PERSONAL   INFORMATION  FOR   ESTATE   PLANNING

CONFIDENTIAL


Date:  ______________

1.       Client(s):

Name:  _______________________________________ SSN:  ___________________


a.k.a.:
 ______________________________________


Home Address:  __________________________________________________________


Business Address:  ________________________________________________________



Home Phone # :  ___________________  Business Phone # :  _____________________


Birth Date:  _______________________  Birth Place:   __________________________

*******

Name:  _______________________________________ SSN:  ___________________


a.k.a.:
 ______________________________________


Home Address:  __________________________________________________________


Business Address:  ________________________________________________________



Home Phone # :  ___________________  Business Phone # :  _____________________


Birth Date:  _______________________  Birth Place:   __________________________
2.  Children and Other Beneficiaries  (Include children and children of deceased children)


Name



Relationship
Address & Phone#

      Birth Date


_______________________  __________   _________________________     ________


_______________________  __________   _________________________     ________


_______________________  __________   _________________________     ________


_______________________  __________   _________________________     ________

3.
Martial Status:


Date and place of present marriage:
______________________________________


Date and place of any prior marriage:



Client one :  ________________________  Date marriage terminated:  ________



Client two:   ________________________  Date marriage terminated:  ________


Any marital property (settlement) Agreements ? ________________________________

4.
Professional Advisors 




Name 


Address



Telephone

Accountant:

________________
_____________________________
____________

Personal Physician:
________________
_____________________________
____________

Other:


________________
_____________________________
____________

5.
Asset Information:

Real Property:

Estimate Value of REAL  PROPERTY:  $ ________________


Address



Market Value
  Cost
 
  Property Description







$ 

  $ 

  






Co-Owner(s):  











$ 

  $ 

  






Co-Owner(s):  






Stocks:


Broker name and address:  ____







  

OR Estimated value of Stocks $ 













Number
Company




Present Value


of shares







$ 




 







$ 






Co-Owner(s) and for which Stock(s): 







Cash:    

Total on Hand $ _______________

 


Community   Separate
Account Number        Property   Property   Bank

Balance        Name(s) on Account


_________________                              ______________  
_________   ___________________







(name)






      _____________________________________________






(Address)



_________________                              ______________  
_________   ___________________







(name)






      _____________________________________________






(Address)


Asset information (continued):

Do you have Life Insurance?  ______   If yes, with whom?  _____________________________









 _____________________________

Tangible Personal Property

Total Estimated value of Tangible Personal Property (including vehicles)  $ ________________




Description





Present Value


Furniture and furnishings




         $ 




Personal effects





         $ ____________










         $ ____________











         $ ____________



add pages if necessary.

Retirement Funds


Total Value for Deferred Compensation - Employee Benefits   $______________



Type of Plan:  ____________________________  Value $ ____________



Beneficiary:    ________________________________________________





Payments:
  Lump sum   


Annuity

Comments:     ________________________________________________


Total Value of retirement plans (IRAs, 401K, ROTH, etc.)  $ 






Bank / Brokerage Firm
Account No.
Description

Value






           ___________  ______________     $___________





           ___________  ______________     $___________





           ___________  ______________     $___________
Active Business / Profession



d.b.a.  _______________________________________________________________



Total value:   $ ___________             Community Property (CP)          Separate Property (SP)

Address:  ____________________________________________________________

Type of Business (corporation, partnership, sole proprietorship, other):  __________________




Partnership Agreement: 
Yes  
     No       





If yes, please specify: ____________________________________




Articles of incorporation: 
Yes  
     No



Bylaws:



Yes  
     No

Number of units:




Percentage ownership:  


6.   
Liabilities:








Balance Owed

Insurance 

Home Loan




$


yes
 no


Automobiles / Boats / Recreational Vehicles  $


yes     
 no


Credit Cards




$


yes 
 no


Loans on Insurance Policies


$


yes 
 no


Other





$


yes 
 no








$


yes 
 no








$


yes 
 no





TOTAL

$___________

7.
Lifetime Gifts Made :


      Amount
      Interest Given

Date

Beneficiary

$____________    ________________         ________        ______________________


$____________    ________________         ________        ______________________


$____________    ________________         ________        ______________________


$____________    TOTAL

8.
Additional Information / Comments:


A.
Are you the beneficiary of a Trust?  



yes 
 no 

1)  Was the Trust established by you?  

yes 
 no

2)  Was the Trust established by someone else?  
yes 
 no

3)  What is the name of the Trust?  _____________________________

B.        To your knowledge, do you hold the power to appoint assets presently subject to a 

      Trust? 
 yes
    no

C.        Are you the trustee for a Trust of someone else? 

yes 
 no

D.        Any other comments that you believe I should know for your estate planning: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

ESTATE   PLAN
Name: ________________________________________________

Date:  ____________

1.     Do you have an existing Revocable Trust Agreement?

Yes

No

2.     Desired Executors (or Trustee for a Revocable Trust), in the order of preference:



Name/Address & Phone#



Relationship
A.  _______________________________________
____________________

B.  _______________________________________
____________________

3.
Specific Bequests (whom do you want to get what specific items or money?):


A.













B.













C.












D.












4.      Residue (after the specific bequests are distributed, whom do you want to get the rest?):


__________________________________________________________________


__________________________________________________________________

5.        Guardian(s) of minor children (whom do you want to care for your children?), in the order of preference:



Name/Address & Phone#



Relationship
A.  _______________________________________
____________________

B.  _______________________________________
____________________

6.         For a Trust, what do you want the Trust’s funds used for?

____________________________________________________________________

____________________________________________________________________


____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

7.
What  other Will / Trust provisions do you wish?:


____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________


____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

NOTES:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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