HOLOGRAPHIC WILL TEMPLATE

I, [FULL LEGAL NAME], a resident of [CITY OR TOWN], [COUNTY], [STATE], being of sound mind and memory and not acting under duress, menace, fraud, or undue influence, do hereby make, publish, and declare this instrument to be my last will and testament, written entirely in my own handwriting and signed by me, which I intend to be treated as a holographic will.

Date of Execution: [DATE OF EXECUTION]

I declare that this document is written entirely in my own handwriting and signed by me, and that I possess the testamentary capacity to make this will.

ARTICLE

1. DECLARATION AND IDENTIFICATION
1.1 Testator Identification: I, [FULL LEGAL NAME], also known as [ALTERNATE NAMES OR ALIASES, IF ANY], was born on [DATE OF BIRTH] and currently reside at [STREET ADDRESS], [CITY OR TOWN], [COUNTY], [STATE], [ZIP CODE].
1.2 Revocation of Prior Wills: I hereby revoke all previous wills, codicils, and other testamentary instruments previously made by me.
1.3 Holographic Nature: This will is entirely handwritten by me, dated, and signed by me, and is intended to be valid as a holographic will under the laws of the State of [STATE].

ARTICLE

2. FAMILY AND BENEFICIARIES
2.1 Spouse: I am [MARRIED OR UNMARRIED]. If married, my spouse is [SPOUSE FULL LEGAL NAME], residing at [SPOUSE STREET ADDRESS], [SPOUSE CITY OR TOWN], [SPOUSE COUNTY], [SPOUSE STATE], [SPOUSE ZIP CODE].
2.2 Children: I have the following children: [CHILD 1 FULL LEGAL NAME], born [CHILD 1 DATE OF BIRTH]; [CHILD 2 FULL LEGAL NAME], born [CHILD 2 DATE OF BIRTH]; [CHILD 3 FULL LEGAL NAME], born [CHILD 3 DATE OF BIRTH].
2.3 Other Dependents: I have the following other dependents or individuals for whom I provide support: [DEPENDENT 1 FULL LEGAL NAME], relationship [RELATIONSHIP], residing at [DEPENDENT 1 ADDRESS]; [DEPENDENT 2 FULL LEGAL NAME], relationship [RELATIONSHIP], residing at [DEPENDENT 2 ADDRESS].

ARTICLE

3. APPOINTMENT OF PERSONAL REPRESENTATIVE
3.1 Personal Representative: I nominate and appoint [PERSONAL REPRESENTATIVE FULL LEGAL NAME], residing at [PERSONAL REPRESENTATIVE STREET ADDRESS], [PERSONAL REPRESENTATIVE CITY OR TOWN], [PERSONAL REPRESENTATIVE COUNTY], [PERSONAL REPRESENTATIVE STATE], [PERSONAL REPRESENTATIVE ZIP CODE], as the Personal Representative of my estate.
3.2 Alternate Personal Representative: If [PERSONAL REPRESENTATIVE FULL LEGAL NAME] is unable or unwilling to serve, I nominate and appoint [ALTERNATE PERSONAL REPRESENTATIVE FULL LEGAL NAME], residing at [ALTERNATE PERSONAL REPRESENTATIVE STREET ADDRESS], [ALTERNATE PERSONAL REPRESENTATIVE CITY OR TOWN], [ALTERNATE PERSONAL REPRESENTATIVE COUNTY], [ALTERNATE PERSONAL REPRESENTATIVE STATE], [ALTERNATE PERSONAL REPRESENTATIVE ZIP CODE], as the alternate Personal Representative.
3.3 Powers of Personal Representative: I grant my Personal Representative full power and authority to administer my estate, including the power to sell, lease, mortgage, or otherwise dispose of any real or personal property, to collect debts and claims, to pay my just debts and expenses of administration, and to distribute my estate in accordance with this will, without the necessity of court approval, to the extent permitted by law.
3.4 Bond: I direct that no bond or other security be required of my Personal Representative for the faithful performance of their duties, unless required by law.

ARTICLE

4. PAYMENT OF DEBTS AND EXPENSES
4.1 Debts and Expenses: I direct my Personal Representative to pay all of my legally enforceable debts, funeral expenses, and costs of administration of my estate as soon as practicable after my death, except for any debts secured by property that is specifically devised under this will, which shall be paid by the recipient of such property.
4.2 Taxes: I direct my Personal Representative to pay all estate, inheritance, and other death taxes that may be payable by reason of my death with respect to all property included in my gross estate for tax purposes, whether or not such property passes under this will, without apportionment or reimbursement from any beneficiary, except as otherwise provided by law.

ARTICLE

5. SPECIFIC BEQUESTS OF TANGIBLE PERSONAL PROPERTY
5.1 Specific Bequest of Tangible Personal Property: I give, devise, and bequeath the following specific items of tangible personal property to the following beneficiaries:

5.1.1 [DESCRIPTION OF ITEM 1] to [BENEFICIARY 1 FULL LEGAL NAME], residing at [BENEFICIARY 1 ADDRESS].

5.1.2 [DESCRIPTION OF ITEM 2] to [BENEFICIARY 2 FULL LEGAL NAME], residing at [BENEFICIARY 2 ADDRESS].

5.1.3 [DESCRIPTION OF ITEM 3] to [BENEFICIARY 3 FULL LEGAL NAME], residing at [BENEFICIARY 3 ADDRESS].
5.2 Remaining Tangible Personal Property: I give, devise, and bequeath all of my remaining tangible personal property, including but not limited to furniture, furnishings, jewelry, clothing, books, works of art, and household goods, to [BENEFICIARY FULL LEGAL NAME], residing at [BENEFICIARY ADDRESS], to be distributed as that beneficiary shall determine.
5.3 Costs of Delivery: The costs of packing, shipping, insuring, and delivering any tangible personal property bequeathed under this Article shall be paid from my residuary estate as an expense of administration.

ARTICLE

6. SPECIFIC BEQUESTS OF REAL PROPERTY
6.1 Specific Bequest of Real Property: I give, devise, and bequeath the following real property to the following beneficiaries:

6.1.1 [LEGAL DESCRIPTION OF REAL PROPERTY 1], located at [PROPERTY 1 STREET ADDRESS], [PROPERTY 1 CITY OR TOWN], [PROPERTY 1 COUNTY], [PROPERTY 1 STATE], [PROPERTY 1 ZIP CODE], to [BENEFICIARY 1 FULL LEGAL NAME], residing at [BENEFICIARY 1 ADDRESS].

6.1.2 [LEGAL DESCRIPTION OF REAL PROPERTY 2], located at [PROPERTY 2 STREET ADDRESS], [PROPERTY 2 CITY OR TOWN], [PROPERTY 2 COUNTY], [PROPERTY 2 STATE], [PROPERTY 2 ZIP CODE], to [BENEFICIARY 2 FULL LEGAL NAME], residing at [BENEFICIARY 2 ADDRESS].
6.2 Encumbrances: Any mortgage, lien, or other encumbrance on real property specifically devised under this Article shall be assumed by the beneficiary receiving such property, and such beneficiary shall hold my estate harmless from any liability thereon.

ARTICLE

7. SPECIFIC BEQUESTS OF CASH AND FINANCIAL ACCOUNTS
7.1 Specific Bequest of Cash: I give, devise, and bequeath the sum of [AMOUNT IN WORDS AND FIGURES] to [BENEFICIARY FULL LEGAL NAME], residing at [BENEFICIARY ADDRESS].
7.2 Specific Bequest of Financial Accounts: I give, devise, and bequeath the following financial accounts to the following beneficiaries:

7.2.1 Account Number [ACCOUNT NUMBER] held at [FINANCIAL INSTITUTION NAME], located at [FINANCIAL INSTITUTION ADDRESS], to [BENEFICIARY FULL LEGAL NAME], residing at [BENEFICIARY ADDRESS].

7.2.2 Account Number [ACCOUNT NUMBER] held at [FINANCIAL INSTITUTION NAME], located at [FINANCIAL INSTITUTION ADDRESS], to [BENEFICIARY FULL LEGAL NAME], residing at [BENEFICIARY ADDRESS].

ARTICLE

8. RESIDUARY ESTATE
8.1 Residuary Estate: I give, devise, and bequeath all of the rest, residue, and remainder of my estate, whether real, personal, or mixed, wherever situated, and whether acquired before or after the execution of this will, to [RESIDUARY BENEFICIARY FULL LEGAL NAME], residing at [RESIDUARY BENEFICIARY ADDRESS].
8.2 Alternate Residuary Beneficiary: If [RESIDUARY BENEFICIARY FULL LEGAL NAME] does not survive me, I give, devise, and bequeath my residuary estate to [ALTERNATE RESIDUARY BENEFICIARY FULL LEGAL NAME], residing at [ALTERNATE RESIDUARY BENEFICIARY ADDRESS].
8.3 Per Stirpes Distribution: If any beneficiary named in this Article is deceased at the time of distribution, that beneficiary's share shall be distributed to that beneficiary's descendants, per stirpes, unless otherwise specified in this will.

ARTICLE

9. CONTINGENT BEQUESTS AND SIMULTANEOUS DEATH
9.1 Survival Requirement: No beneficiary shall be deemed to have survived me unless that beneficiary survives me by at least [NUMBER] days.
9.2 Simultaneous Death: If any beneficiary and I die under circumstances where the order of our deaths cannot be readily ascertained, that beneficiary shall be deemed to have predeceased me for purposes of this will.
9.3 Contingent Beneficiary: If any beneficiary named in this will does not survive me, and no alternate beneficiary is specified for that bequest, that bequest shall pass as part of my residuary estate.

ARTICLE

10. GUARDIANSHIP OF MINOR CHILDREN
10.1 Guardian of Minor Children: If at the time of my death I have any minor children, I nominate and appoint [GUARDIAN FULL LEGAL NAME], residing at [GUARDIAN STREET ADDRESS], [GUARDIAN CITY OR TOWN], [GUARDIAN COUNTY], [GUARDIAN STATE], [GUARDIAN ZIP CODE], as the guardian of the persons of my minor children.
10.2 Alternate Guardian: If [GUARDIAN FULL LEGAL NAME] is unable or unwilling to serve as guardian, I nominate and appoint [ALTERNATE GUARDIAN FULL LEGAL NAME], residing at [ALTERNATE GUARDIAN STREET ADDRESS], [ALTERNATE GUARDIAN CITY OR TOWN], [ALTERNATE GUARDIAN COUNTY], [ALTERNATE GUARDIAN STATE], [ALTERNATE GUARDIAN ZIP CODE], as the alternate guardian of the persons of my minor children.
10.3 Guardian of Minor Children's Property: I nominate and appoint [GUARDIAN OF ESTATE FULL LEGAL NAME], residing at [GUARDIAN OF ESTATE ADDRESS], as the guardian of the property of my minor children, to serve without bond.

ARTICLE

11. TRUST PROVISIONS FOR MINOR OR INCAPACITATED BENEFICIARIES
11.1 Trust for Minor Beneficiaries: If any beneficiary entitled to receive property under this will is a minor or is under a legal disability at the time of distribution, I direct that such beneficiary's share be held in trust by [TRUSTEE FULL LEGAL NAME], residing at [TRUSTEE ADDRESS], as trustee, until such beneficiary attains the age of [AGE], at which time the remaining principal and accumulated income shall be distributed to such beneficiary.
11.2 Trust for Incapacitated Beneficiaries: If any beneficiary entitled to receive property under this will is incapacitated, I direct that such beneficiary's share be held in trust by [TRUSTEE FULL LEGAL NAME] for the benefit of such beneficiary, with distributions to be made for the beneficiary's health, education, maintenance, and support, as the trustee determines in their sole discretion.
11.3 Alternate Trustee: If [TRUSTEE FULL LEGAL NAME] is unable or unwilling to serve as trustee, I nominate and appoint [ALTERNATE TRUSTEE FULL LEGAL NAME], residing at [ALTERNATE TRUSTEE ADDRESS], as the alternate trustee.
11.4 Trustee Powers: I grant my trustee full power and authority to manage, invest, reinvest, sell, lease, mortgage, and otherwise deal with trust property as the trustee determines to be in the best interests of the beneficiary, without the necessity of court approval.

ARTICLE

12. DIGITAL ASSETS AND ONLINE ACCOUNTS
12.1 Digital Assets: I give, devise, and bequeath my digital assets, including but not limited to email accounts, social media accounts, cloud storage accounts, digital photographs, digital music, digital books, cryptocurrency, and any other digital property, to [DIGITAL ASSETS BENEFICIARY FULL LEGAL NAME], residing at [DIGITAL ASSETS BENEFICIARY ADDRESS].
12.2 Authority Over Digital Assets: I authorize my Personal Representative to access, manage, distribute, copy, and delete my digital assets, including the content of electronic communications, as permitted by the Revised Uniform Fiduciary Access to Digital Assets Act or similar law in the State of [STATE].
12.3 Online Account Credentials: I direct that my Personal Representative be provided with the necessary passwords, usernames, and other login credentials for my online accounts, which are located at [LOCATION OF CREDENTIALS OR PASSWORD MANAGER].

ARTICLE

13. PETS AND ANIMALS
13.1 Bequest for Care of Pets: I give, devise, and bequeath the sum of [AMOUNT IN WORDS AND FIGURES] to [PET CAREGIVER FULL LEGAL NAME], residing at [PET CAREGIVER ADDRESS], to be used for the care and maintenance of my pet(s), specifically [DESCRIPTION OF PET OR PETS], for the remainder of their natural lives.
13.2 Appointment of Pet Caregiver: I nominate and appoint [PET CAREGIVER FULL LEGAL NAME] as the caregiver of my pet(s) and direct that my pet(s) be delivered to [PET CAREGIVER FULL LEGAL NAME] upon my death.
13.3 Alternate Pet Caregiver: If [PET CAREGIVER FULL LEGAL NAME] is unable or unwilling to serve as caregiver, I nominate and appoint [ALTERNATE PET CAREGIVER FULL LEGAL NAME], residing at [ALTERNATE PET CAREGIVER ADDRESS], as the alternate caregiver.

ARTICLE

14. NO-CONTEST CLAUSE
14.1 No-Contest Clause: If any beneficiary under this will, directly or indirectly, contests or attacks this will or any of its provisions, or attempts to establish a different will or testamentary instrument, any share or interest given to that beneficiary under this will shall be revoked and shall pass as part of my residuary estate as if that beneficiary had predeceased me.
14.2 Applicable Law: This no-contest clause shall be enforced to the fullest extent permitted by the laws of the State of [STATE].

ARTICLE

15. SEVERABILITY AND GOVERNING LAW
15.1 Severability: If any provision of this will is held to be invalid, illegal, or unenforceable, the remaining provisions shall continue in full force and effect.
15.2 Governing Law: This will shall be governed by and construed in accordance with the laws of the State of [STATE], without regard to its conflict of laws principles.

ARTICLE

16. MISCELLANEOUS PROVISIONS
16.1 Headings: The headings used in this will are for convenience only and shall not affect the interpretation of any provision.
16.2 Gender and Number: Words used in this will in the singular shall include the plural, and words used in the plural shall include the singular, and words of one gender shall include all genders, as the context requires.
16.3 References: All references to "Personal Representative" shall include the executor, administrator, or other personal representative of my estate, and all references to "trustee" shall include any successor trustee.
16.4 Counterparts: This will is executed in a single original, and any photocopy or electronic copy shall be treated as an original for all purposes.

ARTICLE

17. ATTESTATION AND SIGNATURE
17.1 Handwriting Requirement: I acknowledge that this will is entirely handwritten by me, dated, and signed by me, and I intend for it to be valid as a holographic will under the laws of the State of [STATE].
17.2 Signature: I have signed this will on this [DAY] day of [MONTH], [YEAR], at [CITY OR TOWN], [COUNTY], [STATE].
17.3 Testator Signature: [TESTATOR SIGNATURE]
17.4 Testator Printed Name: [FULL LEGAL NAME]

ARTICLE

18. WITNESSES (OPTIONAL)
18.1 Witness Attestation: The following witnesses have witnessed the signing of this will, although witnesses are not required for a holographic will in the State of [STATE].
18.2 Witness 1: [WITNESS 1 FULL LEGAL NAME], residing at [WITNESS 1 ADDRESS], signature: [WITNESS 1 SIGNATURE], date: [WITNESS 1 DATE].
18.3 Witness 2: [WITNESS 2 FULL LEGAL NAME], residing at [WITNESS 2 ADDRESS], signature: [WITNESS 2 SIGNATURE], date: [WITNESS 2 DATE].

ARTICLE

19. NOTARY ACKNOWLEDGMENT (OPTIONAL)
19.1 Notary Acknowledgment: On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [FULL LEGAL NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this will, and acknowledged that they executed this will for the purposes stated therein.
19.2 Notary Signature: [NOTARY SIGNATURE]
19.3 Notary Printed Name: [NOTARY FULL LEGAL NAME]
19.4 Notary Commission Number: [NOTARY COMMISSION NUMBER]
19.5 Notary Commission Expiration: [NOTARY COMMISSION EXPIRATION DATE]

ARTICLE

20. FINAL DECLARATION
20.1 Final Declaration: I hereby declare that this is my last will and testament, that I have read it, that it is written entirely in my own handwriting, that I have signed it in the presence of the witnesses named above (if any), and that I request that it be administered as my last will and testament.
20.2 Testator Signature: [TESTATOR SIGNATURE]
20.3 Testator Printed Name: [FULL LEGAL NAME]
20.4 Date: [DATE OF EXECUTION]
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