shay Legal Services
Islamic Will Questionnaire
Please complete the form in word format and then e-mail it back to us. If you are unable to do that then complete the form using black ink and capital letters prior to scanning/e-mailing it to us. 
Personal details
Full name:
Full postal address: 

Date of Birth:
Telephone:

Have you previously made a will?:  							Yes  No
Are you a UK resident?:  								Yes  No

Marital Status: 
if you are married was it:  Nikah  Registered
Name of your spouse:
Date of birth of partner:
if you are engaged:
Full name of fiancé/e:
Date of due marriage: 

Appointment of Executors
[bookmark: _GoBack]It is recommended that you appoint at least two Executors especially if you have children under 18 years of age.
Full name:
Relationship:
Address:

Full name:
Relationship:
Address:

Distribution of 1/3rd of your estate
Allah said in surat Al-Munafiqon (The Hypocrites) Chapter (63): "And spend [in the way of Allah] from what We have provided you before death approaches one of you and he says, "My Lord, if only You would delay me for a brief term so I would give charity and be among the righteous.""
"Abu Huraira (Allah be pleased with him) reported Allah's Messenger (may peace be upon him) as saying: When a man dies, his acts come to an end, but three; recurring charity, or knowledge (by which people) benefit, or a pious son, who prays for him (for the deceased).
Please give details of any gifts – maximum of 1/3 of your estate - which you may wish to leave to those not automatically entitled to a share under the teaching of the Qur'an. This can include gifts to charitable organisations like Rochdale Dawah Centre and non-Muslim relatives.
Full name of person/charity: 
amount/percentage: 
address: 
relationship: 

Full name of person/charity: 
amount/percentage: 
address: 
relationship: 

Full name of person/charity: 
amount/percentage: 
address: 
relationship:

Details of your parents
Fathers full name:
Date of birth:
Address:

Mothers full name:
Date of birth:
Address:

Details of your children and grandchildren
Full name:
Relationship:
Date of birth:
Address:


Full name:
Relationship:
Date of birth:
Address:

Full name:
Relationship:
Date of birth:
Address:

Full name:
Relationship:
Date of birth:
Address:

Appointment of Guardians
Please indicate who you would like to act as Guardian(s) for your children in the event that both parents die before they reach the age of 18.              
Full name:
Relationship:
Address:

Full name:
Relationship:
Address:

Your Assets
If you answer 'Yes' to any of the following questions please provide details in the details below.
Is your estate worth more than £325,000?  						Yes  No
Are you a director of a company or a partner in a firm?  				Yes  No
Are you a beneficiary of a trust, whether or not you receive income from it?   	Yes  No
Do you own any foreign property including bank accounts?   			Yes  No
Do you own any agricultural assets?   						Yes  No
Do you own your home?   								Yes  No
Are you: 
sole owner of own house	
joint tenant	
tenants in common	
name of co-owner	
your share	

Further details of assets:


Lasting Power of Attorney 
(for property and financial matters and also, health and welfare)

Do you wish us to send you details of Lasting Powers of Attorney			Yes/ No
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