
WILLS, TRUSTS & LPAs 
WITNESS INFORMATION GATHERING FORM

1. Witness

 Name(s)  Mr  Mrs  Ms  Miss

Post code

Phone number 

Email address 

Occupation

Address

Would you like to receive information about our services?

2. Witness

 Name(s)  Mr  Mrs  Ms  Miss 

Address

Phone number 

Email address 

Occupation

Would you like to receive information about our services?

Witness Information Gathering Form ©Interface Financial Planning Limited. 2020 

V1.0 (July 2020)

(Reviewed Sept 2020)

Yes No

Postcode

Yes No
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