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Thank you for contacting our firm regarding your estate planning.  We realize the information requested on 

this form is very personal, however it will help us better identify your estate planning needs.  Your accuracy 

and completeness will help us with that process.  Please bring this completed form to your initial consultation. 

Date:___________________________ 

Personal Information 

Client 1 Client 2 

Full legal name 

Preferred name 

Date of birth 

Home Address 

Home phone 

Cell phone 

Work phone 

Email Address 

Citizenship US Citizen Naturalized Citizen 
Resident Alien 

US Citizen Naturalized Citizen 
Resident Alien 

Occupation 

     Employed  Retired     Veteran       Employed  Retired   Veteran  

Health concerns 
or problems 

Contact Information

Name Company Phone 

Financial Advisor 

Accountant 

Referral Source 
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Marital Information

Client 1 Client 2 

Current Marital Status   Single/Divorced        Widowed 
  Married:  Date_____________ 

  Single/Divorced   Widowed 
  Married:  Date_____________ 

Previous Marriages: 

Name of former spouse 
Date of divorce/death 

Name of former spouse 
Date of divorce/death 

Family Information 
Client 1 Client 2 

Do you have children?   No  Yes How many?   No   Yes How many? 

Specify:  Joint  You  Step     Adopted  Foster  Joint     You     Step     Adopted     Foster 

Grandchildren?   No   Yes How many?   No   Yes How many? 

Are any of your children disabled?   No    Yes Child: 

Are any of your children receiving 
Supplemental Security Income (SSI)? 

 No    Yes Child: 

Are any of your children receiving 
Medicaid? 

 No    Yes Child: 

Do any of your children have problems 
with: 

Serious physical or mental illness?  No    Yes 

Drug or alcohol addiction?  No    Yes 

Debt problems/bankruptcy?  No   Yes 

Marital difficulty?  No   Yes 

Are there any difficult family dynamics that could impact your planning? 
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Child/Beneficiary Information 
 1 2 

Full Legal Name   

      Male         Female     DOB: __________      Male         Female     DOB: __________ 

Child of:      Husband          Wife          Joint      Husband          Wife          Joint 

Address  
 

 

Phone Number   

Occupation   

Marital Status       Single        Married                 Single        Married           

Name of Spouse   

Names & Ages of 
Children 

  

Special Needs or 
Considerations 

  

Potential Problems, 
Hardships, or Issues 

  

 

Child/Beneficiary Information 
 3 4 

Full Legal Name   

      Male         Female     DOB: __________      Male         Female     DOB: __________ 

Child of      Husband          Wife          Joint      Husband          Wife          Joint 

Address  
 

 

Phone Number   

Occupation   

Marital Status       Single        Married                 Single        Married           

Name of Spouse   

Names & Ages of 
Children 

  

Special Needs or 
Considerations 

  

Potential Problems, 
Hardships, or Issues 

  

Please reprint or copy this page for additional children/beneficiaries 
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Estate Planning Information 

Existing Estate Planning Client 1 Client 2 Date Executed 

Will Yes          No Yes          No  

Trust Yes          No Yes          No  

Financial/Durable  
Power of Attorney Yes          No Yes          No  

Medical Power of Attorney Yes          No Yes          No  

Living Will/Directive to 
Physicians Yes          No Yes          No  

Long Term Care Insurance Yes          No Yes          No  

Prepaid burial/funeral 
arrangements Yes          No Yes          No  

Have you transferred or gifted assets in the last 60 months?     Amount $________________  Date:  __________ 

 
What would completing your estate planning accomplish for you? 
 

 

 

 

What do you see as your biggest risk if you don’t complete your estate plan? 
 

 

 

 

Do you have any legal issues we should be aware of? 

 

 

 

 

The undersigned hereby represents to The Hilbun Law Firm that the information contained in this form (including 
the attached schedules) is accurate and complete, and that the undersigned understands that the law firm will rely 
on this information.  If the information contained herein is inaccurate or incomplete, the recommendations made 
by The Hilbun Law Firm may not be appropriate. 
 

Signature Date 
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Financial Information 
 

Please indicate ownership and combined value in each category.   

(See Funding Checklist on page 6 for information needed.) 

Asset Information 

Type of Asset Client 1 Client 2 Joint Total 

Cash 
    Checking     Savings   
    CD                Money Market 
    Cash Management $ $ $ $ 

    Investment/Broker Accounts 
    Mutual Fund Accounts     $ $ $ $ 

Retirement Accounts:          IRA    
    401k       403b       SEP      Other $ $  $ 

Annuities  
(original amount/current value) $ $ $ $ 

Stocks (not in brokerage account)  $ $ $ $ 

Bonds (not in brokerage account) $ $ $ $ 

Life Insurance 
DB  $ 
CV  $ 

DB  $ 
CV  $   

Real Estate     

Residence $ $ $ $ 

Other $ $ $ $ 

Vehicles      automobile     
     motorcycle       boat       other $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

Total Assets $ $ $ $ 
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Monthly Income 

Source Client 1 Client 2 Joint Total 

Wages $ $  $ 

Pension $ $  $ 

Social Security $ $  $ 

Investments $ $ $ $ 

Other $ $ $ $ 

Total $ $ $ $ 

 

Liabilities 

Type Client 1 Client 2 Joint Total 

Mortgage $ $ $ $ 

Loans Payable $ $ $ $ 

Other $ $ $ $ 

Total $ $ $ $ 

 

Business Interest 

Type Client 1 Client 2 Joint Total 

Farm $ $ $ $ 

Partnership or LLC 
Interest $ $ $ $ 

Corporation          S-Corp $ $ $ $ 

Other $ $ $ $ 

Total $ $ $ $ 

 

Other things you think we should know: 
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Please use this funding checklist to gather information we will need to complete your funding table.  

Funding Checklist 

Type ✓  n/a Notes 

Most recent statements for the following assets:    

Cash Accounts: 
(Checking, Savings, CDs, Money Market, Cash Management)    

Broker-held Investment Accounts    

Retirement Plans (Profit Sharing, IRA, 401k)    

Life Insurance (Term, Whole Life, Split Dollar, Group Term Life) 

• Face Value 

• Death Benefit 

• Cash Value    

Annuities 
Are you receiving withdrawals?       Yes     No    

Stocks (Publicly owned corporations – not private or family 
business; not broker-held)    

List and value of bonds held:    

Bonds (US Savings Bonds, Treasury Bonds, Corporate Bonds, 
Municipal Bonds, etc. – not broker-held)    

Copy of originals:    

Business Investments (Corporate, Farm, LLC, Partnerships)    

Property Deeds for each property     

Vehicle Titles (automobiles, motorcycles, boats, RV, etc.)    

Other:    

Other:    

 


	Date: 
	Client 1Full legal name: 
	Client 2Full legal name: 
	Client 1Preferred name: 
	Client 2Preferred name: 
	Client 1Date of birth: 
	Client 2Date of birth: 
	Client 1Home Address: 
	Client 2Home Address: 
	Client 1Home phone: 
	Client 2Home phone: 
	Client 1Cell phone: 
	Client 2Cell phone: 
	Client 1Work phone: 
	Client 2Work phone: 
	Client 1Email Address: 
	Client 2Email Address: 
	US Citizen Naturalized Citizen Resident AlienOccupation: 
	US Citizen Naturalized Citizen Resident AlienOccupation_2: 
	Employed Retired VeteranHealth concerns or problems: 
	Employed Retired VeteranHealth concerns or problems_2: 
	NameFinancial Advisor: 
	CompanyFinancial Advisor: 
	PhoneFinancial Advisor: 
	NameAccountant: 
	CompanyAccountant: 
	PhoneAccountant: 
	NameReferral Source: 
	CompanyReferral Source: 
	PhoneReferral Source: 
	SingleDivorced: 
	SingleDivorced_2: 
	SingleDivorced Widowed Married DateName of former spouse Date of divorcedeath: 
	SingleDivorced Widowed Married DateName of former spouse Date of divorcedeath_2: 
	SingleDivorced Widowed Married DateName of former spouse Date of divorcedeath_3: 
	SingleDivorced Widowed Married DateName of former spouse Date of divorcedeath_4: 
	Child: 
	Child_2: 
	ChildNo Yes: 
	ChildNo Yes_2: 
	ChildNo Yes_3: 
	ChildNo Yes_4: 
	Are there any difficult family dynamics that could impact your planning 1: 
	1Full Legal Name: 
	2Full Legal Name: 
	DOB: 
	DOB_2: 
	Husband Wife JointAddress: 
	Husband Wife JointAddress_2: 
	Husband Wife JointPhone Number: 
	Husband Wife JointPhone Number_2: 
	Husband Wife JointOccupation: 
	Husband Wife JointOccupation_2: 
	Single MarriedName of Spouse: 
	Single MarriedName of Spouse_2: 
	Single MarriedNames  Ages of Children: 
	Single MarriedNames  Ages of Children_2: 
	Single MarriedSpecial Needs or Considerations: 
	Single MarriedSpecial Needs or Considerations_2: 
	Single MarriedPotential Problems Hardships or Issues: 
	Single MarriedPotential Problems Hardships or Issues_2: 
	3Full Legal Name: 
	4Full Legal Name: 
	DOB_3: 
	DOB_4: 
	Husband Wife JointAddress_3: 
	Husband Wife JointAddress_4: 
	Husband Wife JointPhone Number_3: 
	Husband Wife JointPhone Number_4: 
	Husband Wife JointOccupation_3: 
	Husband Wife JointOccupation_4: 
	Single MarriedName of Spouse_3: 
	Single MarriedName of Spouse_4: 
	Single MarriedNames  Ages of Children_3: 
	Single MarriedNames  Ages of Children_4: 
	Single MarriedSpecial Needs or Considerations_3: 
	Single MarriedSpecial Needs or Considerations_4: 
	Single MarriedPotential Problems Hardships or Issues_3: 
	Single MarriedPotential Problems Hardships or Issues_4: 
	Date ExecutedYes No: 
	Date ExecutedYes No_2: 
	Date ExecutedYes No_3: 
	Date ExecutedYes No_4: 
	Date ExecutedYes No_5: 
	Date ExecutedYes No_6: 
	Date ExecutedYes No_7: 
	Date_2: 
	What would completing your estate planning accomplish for you 1: 
	What do you see as your biggest risk if you dont complete your estate plan 1: 
	Do you have any legal issues we should be aware of 1: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	DB   CV_2: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_39: 
	fill_40: 
	fill_41: 
	fill_42: 
	fill_43: 
	fill_44: 
	Vehicles automobile motorcycle boat otherRow1: 
	fill_45: 
	fill_46: 
	fill_47: 
	fill_48: 
	Vehicles automobile motorcycle boat otherRow2: 
	fill_49: 
	fill_50: 
	fill_51: 
	fill_52: 
	Vehicles automobile motorcycle boat otherRow3: 
	fill_53: 
	fill_54: 
	fill_55: 
	fill_56: 
	Vehicles automobile motorcycle boat otherRow4: 
	fill_57: 
	fill_58: 
	fill_59: 
	fill_60: 
	fill_62: 
	fill_63: 
	fill_64: 
	fill_65: 
	Wages: 
	fill_9: 
	fill_10: 
	Pension: 
	fill_12: 
	fill_13_2: 
	Social Security: 
	fill_15_2: 
	fill_16_2: 
	fill_18_2: 
	fill_19_2: 
	fill_20_2: 
	fill_21_2: 
	fill_23_2: 
	fill_24_2: 
	fill_25_2: 
	fill_26_2: 
	fill_28_2: 
	fill_29_2: 
	fill_30_2: 
	fill_31_2: 
	fill_34_2: 
	fill_35_2: 
	fill_36_2: 
	fill_37_2: 
	fill_39_2: 
	fill_40_2: 
	fill_41_2: 
	fill_42_2: 
	fill_44_2: 
	fill_45_2: 
	fill_46_2: 
	fill_47_2: 
	fill_49_2: 
	fill_50_2: 
	fill_51_2: 
	fill_52_2: 
	fill_55_2: 
	fill_56_2: 
	fill_57_2: 
	fill_58_2: 
	fill_59_2: 
	fill_60_2: 
	fill_61: 
	fill_62_2: 
	fill_63_2: 
	fill_64_2: 
	fill_65_2: 
	fill_66: 
	fill_68: 
	fill_69: 
	fill_70: 
	fill_71: 
	fill_73: 
	fill_74: 
	fill_75: 
	fill_76: 
	Other things you think we should know 1: 
	NotesCash Accounts Checking Savings CDs Money Market Cash Management: 
	NotesBrokerheld Investment Accounts: 
	NotesRetirement Plans Profit Sharing IRA 401k: 
	NotesLife Insurance Term Whole Life Split Dollar Group Term Life  Face Value  Death Benefit  Cash Value: 
	NotesAnnuities Are you receiving withdrawals Yes No: 
	NotesStocks Publicly owned corporations  not private or family business not brokerheld: 
	NotesBonds US Savings Bonds Treasury Bonds Corporate Bonds Municipal Bonds etc  not brokerheld: 
	NotesBusiness Investments Corporate Farm LLC Partnerships: 
	NotesProperty Deeds for each property: 
	NotesVehicle Titles automobiles motorcycles boats RV etc: 
	NotesOther: 
	NotesOther_2: 
	Group1: Off
	Group2: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text23: 
	Text24: 
	Check Box25: Off
	Check Box26: Off
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text35: 
	Text36: 
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Group 3: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Group 4: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Group 5: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Group 6: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Text99: 
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Text113: 
	Text114: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Date3_af_date: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	Text115: 
	Text116: 


