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Date 
     

Confidential estate planning questionnaire

In order to provide appropriate estate planning advice, we need certain information from you. You are welcome to use additional pages to complete this questionnaire.

General Information
	
	You
	Your Spouse

	Full Name
	
     

	
     


	Name (as it should appear on documents, if different)
	
     

	
     


	Permanent Address (including county)
	
     


     



     

	
     


     



     


	Alternate Address(es)
(if you reside part of the
year at a separate address)
	
     



     



     

	
     



     



     


	Home Telephone(s)
	
     

	
     


	Home Fax
	
     

	
     


	E-mail Address(es)
	
     

	
     


	Date and Place of Birth
	
     

	
     


	Social Security Number
	
     

	
     


	Employer/Occupation
	
     

	
     


	Business Telephone
	
     

	
     


	Business Fax
	
     

	
     


	Citizenship
	
     

	
     


	Date & Place of Marriage
	
     

	
     


	Length of residence in this state
	
     

	
     


	Prior states of residence during marriage
	
     

	
     


	Any prior marriages?
	
     

	
     



Describe any continuing legal obligations owed to any former spouse.
     


     

Do you have a prenuptial agreement?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

(Please provide a copy of any written agreement.)
Do you own any “community property” acquired in a state recognizing such property? (Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas, Washington or Wisconsin)?


     


     

Children and Stepchildren

	
	1.
	2.

	Full Name
	
     

	
     


	Date & Place of Birth
	
     

	
     


	Age
	
     

	
     


	Note if Adopted or Stepchild
	
     

	
     


	Social Security #
	
     

	
     


	Permanent Address
	
     

	
     


	Home Telephone #
	
     

	
     


	Name of Child’s Spouse
	
     

	
     


	Names & Ages of Child’s Children


	
     



     



     

	
     



     



     



(please list other children and stepchildren and their information on back or on extra sheet)

Parents and Siblings

	
	You
	Your Spouse

	Parents’ Names


	
     



     

	
     



     


	Permanent Addresses
	
     



     



     

	
     



     



     


	Health Status
	
     

	
     


	Ages or Dates of Death
	
     

	
     


	
	
	

	
	You
	Your Spouse

	Siblings’ Names, Addresses, and Ages


	
     



     



     



     



     



     



     



     



     

	
     



     



     



     



     



     



     



     



     



(please list other siblings and their
information on back or on extra sheet)

Are any persons other than minor children dependent on you or your spouse? If so, describe relationship and degree and nature of dependency. 
     


     


     

Gifts and Inheritances

Describe any large gifts or inheritances that you or your spouse expects to receive from your parents or any other person in the future.

     



     

Describe any gifts or payments of over $10,000 (or $3,000, if made before 1982) that you or your spouse has made to or on behalf of any person in any one year.

     



     


(Please provide a copy of any state or federal gift tax returns filed by you or your spouse.)

Describe any gifts or payments of over $10,000 that you or your spouse expects to make to or on behalf of any person in any one year in the future.

     



     

Do you or your spouse hold any rights as a present or future beneficiary of any will or trust?


     


(Please provide a copy of any state or federal gift tax returns filed by you or your spouse.)

Have you or your spouse previously executed any of the following documents?

· Will
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

· Trust Agreement
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

· Financial Power of Attorney
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

· Health Care Power of Attorney
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

· Living Will
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

(Please provide a copy of any such document.)

Financial Information
(Estimated Values)
You may attach any statements or schedules that you have available to you showing this information, in lieu of completing any part or all of this section

	
GROSS ESTATE
	Titled in 
Your Name
	Titled in 
Spouse’s Name
	Titled in 
Joint Names

	Residences:
	$

	$

	$


	Other Real Estate:
   In-state
   Out-of state
	


	


	



	Cash & Equivalents:
   Checking Accounts
   Savings Accounts
   CDs & Money Markets
	


	


	



	Marketable Securities:
   Stocks
   Taxable Bonds
   Tax-Exempt Bonds
   Mutual Funds
	


	


	



	Life Insurance 
Death Benefits:
(see also page 7)
	


	


	



	Business Interests:
(see also page 8)
	


	


	



	Significant
Personal Property:
(Antiques, artwork, autos, boats, furs, jewelry, etc.)
	



	



	




	Retirement/Employment Plans:
   Defined Benefit
   Pension Plans
	



	



	




	   Defined Contribution
   Pension Plans
	


	


	



	   Profit Sharing Plans
	

	

	


	   IRAs
	

	

	


	   401(k) Thrift Plans
	

	

	


	   Stock options
	

	
     

	


	   Annuities
	

	

	


	   Deferred  compensation
	

	

	


	Other:
(see attached checklist)
	


	


	



	TOTAL GROSS ESTATE
	$

	$

	$



	
LIABILITIES
	Titled in 
Your Name
	Titled in 
Spouse’s Name
	Titled in 
Joint Names

	Residences:
   Primary mortgage
   Second mortgage
	
$

	
$

	
$


	Other Real Estate:
	

	

	


	Mortgages:
	

	

	


	Secured Personal Loans:
	

	

	


	Unsecured Personal Loans
	

	

	


	Other Debts:
	

	

	


	TOTAL LIABILITIES:
	$

	$

	$


	
	
	
	

	ANNUAL INCOME:
	$

	$

	$



Do you have a safe deposit box?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Which bank(s) and which branch(es) 
     



     

Box Number(s)

     



     

Life Insurance Information

(Ordinarily, life insurance death benefits are included and taxed in your gross estate.)

	
COMPANY AND POLICY NUMBER
	

TYPE*
	EXPECTED BENEFITS AT DEATH
	
CASH VALUE
	
ANNUAL PREMIUMS
	

INSURED
	OWNER (including any trust)
	BENEFICIARY (including any trust)

	     
	     
	$
     
	$
     
	$
     
	     
	     
	     

	     
	     
	$
     
	$
     
	$
     
	     
	     
	     

	     
	     
	$
     
	$
     
	$
     
	     
	     
	     

	     
	     
	$
     
	$
     
	$
     
	     
	     
	     

	     
	     
	$
     
	$
     
	$
     
	     
	     
	     

	     
	     
	$
     
	$
     
	$
     
	     
	     
	     


Please prove a copy of each policy, including beneficiary designations.

*   i.e., whole life, term life, variable life, universal life, etc.

Business Interests

Name of Business:        

Phone        

Address:  
     



     


Nature of Business:        

*Kind of entity:

(check one)

 FORMCHECKBOX 
  Sole Proprietorship  
 FORMCHECKBOX 
  Partnership

 FORMCHECKBOX 
  Corporation
 FORMCHECKBOX 
  S Corporation

 FORMCHECKBOX 
  LLC
 FORMCHECKBOX 
  LLP

 FORMCHECKBOX 
  Other (explain) 
     


*It is very important for us to know what type of legal entity you own because only limited types of trusts can own certain interests.

Percentage of interest owned by you:         

By your spouse:   
Other owners (including children)
And percentages owned:         

       

Children involved in business:         

        

Estimated present fair market value of entire business:         


(Please provide a copy of any buy/sell or shareholders agreement.)

Bequests

Please list as completely as possible, any specific property (e.g., jewelry, collections, etc.) you wish to give to a particular person at your death:


Item
Beneficiary

     
     



     
     



     
     



     
     



     
     


Please list any members of your family with special needs with disabilities for whom you wish to provide assistance.


     


     


     


     

Please list any gifts you would like to make to any charitable organizations, including the names of the organizations and the amounts of the gifts. Such gifts offer the opportunity to remember your favorite charities and may provide tax benefits.


     


     



     


     


Fiduciaries

Guardian:  Whom do you wish to name in your Will as Guardian of your minor children?  (If you are considering naming a couple as Guardian, it is essential that you decide whether you intend either person to serve )

First Choice:

Full Name:

     

Relationship:
     

Address:

     



     

Second Choice:

Full Name:

     

Relationship:
     

Address:

     



     


Executor:  Whom do you wish to name in your Will as Executor of your estate?

First Choice:
Spouse’s First Choice:

Full Name:

     


     

Address:

     


     



     


     

Relationship:

     


     


Second Choice:
Spouse’s Second Choice:

Full Name:

     


     

Address:

     


     



     


     

Relationship:

     


     


As a back-up Executor, which financial institution:         


Trustee:  Whom do you wish to name as Trustee of any trust that you may establish?

First Choice:
Spouse’s First Choice:

Full Name:

     


     

Address:

     


     



     


     

Relationship:

     


     


Second Choice:
Spouse’s Second Choice:

Full Name:

     


     

Address:

     


     



     


     

Relationship:

     


     


As a back-up Trustee, which financial institution:         

Attorney in Fact:  Whom do you wish to name as the Attorney in Fact in your Durable Power of Attorney for financial matters?

First Choice:
Spouse’s First Choice:

Full Name:

     


     

Address:

     


     



     


     

Relationship:

     


     


Any alternates?:

     


     


Health Care Advance Directives:  Whom do you wish to name as the Attorney in Fact in your Durable Power of Attorney for Health Care and as the persons to be contacted in your Living Will?

First Choice:
Spouse’s First Choice:

Full Name:

     


     

Address:

     


     



     


     

Telephone #:

     


     


Relationship:

     


     


Second Choice:
Spouse’s Second Choice:

Full Name:

     


     

Address:

     


     



     


     

Telephone #:

     


     


Relationship:

     


     


Third Choice:
Spouse’s Third Choice:

Full Name:

     


     

Address:

     


     



     


     

Telephone #:

     


     


Relationship:

     


     

Organ Donation:  The best place to indicate your wishes with respect to organ donation may be your driver’s license. If you have an interest in discussing donating your body for medical research, please indicate here. 

Advisors

Please list the names of other persons who now serve as advisors to you or your spouse, if relevant to your estate planning.

Accountant

     

Life Insurance Advisor

     


Investment Advisor

     


Physician

     


Clergy or other
religious counselor

     

During the estate planning process, we will need to review some or all of the following documents.  Please feel free to attach copies of such documents as are available.

1. Current Wills.

2. Current Trust Agreements.

3. Any trusts of which you are a beneficiary.

4. Current Powers of Attorney.

5. Current Health Care Powers of Attorney or Living Wills

6. Life Insurance Policies or summaries.

7. Pre- or Post-nuptial Agreements.

8. Divorce Decrees and/or Settlement Agreements.

9. Buy/Sell or Shareholders Agreements.

10. Partnership Agreements.

11. Pension/Profit-Sharing Plans or summaries.

12. Deeds to real estate.

13. Copies of any gift tax returns filed.

14. Most recent federal income tax return.

15. Naturalization/citizenship papers.

Any additional comments, thoughts or questions?
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