FSM | PUBLIC INTEREST
LAW CENTER
Intake Form & Waiver
Date:

Full Name:

Last Name First Name Middle Name

Mailing Address (including Apt Number):

City: County: State: Zip Code:
Home Phone: Cell Phone:

Email Address:

Birth Date: Age: Sex:

Ethnicity: U Hispanic UNon-Hispanic O Other (Specify):

Race: U Asian O African American U Native American U Pacific Islander U Caucasian U4 Other

(Specify):

Marital Status: U Single U Married 4 Divorced 1 Widowed U Separated
Q Other (Specify):

Veteran/Military Status: U Active Duty O Reserves U Retired QO Discharged and ***Date:
Q Military Spouse U Child or Sibling of Veteran U None of the Above

Have you ever applied to CPELC before? Q Yes — If so, when? Q No

Income and Asset Values

Your Gross Monthly Income:

Other Household Income (including from those over 18):

Family Household Size (total number of all persons residing in your home):

Real Estate (Primary Residence) Value: $ Other Real Estate Value: $

I

/

Primary Vehicle: $ Secondary Vehicle: § Boat//Motorcycle:$

Monthly Mortgage or Rent Amount: § Retirement Account Value:$

Checking Account Value: $ Savings Account Value: $ Other: $
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FSU PUBLIC INTEREST
LAW CENTER
Advance Directives Questionnaire

Please bring this Document and your Driver’s License or State
Picture 1.D. with you to your appointment.

A. Durable Power of Attorney (“DPOA”): This document allows you to name another
person to act for you. This means that the person(s) you list may make decisions on your
behalf (example: make banking decisions or obtain medical documents).

« You are still able to make your own decisions unless you are incapacitated.

« This document is valid once you sign it and is valid even if you are incapacitated.

« The document only ceases to exist if (a) you pass away, (b) you revoke the document
(in writing), (c) you destroy all copies of the document including the original, or (d)
you amend the document.

Primary Designee Alternate Designee
Name: Name:

Address: Address:

Phone No: Phone No:

B. Health Care Surrogate Designation: This document allows you to name another

person to act and make medical decisions on your behalf, especially if you are not
married or if your spouse is unable to act on your behalf.
o If you prefer, this document will include your burial preferences.
o Burial Instructions: 1 Burial Plot (casket or urn) Q Casket Burial
d Cremation  Q No Preference

Primary Designee Alternate Designee
Name: Name:

Address: Address:

Phone No: Phone No:
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FSL | e

C. Living Will: This document is made in appreciation that death is as much a part of
life as is living.

« This document allows you to name someone to carry out your last wishes so that
life-prolonging procedures are not used when death is imminent. Your First and
Second Alternates listed for your Health Care Surrogate Designation have the
authority to carry out the terms of your Living Will.

« Examples of life-prolonging procedures include: life-support treatment; medical
devices put in to help me breathe; food and water supplied by medical device (tube
feeding); cardiopulmonary resuscitation (CPR); major surgery; blood transfusions;
dialysis; antibiotics; and anything else meant to keep me alive.

« In other words, this is a right-to-die document which is very important, especially if
you are not married or if your spouse is unable to act on your behalf.

« Organ Donation: 4 Yes U Yes, excluding: d No

D. Pre-Need Guardian Designation: Although the above documents will hopefully

eliminate the need for court-supervised guardianship, certain circumstances may require
the appointment of a legal guardian. This document will indicate your preference only if
a guardianship is initiated.

Primary Designee Alternate Designee
Name: Name:

Address: Address:

Phone No: Phone No:
NOTES/QUESTIONS:

For CPELC USE ONLY
Updated 12/30/2024
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