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I ____________________________________ son of / daughter of_ 
 
residing at ___________________________________________ make this to be my last  
 
Will and Testament. 
 

1. I hereby revoke all wills, codicils and other testamentary documents, made 
by me and particularly my will dated ______________ and codicil dated 
________________. 
 

2. I am possessed of and absolutely entitled to movable and immovable 
properties which are described in the schedules I to V attached herein. Any 
mistake in the description or any omission therefrom will not affect the 
dispositions hereby made and this will deed will apply to all my properties of 
whatsoever nature and wherever situated and whether standing in my name 
alone and jointly with anybody else, if any name is first mentioned. 
 

3. After my death, my wife / Husband Mrs. / Mr. __________________ is entitled 
to the amounts lying in my Bank specifically mentioned in Schedule I 
attached to this will. This bequeath shall have priority over all other bequests 
and dispositions. 
 

4. I bequeath my immovable property(ies) situated at ______________ and 
______________ centers specifically mentioned as item No. 
__________________ in Schedule II attached to this will to my ______________ 
shri/Smt. _____________ and item No. _____________ to my _________________ 
Shri/Smt./Ms. ______________________ and Shri/Smt./Ms. 
_______________________ absolutely. 
 

5. I bequeath the Gold/Silver ornaments and jewellery mentioned in Schedule 
III to my ______________ Shri/Smt./Ms. 
__________________________________________ absolutely.       
 

6. I bequeath the Shares / and Securities, MUTUAL FUND & PPF specifically 
described under Schedule IV to my ______________________ Shri/Smt./Ms.  

            ________________ and Shri/Smt./Ms. _________________________________ 
 

7. I hold insurance policies for self/family for life cover as also property which is 
spelt out in Schedule V to my Will.  
 

DEED OF WILL 



8. I bequeath all my properties which are not mentioned in this WILL in favour 
of Shri/Smt./Ms. ______________________________ and Shri/Smt./Ms. 
______________ 

9. I bequeath my miscellaneous assets in Schedule VI as per details given 
therein. 
 

I have made this WILL while I am in sound health and of good understanding. 
 
In witness thereof I have put my signature hereunder in the presence of witnesses 
on this. 
______________ day of _____________ 20____________ 
 

Signed by the within named TESTATOR SIGNATURE __________________________ 

IN THE PRESENCE OF TWO WITNESSES SIGNATURE(s) 
 
1. NAME ______________________________ R/O _____________ _______________ 
 

2. NAME ______________________________ R/O _____________ _______________ 

Enclosures /schedule To Will Deed Dt. ___________ 
SCHEDULE - I (DEPOSITS) Mention here brief details e.g. account no., name 
Branch/Bank, type of account and name of the A/c holders. 
............................................................................................................................................... 
 
............................................................................................................................................... 
 
SCHEDULE - II (IMMOVABLE PROPERTY) Mention 
here brief details of the property, area/location, size 
and registration details etc., 
 
............................................................................................................................................... 
 
............................................................................................................................................... 
 
SCHEDULE - III (JEWELLERY ETC.,) Mention here details of 
GOLD/DIAMOND JEWELLERY/ ORNAMENTS WHICH ARE ALREADY IN 
USE BY MY WIFE/DAUGHTER MORE SPECIFICALLY THE FOLLOWING 
 
Bangles _______, Earrings ______, Neckless ______, 
Mangalsutra _______, Rings _____, Bracelet ______, 
 
............................................................................................................................................... 
 



............................................................................................................................................... 
 
SILVER ORNAMENTS/PLATES AND OTHER ITEMS WEIGHING _________ 
GRAMS HELD IN BANK’S LOCKER AT ___________ BRANCH AND AT HOME 
WEIGHING APPROX. _____________GRAMS. 
 
............................................................................................................................................... 
 
............................................................................................................................................... 
 
SCHEDULE - IV (SHARES, DMAT, PPF AND MUTUAL FUNDS) 
Mention here details of shares held in DMAT account held with _______ Branch, 
Mutual fund investments, details of SIP’s held etc. 
 
............................................................................................................................................... 
 
 
............................................................................................................................................... 
 
SCHEDULE - V (INSURANCE POLICIES ETC.) 
Mention here details of policies, beneficiary, sum assured, due date name of 
insurances co. etc., 
............................................................................................................................................... 
 
............................................................................................................................................... 
 
SCHEDULE - VI (MISCELLANEOUS ASSETS Etc.) 
 
Mention here details of all movable assets including vehicle, electronics goods, 
furniture etc., not specifically covered in the Will deed above. 
 
............................................................................................................................................... 
 
............................................................................................................................................... 
 
Place : ___________ Signature of TESTATOR 
Date: ___________ SIGNATURE(s) 
 
IN THE PRESENCE OF TWO WITNESSES 
 

1. Name __________R/O _________ ___________ 
 
 

2. Name __________R/O _________ ___________ 


