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	WILL

	

	(1)
	I,
	     
	
	of the
	 FORMDROPDOWN 


	
	
	(Name in full)
	
	
	(City, Town, Village, Township)

	
	
	
	
	
	
	
	
	
	
	
	

	
	of
	     
	
	in the
	 FORMDROPDOWN 

	of
	     
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	
	
	


	
	Occupation
	     
	
	SN
	     
	
	Unit
	     

	
	
	
	
	
	
	
	
	

	
	do hereby revoke all former Wills made by me and declare this to be my LAST WILL.

	
	

	(2)
	I give, devise and bequeath unto my:

	
	

	
	(a)
	     

	
	
	

	
	(b)
	     

	
	
	

	
	(c)
	     

	
	
	

	
	(d)
	     

	
	

	(3)
	All the remainder of my estate I give, devise and bequeath unto my:

	
	

	
	(a)
	     

	
	
	

	
	(b)
	     

	
	
	

	
	(c)
	     

	
	

	(4)
	I appoint
	     
	     

	
	
	(Name)
	(Address)

	
	

	
	to be the Executor/trix (Liquidator) of this my Last Will.  In the event of the death of the first mentioned Executor/trix

	
	(Liquidator), I appoint
	     
	     

	
	
	(Name)
	(Address)

	
	

	
	     
	to be the Executor/trix (Liquidator) of this my Last Will.

	
	(Address)
	

	
	

	(5)
	In witness whereof I have hereunto set my hand this
	     
	
	day of
	 FORMDROPDOWN 

	
	20
	

	
	

	(6)
	Signed and acknowledged by the Testator/trix in the presence of us both present at the same time who in his/her presence, at his/her request, and in the presence of each other have hereunto subscribed our names as witnesses.
	

	
	
	(Signature of Testator/Testatrix)

	
	

	(7)
	Signature of Witness
	
	
	     

	
	
	Name in block letters (     )
	
	( FORMDROPDOWN 
)

	
	
	
	
	

	
	
	     
	
	     

	
	
	(Formation or Unit)
	
	(Civil Occupation)

	
	

	
	Civil Address
	     

	
	

	(8)
	Signature of Witness
	
	
	     

	
	
	Name in block letters (     )
	
	( FORMDROPDOWN 
)

	
	
	
	
	

	
	
	     
	
	     

	
	
	(Formation or Unit)
	
	(Civil Occupation)

	
	

	
	Civil Address
	     

	

	Any additions or alterations to this will must be initialed by the testator/trix and both witnesses


CF 30

	General

	

	
The laws of all the provinces of Canada, except one, provide that marriage subsequent to the date of a Will revokes that Will.  Therefore, an officer or non-commissioned member, immediately upon his/her marriage, should make a new Will in order that in the event of his/her death, his/her estate may be distributed in accordance with his/her wishes as set out in his/her will.

	
This Will Form is intended to fill the requirements of a simple Will.  It is suggested that you do not use this Form but, rather, that you obtain legal assistance in the preparation of your Will in the following situations:

	

	a. if you desire to benefit more persons than this form has spaces for;

b. if you own property of large value; and

c. if special provisions such as trusts are required (it is recommended that trust be crated when a minor child or children are named beneficiaries).

	

	
Only the original Will will be executed, that is, signed by the testator/trix and witnesses.  If you wish to have a copy for your information and retention a copy may be made but not signed – the names and other particulars of the persons who were witnesses can be printed or typewritten on the copy.

	

	Instructions for completion of will

	

	
The following instructions are numbered the same as the paragraphs in the Will Form.  Read each instruction below before completing the same numbered paragraph of your Will.  You are the testator/testatrix; i.e. the person who makes the Will.

	

	(1)
In this paragraph set out:

	

	
(I)
your name in full (full given names and surname),

	
(II)
your civilian address, occupation, and

	
(III)
your service number and unit.

	

	
For example:
	I,
	John Charles Brown
	of the
	City

	
	
	(Name in full)
	
	(City, Town, Village, Township)

	
	

	
	of
	Ottawa
	in the County of
	Carleton
	Province of
	Ontario

	
	

	
	Occupation (Canadian Forces)
	Mechanic
	(SN)
	000000001
	Unit
	No 1 All Purpose Unit

	

	(2) & (3)
It is in these two paragraphs that you direct how your estate is to be disposed of.  In each of the paragraphs, when used, you describe the person  or persons you wish to have your estate (your beneficiary(ies)) by inserting:

	

	
	Opposite
	(a)
	the relationship to you of the person or persons you are referring to, e.g. “wife”, “father”, “mother”, “friend”, etc,

	
	Opposite
	(b)
	the full name of the beneficiary(ies),

	
	Opposite
	(c)
	the address, if known, of the beneficiary(ies),

	
	Opposite
	(e)
	state what you wish the beneficiary(ies) described in paragraph (2) to have (if this isn’t all your estate you should complete paragraph (3) also).

	
	If you dispose of your entire estate n paragraph (2) then paragraph (3) should be struck out by drawing a diagonal line through it.

	

	Examples of how paragraphs (2) and (3) can be completed are:

	

	
	(I)
	If you wish to dispose of your estate to one person only, complete paragraph (2)

	
	
	
	
	

	
	
	
	(a)
	wife

	
	
	
	(b)
	Mary Brown

	
	
	
	(c)
	26 Cherry Avenue, Ottawa Ontario

	
	
	
	(d)
	all my estate

	

	
	(II)
	If you wish to dispose of your estate to more than one person in equal shares, complete paragraph (2) as in the following example (and strike out paragraph (3)):

	
	
	
	
	

	
	
	
	(a)
	mother and father

	
	
	
	(b)
	Ethel Brown and John Brown

	
	
	
	(c)
	480 Yonge Street, Toronto Ontario

	
	
	
	(d)
	all my estate in equal shares or, in the event that one dies before me, then all to the survivor of them

	
	
	

	
	(III)
	If you wish to leave a portion of your estate to one person and the remainder to another person, complete paragraphs (2) and (3) as n the following example:

	
	
	
	
	

	
	
	(2)
	(a)
	mother

	
	
	
	(b)
	Ethel Brown and John Brown

	
	
	
	(c)
	480 Yonge Street, Toronto Ontario

	
	
	
	(d)
	$100 and all my furniture

	
	

	
	
	(3)
	All the remainder of my estate I give, devise and bequeath unto my:

	
	
	
	
	

	
	
	
	(a)
	brother

	
	
	
	(b)
	Reginald Brown

	
	
	
	(c)
	711 Montgomery Street, Toronto Ontario

	

	(4)
	Failure to appoint an Executor/trix (Liquidator) will result in additional expense in the settlement of your estate.  You are, therefore, strongly urged to make such an appointment, and also to name an alternate.  The Executor/trix (Liquidator) can be either a man or a woman.  A beneficiary under the Will may be appointed Executor/trix (Liquidator).  It is recommended that you avoid appointment as Executor/trix (Liquidator) any person on or likely to be on Active Service.

	
	

	(5)
	You must date the Will.

	
	

	(6), (7) & (8)
	You must sign your usual signature in the presence of two witnesses, each of whom must immediately thereafter, in your presence and in the presence of the other, sign his or her name and insert his or her address and occupation in the place provided.  The name of each witness is to be typed or printed under their respective signature.  No person who acts as a witness can receive any benefits under the Will.  It is preferable, though not essential, that the witnesses be persons not on Active Service.

	
	Important:  Any additions or alterations (including strike-outs) to a Will must be initialled by the testator/trix and both witnesses.

	

	Instructions for completion of affidavit of execution of will

	

	
	The following instructions are set out in the same order as in the Affidavit of Execution of Will.  Read each instruction below before completing the Affidavit of Execution of Will in which you are witness to.

	
	

	(1)
	In the first part, you must indicate the name of the Testator/trix, your name, town or city and province in which you are residing as well as your occupation.  In paragraph one, you must indicate the date you were witness to said Will, as well as the Testator/trix of the Will to which you were witness.

	
	

	(2)
	In paragraph two, you must indicate the age of the Testator/Testatrix.

	
	

	(3)
	In paragraph three, you must indicate the name, occupation, city/town and province of residence of the other witness to the said Will.

	
	

	
	The Affidavit of Execution of Will must be signed and sworn before a Commissioner for Oaths and/or a Commissioned Officer on full time service in the Canadian Forces as stated in CFAO 59-1, Annex A.


	Affidavit of execution of will

	

	In the matter of the execution of the will of
	     

	
	(Name of testator/testatrix)

	

	I,
	     
	of
	     
	in the

	
	(Name in full)
	
	 FORMDROPDOWN 

	

	

	Province of
	     
	,
	     

	
	
	
	(Occupation of witness)

	

	Make oath and say:

	

	1.
	That on the
	     
	day of
	 FORMDROPDOWN 

	,
	20
	  
	,
	I was personally present and saw the paper writing

	
	
	
	
	
	
	
	
	
	

	

	enclosed to this my Affidavit duly signed and executed by
	     
	, the Testator/trix.

	

	2.
	At the time of the execution, the Testator/trix was
	   
	years of age and in my opinion was of sound mind, memory and 

	

	understanding.

	

	3.
	The paper writing was executed by the Testator/trix in the presence of myself and
	     

	
	
	(Name of second witness)

	

	     
	, of
	     
	, of the
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	,

	(Occupation of second witness)
	
	 FORMDROPDOWN 

	
	
	
	

	

	and we were both present at the same time whereupon we did, in the presence of the Testator/trix, attest and subscribe the aid Will as witnesses.

	

	sworn before me at

	

	     
	
	

	
	
	

	In the
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	
	
	

	this
	     
	day of
	 FORMDROPDOWN 

	20
	  
	
	

	     
	
	

	
	
	

	
	
	(Signature of Witness)

	
	
	

	(Name and Signature of Commissioner for Oaths)
	
	

	
	
	

	     
	
	

	(Rank – In full)
	
	

	
	
	

	     
	
	

	(Unit – In full)
	
	

	

	

	A commissioned officer on full-time service in the Canadian forces

	

	(complete pursuant to CFAO 59-1, annex A)
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