
CONFIDENTIAL ESTATE PLANNING QUESTIONNAIRE
NAME OF CLIENT:
__________________________________________

DATE:


__________________________________________


This questionnaire was developed for use by this firm in designing comprehensive estate plans for clients. The information which you supply on this form will be retained in our files and no information will be released to any person without your prior permission.

FAMILY UNIT INFORMATION

Please complete only the relevant information. If you are unmarried, please complete the information under Spouse No. 1 as your own and clearly indicate that you are unmarried
1.
Spouse No.1 - full name_______________________________________________


Date of Birth_____________________________________________________

2.
Residence address_______________________________________________


______________________________________________________________


County of Residence______________________________________________


Residence Phone_________________________________________________

3.
Employer_______________________________________________________


Business Address________________________________________________


Current title or position____________________________________________


_______________________________________________________________

4.
Are you covered by social security?

Yes______

No_______

5.
Health problems_________________________________________________


_______________________________________________________________


_______________________________________________________________

6.
Spouse No. 2 - full name_________________________________________________


Date of Birth____________________________________________________

7.
Employer______________________________________________________


Business Address_______________________________________________


______________________________________________________________


Business Phone________________________________________________


Current title or position____________________________________________

8.
Are you covered by social security?

Yes_____
No______

9.
Health problems___________________________________________________


________________________________________________________________


________________________________________________________________

10.
Date of marriage___________________________________________________


Please list each state in which you and your spouse were permanent residents


during marriage.


________________________________________________________________


________________________________________________________________

11.
Names and dates of birth of all children of you and /or your spouse.


________________________________________________________________


________________________________________________________________


________________________________________________________________


Note:
Please include deceased children, but  indicate (D) after name.  Please


also include adopted children by indicating (A) after name.


If any of your children are married, please indicate the names of your married


children and the full names of their spouses.


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


Names and ages of grandchildren.


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


Note:
Please include deceased grandchildren, but indicate (D) after name.


Include adopted grandchildren by indicating (A) after name.

12.
Spouse No. 1’s living parents (please list names and place of residence).


________________________________________________________________


________________________________________________________________


Spouse No. 2’s living parents (please list names and place of residence).


________________________________________________________________


________________________________________________________________

13.
Are there any family members who require special schooling?


________________________________________________________________


Special medical attention?___________________________________________


________________________________________________________________


Full-time nursing care at home?_______________________________________


________________________________________________________________


Other special attention?_____________________________________________


________________________________________________________________

14.
Have you or your spouse had any previous marriages?____________________


________________________________________________________________


Terminating event and date:_________________________________________


________________________________________________________________

15.
Do you have any legal obligations to a former spouse or children?


________________________________________________________________


________________________________________________________________

16.
Are any relatives (other than spouse and children) dependent upon you for support?


Yes________
No_________


If yes, who and to what extent?_______________________________________


________________________________________________________________

17.
Spouse No. 1’s burial arrangements.


________________________________________________________________


________________________________________________________________


________________________________________________________________

Spouse No. 2’s burial arrangements.


________________________________________________________________


________________________________________________________________


________________________________________________________________

18.
Social Security Number:
Spouse No. 1: ________________________________






Spouse No. 2: ________________________________

19.
Are you a U.S. citizen?




Yes______

No________

20.
Is your wife/husband a U.S. citizen?


Yes______

No________

21.
Of what other country or countries are you a citizen?
ASSET INVENTORY

Note:
All assets are to be valued at their approximate current fair market value.





IN SPOUSE NO. 1’s
IN SPOUSE NO. 2’s
IN JOINT







NAME


NAME


NAME



Checking Accounts

(average balance):

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

Savings Accounts and

Money Market Accounts

(average balance):




______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

IRA’s:




$__________
$__________
$__________

CD’s:




$__________
$__________
$__________

Marketable Securities:

a.
Stocks

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

b.
Bonds

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

IN SPOUSE NO. 1’s
IN SPOUSE NO. 2’s
IN JOINT







NAME


NAME


NAME



c. Mutual Fund Shares
______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

Mortgages (payable to you),

leases, copyrights,

trademarks, patents,

franchises:

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

Business interest

(including partnerships):

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

Are any of these interests Subchapter S corporations? (If yes, please specify)
Yes_______
No
_____

____________________________________________________________________

Vested interest in pension

or profit sharing plan:

$__________
$__________
$__________

Value of stock options:

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

IN SPOUSE NO. 1’s
IN SPOUSE NO. 2’s
IN JOINT







NAME


NAME


NAME



Other investments:

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

______________________
$__________
$__________
$__________

Tangible assets:

a.
Cars, trailers 


other motor


vehicles

$__________
$__________
$__________

b.
Boats &


aircraft

$__________
$__________
$__________

c.
Personal effects,


jewelry, furs

$__________
$__________
$__________

d.
Collections, works


of art


$__________
$__________
$__________

e.
Household


effects


$__________
$__________
$__________

f.
Guns, pets and


hobby equipment
$__________
$__________
$__________

g.
Farm machinery


and livestock

$__________
$__________
$__________

h.
Other tangible


assets


$__________
$__________
$__________














OUTSTANDING





IN SPOUSE NO. 1’s
IN SPOUSE NO. 2’s
IN JOINT

MORTGAGE





NAME


NAME


NAME


AMOUNT

Real Estate (fair market

value):

_________________
$__________
$_________

$__________
$_________

_________________
$__________
$_________

$__________
$_________

_________________
$__________
$_________

$__________
$_________

_________________
$__________
$_________

$__________
$_________

_________________
$__________
$_________

$__________
$_________

TOTAL ASSETS (other
than insurance)

$__________
$_________

$__________

Supplemental Questions:

1.
Are you or your spouse the beneficiary under any trust agreement?


Yes _____
No _____


________________________________________________________________

2.
Do you or your spouse have a power of appointment to dispose of either income


or principal under any trust?


Yes _____
No _____


________________________________________________________________


________________________________________________________________

3.
Do you or your spouse anticipate receiving a significant inheritance?


Yes _____
No _____


________________________________________________________________


________________________________________________________________

4.
Are you, your spouse or your children receiving gifts from anyone under a program of annual 
giving by that person?


Yes _____
No _____


________________________________________________________________


________________________________________________________________

LIFE INSURANCE AND ANNUITY CONTRACTS




POLICY I

POLICY II

POLICY III

POLICY IV
Name of Insured

__________

__________

__________

__________

Name of Insurer

__________

__________

__________

__________

Policy Number

__________

__________

__________

__________

Type of Policy

(i.e. ordinary

life, term, etc.)

__________

__________

__________

__________

Owner



__________

__________

__________

__________

Primary Beneficiary

__________

__________

__________

__________

First alternate

__________

__________

__________

__________

   Beneficiary

Second alternate

__________

__________

__________

__________

   Beneficiary

Face amount of

__________

__________

__________

__________

   Policy

Present Cash Value

__________

__________

__________

__________

Outstanding


__________

__________

__________

__________

   Balance on

   Policy Loans
LIABILITIES





SPOUSE NO. 1’S

SPOUSE NO. 2’S

JOINT

Notes Payable (other

than mortgage):

_________________

$__________
$__________
$__________

_________________

$__________
$__________
$__________

_________________

$__________
$__________
$__________

_________________

$__________
$__________
$__________

Total property taxes

(average):



$__________
$__________
$__________

Average income taxes:

$__________
$__________
$__________

Accounts Payable:

_________________

$__________
$__________
$__________

_________________

$__________
$__________
$__________

_________________

$__________
$__________
$__________

_________________

$__________
$__________
$__________

Other liabilities:

_________________

$__________
$__________
$__________

_________________

$__________
$__________
$__________

_________________

$__________
$__________
$__________

_________________

$__________
$__________
$__________

_________________

$__________
$__________
$__________

Contingent liabilities

as endorser or

guarantor:

_________________

$__________
$__________
$__________

_________________

$__________
$__________
$__________

_________________

$__________
$__________
$__________

TOTAL LIABILITIES

$__________
$__________
$__________

GIFT DATA
1.
Have you or your spouse ever made any gifts with a value in excess of $10,000.00?


Yes _____
No _____












DATE GIFT TAX






AMOUNT

YEAR GIFT

RETURN WAS FILED






OF GIFT

WAS MADE

(IF ANY)
NAME OF DONEE

____________________
_
$_______

$_______

$_______

____________________
_
$_______

$_______

$_______

____________________
_
$_______

$_______

$_______

____________________
_
$_______

$_______

$_______

____________________
_
$_______

$_______

$_______

____________________
_
$_______

$_______

$_______

2.
Give a brief description of any trusts which you have previously created:


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

3.
Give brief description of any custodial accounts which you have created (name of


donor, date, name of custodian, name of minor beneficiary and description and value


of property held in custodial account):


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________
FAMILY ADVISORS







ADDRESS



TELEPHONE NO.
1.
Accountants:


_______________


______________________
_______________







______________________


_______________


______________________
_______________







______________________


_______________


______________________
_______________







______________________

2.
Life Insurance Agents:


_______________


______________________
_______________







______________________


_______________


______________________
_______________







______________________


_______________


______________________
_______________







______________________


_______________


______________________
_______________







______________________

3.
Stock Brokers:


_______________


______________________
_______________







______________________


_______________


______________________
_______________







______________________


_______________


______________________
_______________







______________________

4.
Trust Officers:


_______________


______________________
_______________







______________________


_______________


______________________
_______________







______________________


_______________


______________________
_______________







______________________

5.
Others:


_______________


______________________
_______________







______________________

INFORMATION FOR ANCILLARY ESTATE PLANNING DOCUMENTS

1. Who will serve as the Attorney-in-fact? (the Attorney-in-fact will make financial decisions in the event of your incapacity – this designation will be effective immediately)

a. First Choice: ___________________________________________________________

b. Second Choice: ________________________________________________________

2. Who will serve as the Healthcare Surrogate? (the Healthcare Surrogate will make health care decisions in the event of your incapacity)

a. First Choice: ___________________________________________________________

b. Second Choice: ________________________________________________________

3. Who will serve as the Personal Representative? (the Personal Representative will administer your estate after your death)

a. First Choice: ___________________________________________________________

i. Domicile:________________________________________________________

b. Second Choice: ________________________________________________________

i. Domicile: ________________________________________________________

4. Who will serve as the Guardian for minor Child(ren)? (if applicable)

a. First Choice: ___________________________________________________________

i. Relation to child: __________________________________________________

ii. Address: ________________________________________________________

b. Second Choice: ________________________________________________________

i. Relation to child: __________________________________________________

ii. Address: ________________________________________________________
DOCUMENTS

The documents listed below are all important to the development of your estate plan. Because 

these documents contain technical legal details which should be analyzed by an attorney, it is important that you furnish a copy of each of these if at all possible.


1.
Currently existing Will (for you and your spouse).


2.
The trust instrument for any trust created by you or your spouse.


3.
The trust instrument for any trust under which you, your spouse or any of your children 


are a beneficiary or have any other interests.


4.
Gift tax returns (all).


5.
Stockholder or partnership agreements (including buy-sell agreements).


6.
Instruments under which you or your spouse have a power of appointment.


7.
Prenuptial or postnuptial agreements or separation agreements.

8.       Powers of Attorney held or authorized by you or your spouse.
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