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LIVING WILL WORKSHEET
Note:  Please fill out this form completely before your appointment with an attorney.
5.  WHAT IS YOUR STATE OF LEGAL RESIDENCE?
7.  IN WHICH STATE DO YOU VOTE?
8.  WHICH STATE ISSUED YOUR DRIVER'S LICENSE?
V1.00
USAGO FORM 50, MAR 2016
1.  DO YOU WANT A HEALTHCARE POWER OF ATTORNEY AND/OR A LIVING WILL (ADVANCE MEDICAL DIRECTIVE)?
SJA
FIRST NAME
MIDDLE NAME
LAST NAME
2.  NAME:
3.  SPOUSE'S NAME:
FULL NAME  (FIRST, MIDDLE, LAST)
RELATIONSHIP 
4.  PHONE NUMBER:
FULL NAME  (FIRST, MIDDLE, LAST)
RELATIONSHIP 
6.  HEALTH CARE AGENT:
ADDRESS
12.  IN WHICH STATE(S) DO YOU FILE TAX RETURNS?
Legal Assistance Office, Office of the Staff Judge Advocate, 10th Regional Support Group
Room 220, Building 218, Torii Station (644-4332)
REPLACES HQ 10TH RSG FORM 3-16, APR 2013, WHICH IS OBSOLETE.
(ADVANCE MEDICAL DIRECTIVE)
Health Care Power of Attorney 
Living Will (Advance Medical Directive)
(check one or both)
HOME PHONE NUMBER
DUTY PHONE NUMBER
(If you want someone to be able to make heath care decisions for you when you are unable to, but not necessarily terminal)
PHONE NUMBER
PHONE NUMBER
ADDRESS
b.  SECOND CHOICE
9.  IN WHICH STATE IS YOUR CAR REGISTERED?
10.  IN WHICH STATE(S) DO YOU OWN REAL ESTATE?
11.  IN WHICH STATE(S) DO YOU FILE TAX RETURNS?
13.  UPON YOUR DEATH, DO YOU WISH TO DONATE YOUR ORGANS FOR TRANSPLANT?
14.  DO YOU WANT TO DONATE YOUR ORGANS FOR SCIENCE OR MEDICAL RESEARCH?
15.  DO YOU WANT TO EXPRESS A PREFERENCE TO DIE AT HOME?
YES
NO
YES
NO
YES
NO
(check one)
(check one)
(check one)
FIRST NAME
MIDDLE NAME
LAST NAME
a.  FIRST CHOICE
Living Will Worksheet
tsuyako.toguchi
V1.00
12 Feb 2016
USAG-O FORM 50
S/S HQ 10th RSG FORM 3-16, APR 2013
SJA
644-4338
20160301
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