NUNCUPATIVE WILL FOR INDIVIDUALS FACING TERMINAL ILLNESS

NUNCUPATIVE WILL OF [TESTATOR FULL NAME]

Date of Oral Declaration: [DATE OF ORAL DECLARATION]

Time of Oral Declaration: [TIME OF ORAL DECLARATION]

Location of Oral Declaration: [CITY, COUNTY, STATE]

Testator Name: [TESTATOR FULL NAME]

Testator Address: [TESTATOR STREET ADDRESS]

Testator City, State, ZIP: [TESTATOR CITY, STATE, ZIP]

Testator Date of Birth: [TESTATOR DATE OF BIRTH]

Testator Diagnosis: [TERMINAL ILLNESS DIAGNOSIS]

Attending Physician Name: [ATTENDING PHYSICIAN FULL NAME]

Attending Physician Address: [ATTENDING PHYSICIAN ADDRESS]

RE: ORAL DECLARATION OF LAST WILL AND TESTAMENT MADE DURING TERMINAL ILLNESS

1. DECLARATION OF TESTATOR
1.1 Identity of Testator: I, [TESTATOR FULL NAME], residing at [TESTATOR STREET ADDRESS], [TESTATOR CITY, STATE, ZIP], being of sound mind and memory, though presently suffering from [TERMINAL ILLNESS DIAGNOSIS], do hereby make, publish, and declare this as my Nuncupative Will.
1.2 Awareness of Condition: I understand that I am facing a terminal illness and that my condition may prevent me from executing a written will in the ordinary manner.
1.3 Intent to Make Will: It is my clear and express intention to dispose of my personal property as set forth in this oral declaration, made in the presence of the witnesses named below.
1.4 Sound Mind: I declare that I am of sound and disposing mind and memory and am not acting under duress, fraud, or undue influence.

2. REVOCATION OF PRIOR WILLS
2.1 Prior Wills: I hereby revoke all prior wills and codicils previously made by me, whether written or oral, except as expressly provided herein.
2.2 Effect of Revocation: This Nuncupative Will shall supersede any prior testamentary instruments to the extent permitted by the laws of the State of [STATE].

3. DISPOSITION OF PERSONAL PROPERTY
3.1 Bequest of Personal Property: I give, devise, and bequeath the following personal property to the following beneficiaries:

3.1.1 Item Description: [DESCRIPTION OF PERSONAL PROPERTY ITEM 1]

3.1.2 Beneficiary Name: [BENEFICIARY 1 FULL NAME]

3.1.3 Beneficiary Relationship: [BENEFICIARY 1 RELATIONSHIP TO TESTATOR]

3.1.4 Beneficiary Address: [BENEFICIARY 1 ADDRESS]
3.2 Additional Bequest: I give, devise, and bequeath the following personal property:

3.2.1 Item Description: [DESCRIPTION OF PERSONAL PROPERTY ITEM 2]

3.2.2 Beneficiary Name: [BENEFICIARY 2 FULL NAME]

3.2.3 Beneficiary Relationship: [BENEFICIARY 2 RELATIONSHIP TO TESTATOR]

3.2.4 Beneficiary Address: [BENEFICIARY 2 ADDRESS]
3.3 Additional Bequest: I give, devise, and bequeath the following personal property:

3.3.1 Item Description: [DESCRIPTION OF PERSONAL PROPERTY ITEM 3]

3.3.2 Beneficiary Name: [BENEFICIARY 3 FULL NAME]

3.3.3 Beneficiary Relationship: [BENEFICIARY 3 RELATIONSHIP TO TESTATOR]

3.3.4 Beneficiary Address: [BENEFICIARY 3 ADDRESS]
3.4 Residuary Personal Property: Any personal property not specifically bequeathed above shall be distributed to [RESIDUARY BENEFICIARY FULL NAME], residing at [RESIDUARY BENEFICIARY ADDRESS].

4. APPOINTMENT OF EXECUTOR
4.1 Executor: I appoint [EXECUTOR FULL NAME], residing at [EXECUTOR ADDRESS], as Executor of this Nuncupative Will.
4.2 Alternate Executor: If [EXECUTOR FULL NAME] is unable or unwilling to serve, I appoint [ALTERNATE EXECUTOR FULL NAME], residing at [ALTERNATE EXECUTOR ADDRESS], as Alternate Executor.
4.3 Powers of Executor: My Executor shall have full power and authority to administer my estate, including the authority to collect, manage, and distribute my personal property in accordance with this Will and applicable law.

5. GUARDIANSHIP OF MINOR CHILDREN
5.1 Guardian Nomination: If I have minor children at the time of my death, I nominate [GUARDIAN FULL NAME], residing at [GUARDIAN ADDRESS], as Guardian of the person and property of my minor children.
5.2 Alternate Guardian: If [GUARDIAN FULL NAME] is unable or unwilling to serve, I nominate [ALTERNATE GUARDIAN FULL NAME], residing at [ALTERNATE GUARDIAN ADDRESS], as Alternate Guardian.
5.3 Names of Minor Children: [MINOR CHILD 1 FULL NAME], [MINOR CHILD 2 FULL NAME], [MINOR CHILD 3 FULL NAME].

6. DECLARATION OF WITNESSES
6.1 Witness One: I, [WITNESS 1 FULL NAME], residing at [WITNESS 1 ADDRESS], declare that the Testator, [TESTATOR FULL NAME], spoke the words constituting this Nuncupative Will in my presence and in the presence of the other witness, and that the Testator was of sound mind at the time of the declaration.
6.2 Witness Two: I, [WITNESS 2 FULL NAME], residing at [WITNESS 2 ADDRESS], declare that the Testator, [TESTATOR FULL NAME], spoke the words constituting this Nuncupative Will in my presence and in the presence of the other witness, and that the Testator was of sound mind at the time of the declaration.
6.3 Witness Three (if required): I, [WITNESS 3 FULL NAME], residing at [WITNESS 3 ADDRESS], declare that the Testator, [TESTATOR FULL NAME], spoke the words constituting this Nuncupative Will in my presence and in the presence of the other witnesses, and that the Testator was of sound mind at the time of the declaration.
6.4 Number of Witnesses Required: The number of witnesses required for a valid nuncupative will in the State of [STATE] is [NUMBER OF WITNESSES REQUIRED].

7. REDUCTION TO WRITING
7.1 Reduction to Writing: This Nuncupative Will was reduced to writing on [DATE REDUCED TO WRITING] by [PERSON REDUCING WILL TO WRITING FULL NAME], residing at [PERSON REDUCING WILL TO WRITING ADDRESS].
7.2 Timeframe: This writing was prepared within [NUMBER OF DAYS] days of the oral declaration, in accordance with the laws of the State of [STATE].
7.3 Accuracy Certification: [PERSON REDUCING WILL TO WRITING FULL NAME] certifies that this document accurately reflects the words spoken by the Testator on [DATE OF ORAL DECLARATION].

8. ATTESTATION OF PHYSICIAN
8.1 Physician Certification: I, [ATTENDING PHYSICIAN FULL NAME], a licensed physician in the State of [STATE], certify that I examined [TESTATOR FULL NAME] on [DATE OF EXAMINATION] and that in my professional opinion, the Testator was of sound mind and capable of making testamentary dispositions at the time of the oral declaration.
8.2 Physician License Number: [PHYSICIAN LICENSE NUMBER]
8.3 Physician Signature: [PHYSICIAN SIGNATURE]
8.4 Date of Physician Signature: [DATE OF PHYSICIAN SIGNATURE]

9. SIGNATURES OF TESTATOR AND WITNESSES
9.1 Testator Signature: [TESTATOR SIGNATURE]
9.2 Testator Printed Name: [TESTATOR FULL NAME]
9.3 Date of Testator Signature: [DATE OF TESTATOR SIGNATURE]
9.4 Witness One Signature: [WITNESS 1 SIGNATURE]
9.5 Witness One Printed Name: [WITNESS 1 FULL NAME]
9.6 Date of Witness One Signature: [DATE OF WITNESS 1 SIGNATURE]
9.7 Witness Two Signature: [WITNESS 2 SIGNATURE]
9.8 Witness Two Printed Name: [WITNESS 2 FULL NAME]
9.9 Date of Witness Two Signature: [DATE OF WITNESS 2 SIGNATURE]
9.10 Witness Three Signature (if required): [WITNESS 3 SIGNATURE]
9.11 Witness Three Printed Name: [WITNESS 3 FULL NAME]
9.12 Date of Witness Three Signature: [DATE OF WITNESS 3 SIGNATURE]

10. NOTARIZATION
10.1 State of [STATE]
10.2 County of [COUNTY]
10.3 Notary Public: I, [NOTARY PUBLIC FULL NAME], a Notary Public in and for the State of [STATE], do hereby certify that on [DATE OF NOTARIZATION], the Testator and witnesses whose names are signed above appeared before me and acknowledged the execution of this Nuncupative Will.
10.4 Notary Commission Expiration: [NOTARY COMMISSION EXPIRATION DATE]
10.5 Notary Signature: [NOTARY PUBLIC SIGNATURE]
10.6 Notary Seal: [NOTARY SEAL]

11. GENERAL PROVISIONS
11.1 Governing Law: This Nuncupative Will shall be governed by and construed in accordance with the laws of the State of [STATE].
11.2 Severability: If any provision of this Will is held invalid or unenforceable, the remaining provisions shall continue in full force and effect.
11.3 Validity Period: This Nuncupative Will shall remain valid only to the extent permitted by the laws of the State of [STATE] regarding nuncupative wills made during terminal illness.
11.4 Limitations: This Nuncupative Will is intended to dispose of personal property only and shall not be construed to dispose of real property unless expressly permitted by the laws of the State of [STATE].

12. ADDITIONAL INSTRUCTIONS
12.1 Additional Instructions: [ADDITIONAL INSTRUCTIONS OR PROVISIONS]
12.2 Funeral and Burial Wishes: [FUNERAL AND BURIAL WISHES]
12.3 Organ Donation Wishes: [ORGAN DONATION WISHES]

13. ACKNOWLEDGMENT
13.1 Acknowledgment of Testator: I, [TESTATOR FULL NAME], acknowledge that I have read or had read to me the contents of this Nuncupative Will, that it accurately reflects my oral declaration, and that I have signed it freely and voluntarily.
13.2 Testator Signature: [TESTATOR SIGNATURE]
13.3 Date: [DATE OF ACKNOWLEDGMENT]
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