}\HLEA\TIQ NAL Will Custody

WILL ARCHIVE Registration Form

Int Only

Registration No. Date Registered

Testator(s)

Surname 1 Surname 2

Forename(s) 1 Forename(s) 2

Address

County Post Code

Executor(s)

SWW Trust Corporation Main O
SWW Trust Corporation 1%t Reserve |
SWW Trust Corporation 2 Reserve [

Specify Documents Enclosed Date of First Will

Last Will & Testament
LPA/EPA*

Advance Directive
Tenancy Severance Deed
Asset Protection Trust
Codicil

Declaration of Trust
Exclusion Letter
Expression/Memo/Letter of Wishes []

Family Provision Claimant Form O Other Documents (please state)

Foreign Wills

Insurance Details/Policy

Land registry

Letters to Children/Trustees/Executors
Minutes of Meeting

Trust Documents

Property Deeds

Sealed Envelopes

Oooooodd
O OOoOoOoOooon

*Delete where applicable

Members Name and ID Ref Number

Single/Mirror Annual Fee £10 O

Lifetime Fee £60 [




	Other Documents please state: 
	Registration No: 
	Date Registered: 
	Surname 1: 
	Surname 2: 
	Forenames 1: 
	Forenames 2: 
	Address: 
	Post Code: 
	Date of First Will: 
	Members Name and ID Ref Number: 
	County: 
	Main: Off
	1st: Off
	2nd: Off
	Last Will & Testament: Off
	LPA/EPA: Off
	Advance Directive: Off
	Tenancy Severance Deed: Off
	APT: Off
	Codicil: Off
	Declaration of Trust: Off
	Exclusion Letter: Off
	Foreign Wills: Off
	Insurance details: Off
	Land registry: Off
	Letters to: Off
	Minutes of meeting: Off
	Trust docs: Off
	Property deeds: Off
	Sealed envelopes: Off
	Other docs: Off
	Letter of Wishes: Off
	Family Provision: Off
	Annual: Off
	Lifetime: Off


