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Will Information Worksheet 

Attached please find the Client Information Worksheet for preparation of your Will 
and accompanying documents. 

PLEASE NOTE: We receive a high volume of will worksheets and each one requires 
personal attention. If there is a need to expedite your will please let us know that 

when it is submitted. 

After you have completed the form, Please return it to: 

wills@cleat.org 

or 

CLEAT 
ATTENTION: Wills 

400 West 14th Street, Suite 100 
Austin, Texas 78701 

Should you have any questions, please do not hesitate to contact us at: 
512.495.9111 

We value your CLEAT membership 
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