P

ALABAMA STATE
EMPLOYEES ASSOCIATION@

2K
ASEA Will Kit Request Form

NAME
STREET ADDRESS * YOU MUST BE A RESIDENT OF THE STATE OF ALABAMA
CITY STATE ZIP COUNTY
HOME EMAIL
ASEA MEMBERSHIP NUMBER
PHONE NUMBERS:  HOME:
WORK:
CELL:
DEPARTMENT THAT YOU WORK IN:
REQUEST FOR MEMBER: REQUEST FOR SPOUSE:
LAST WILL & TESTAMENT | LAST WILL & TESTAMENT |
LIVING WILL | LIVING WILL |
DURABLE POWER OF ATTORNEY [ DURABLE POWER OF ATTORNEY [
POA FOR HEALTH CARE | POA FOR HEALTH CARE |

Return Completed F orm to:
ASEA Legal

110 North Jackson Street, Montgomery, AL 36104
Fax 334-834-4904 or legal @asea.org

*Certain legal/tax issues may prohibit our legal staff from preparing a Last Will and Testament and/or certain other related

documents. Contact the ASEA Legal Department for information.




