
   

LAST WILL AND TESTAMENT 
I, ____________________________________________________, with registration # __ __ __ __ __ __ __ __ __ __ of 
the ___________________________________ (band/nation) and my ordinarily residence was at 
_______________________________________ in the city/town of __________________________________ in the 
Province of British Columbia. 

This is my Last Will and Testament. 
1. I cancel all my former wills and codicils. 
2. I appoint _______________________________________________________________ (Name[s] of Executor[s]) 

of ________________________________________ (town/city), British Columbia to be the executor(s) and 
trustee(s) of this will, but if he/she/they should decline to act, pass away, before me or within the period 
of ________ days following my death, I then appoint: 
_______________________________________________________________(Name[s] of Alternate Executor[s]) 
of ________________________________________ (town/city), British Columbia, as the alternate 
executor(s) and trustee(s) of this will. 

3. I direct that all my debts, funeral expense, and testamentary expenses be paid by my executor(s) as 
soon as possible after my death. 
 

4. I appoint ____________________________________________________________________________(Name[s]) 
of _________________________________________ (town/city), British Columbia, as Guardian(s) of my 
minor child(ren), but if he/she/they should decline to act, pass away before me or within a period of 
________ days following my death, I then appoint: _________________________________________________ 
of _________________________________________ (town/city), British Columbia as guardian(s) of my minor 
child(ren). 

5. I appoint ____________________________________________________________________________ (Name[s]) 
of _________________________________________ (town/city), British Columbia, as Guardian(s) of my 
Estate of my minor child(ren) but if he/she/they should decline to act, pass away before me or within a 
period of ________ days following my death, I then appoint: 
_________________________________________________ of _________________________________________ 
(town/city), British Columbia as guardian(s) of my minor child(ren). 
 

6. I request that my guardian(s): 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 

     

   Initial 

                               



   

                                                                                                                                                                                                 

7. I want my remains to be dealt with as follows:  
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

8. I make the specific gifts: 
______________________________________________________________________________________________ 

 
______________________________________________________________________________________________ 

 
9. I give the residue of my estate as follows: 

______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

I have signed my name on this last will and testament on _____________________________________ (date) 
 
at ___________________________________________ (town/city) in the Province if British Columbia.    
 
This page was signed, and the preceding page was 
Initialed by _____________________________________ 
as his/her/their last will in the presence of us, both 
present together at the same time. We have signed 
our names as witnesses to this will at the request of 
___________________________________ in his/her/their  
Presence and in the presence of each other. 
 
          
Full Name: _______________________________________          _______________________________________  
Address: _________________________________________             Signature of testator 
 
Signature: ________________________________________ 
 
 
Full Name: _______________________________________ 
Address: _________________________________________ 
 
Signature: ________________________________________ 
 
 


