
1. Owner Information
Full Legal Name:
Date of Birth:
Address:

Phone:     Email: 

2. Purpose of This Document
I declare that this document reflects my wishes for the distribution of certain items of my personal
property upon my death. This list is intended to be incorporated by reference into my will and/or trust,
if permitted by law.

3. General Instructions
• Only tangible personal property should be listed (e.g., jewelry, artwork, furniture, collectibles).
• Do not include cash, bank accounts, investments, real estate, or titled property (vehicles, unless

allowed by your state).
• Be as specific as possible when describing each item.
• If an item is no longer owned at the time of death, the gift shall lapse.

4. Personal Property Distribution List

Item No. Description of Item 
(be specific)

Recipient’s Full 
Legal Name

Relationship Alternate Recipient 
(optional)

(Attach additional pages if needed and number each page.)

PERSONAL PROPERTY DISPOSITION
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5. Special Instructions or Notes (Optional)
Examples:
• Conditions on delivery
• Preferred delivery timing
• Items to be given together as a set

6. Residual Personal Property
Any personal property not specifically listed above shall be distributed according to the terms of my 
will or trust.

 Yes   No

7. Amendment and Revocation
I reserve the right to amend or revoke this document at any time. The most recent, signed version 
shall control.

8. Signature
I declare that this document accurately reflects my intentions for the distribution of my personal 
property.
Signature: 
Printed Name: 
Date Signed: 

9. Witness Acknowledgment (Recommended)
(Witness requirements vary by state)
Witness Name: 
Signature: 
Date: 

Witness Name: 
Signature: ___________________________________________
Date: ___________________________________________
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10. Notary (Optional but Recommended)

State of 
County of 
Subscribed and sworn before me on this  day of , 20  .
Notary Public Signature: 
My Commission Expires: 


	Full Legal Name: 
	Date of Birth: 
	Address 1: 
	Address 2: 
	Address 3: 
	Phone: 
	1: 
	2: 
	3: 
	4: 
	Printed Name: 
	Witness Name: 
	Date: 
	Date_2: 
	Date_1: 
	Day: 
	Expiration Date: 
	Month: 
	State: 
	County: 
	2nd Witness Name: 
	Email: 
	Item No 1: 
	Description of Item 1: 
	Item No 2: 
	Item No 3: 
	Item No 4: 
	Item No 5: 
	Description of Item 2: 
	Description of Item 3: 
	Description of Item 4: 
	Description of Item 5: 
	Recipients Full Legal Name 1: 
	Recipients Full Legal Name 2: 
	Recipients Full Legal Name 3: 
	Recipients Full Legal Name 4: 
	Recipients Full Legal Name 5: 
	Relationship 1: 
	Relationship 2: 
	Relationship 3: 
	Relationship 4: 
	Relationship 5: 
	Alternate Recipient 1: 
	Alternate Recipient 2: 
	Alternate Recipient 3: 
	Alternate Recipient 4: 
	Alternate Recipient 5: 
	Year: 
	Yes: Off
	No: Off


