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CONFIDENTIAL
ESTATE PLANNING
INFORMATION FORM

Name
‘Address
Date

N THE DEVELOPMENT OF YOUR ESTATE PLAN AND THE PREPARATION OF THE APPROPRIATE
DOCUMENTS,—___ WILL RELY ON THE INFORMATION PROVIDED BY YOU HEREIN. IT
1S THEREFORE IMPORTANT THAT THIS INFORMATION BE AS ACCURATE AND COMPLETE AS
POSSIBLE. YOUR SIGNATURE ON THE LINE SET FORTH BELOW EVIDENCES YOUR
UNDERSTANDING OF THE ABOVE AND YOUR ACKNOWLEDGEMENT THAT THE INFORMATION
PROVIDED BY YOU HEREIN IS ACCURATE AND COMPLETE.

Date Sign Here

Spouse Sign Here

This ifomationproided i thi o confidental an will notbe eease o discosed by counsel
toanyone withou the expre witn ermision fthe clent
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NAME(H) ___________________________________________________________________



First


Middle


Last

NAME(W) ________________________________________________________________________________




First


Middle


Last

ADDRESS ________________________________________________________________________________


     ________________________________________ COUNTY _______________________________

TELEPHONE:
Business 
(H) ________________________
(W) _____________________________



Residence 
Phone ______________________ 
Fax _____________________________

EMAIL ADDRESS:

(H) ________________________
(W) _____________________________

MARITAL STATUS:
Married (       Divorced (       Remarried (       Widowed (       Single (
(Check Appropriate Box)

SOCIAL SECURITY NUMBER:
(H) ________________________
(W) _____________________________
DATE AND PLACE OF BIRTH:
(H) ________________________
(W) _____________________________

CITIZENSHIP:


(H) ________________________
(W) _____________________________

CHILDREN:


Number ____________________
Ages ____________________________

(This Marriage)




(List names and addresses on next page)

CHILDREN:


Number ____________________
Ages ____________________________

(Previous Marriage) 




(List names and addresses on next page)

GRANDCHILDREN

Number ____________________
Ages ____________________________







(List names and addresses on next page)

MILITARY SERVICE:

(H) __________________________________________________________







(Provide branch, date s and highest ranks)




(W) __________________________________________________________







(Provide branch, date s and highest ranks)

BUSINESS INFORMATION

EMPLOYER/COMPANY: 
(H) ________________________
(W) _____________________________

BUSINESS ADDRESS:

(H) ________________________
(W) _____________________________

POSITION:


(H) ________________________
(W) _____________________________

NATURE OF BUSINESS:
(H) ________________________
(W) _____________________________

OWNERSHIP:


(H) ________________________
(W) _____________________________







(Indicate public or private; if private, your interest in %)

PERSONAL REPRESENTATIVES

(Show Company and Individual Representative)
BANK(S) _________________________________________________________________________________

__________________________________________________________________________________________

ACCOUNTANT(S) _________________________________________________________________________

__________________________________________________________________________________________

LIFE INSURANCE REPRESENTATIVE _______________________________________________________

__________________________________________________________________________________________
CASUALTY INSURANCE REPRESENTATIVE _________________________________________________

__________________________________________________________________________________________

STOCK BROKER AND FIRM ________________________________________________________________

__________________________________________________________________________________________


FAMILY INFORMATION

For proper estate planning, it is necessary for counsel to know the names of the members of your family (heirs at law) and their relationship. (If the space provided is not sufficient, please attach a list by staple and so indicate). 
NAME CHILDREN


ADDRESS




DOB

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

GRANDCHILDREN


ADDRESS




DOB

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

(CONTINUED ON NEXT PAGE)

PARETNS, SIBLINGS (if living) of EACH SPOUSE

ADDRESS


DOB

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


GUARDIANS

In preparing your Will as part of your estate plan, if you have minor children, it will be necessary to designate your selection of guardians for your children. It is suggested that at least a first and second choice be made. 

Please indicate your choices and supply the other information requested.

1.   Name ____________________________________
2.   Name __________________________________

      Address __________________________________
      Address ________________________________

      _________________________________________
      _______________________________________

       Telephone ________________________________
      Telephone ______________________________

       Relationship ______________________________
      Relationship _____________________________

       Employment ______________________________
      Employment _____________________________


CHARITABLE BEQUESTS

If you believe you might have some interest in making charitable bequests, please ascertain and list the correct name and address of the charity (ies). Counsel will discuss with you the specifics regarding amounts and percentages and the tax consequences of such gifts. If you have no interest in charitable requests, please indicate so by writing (N/A) on the first line. 

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


FINANCIAL SUMMARY

ASSETS





TITLE HELD BY:





Joint & Survivorship
Husband


Wife

Residence



$_______________
_______________
______________
Other Personal Property


$_______________
_______________
______________
Commercial Real Estate


$_______________
_______________
______________
Securities



$_______________
_______________
______________
Cash - Checking



$_______________
_______________
______________


            Savings



$_______________
_______________
______________
Business Interests


Indicate Sole Proprietorship, Partnership Interest or Closely-Held Corporation (indicate “C” corp or “S” corp) 
and % Of Ownership 

_________________________________
$_______________
_______________
______________

_________________________________
$_______________
_______________
______________

_________________________________
$_______________
_______________
______________

Retirement Benefits


(Pension, Profit Sharing, IRA’s, Annuities,


etc. tax-deferred or after-tax)

$_______________
_______________
______________

Permanent Life Insurance


(Value at Death)


$_______________
_______________
______________

Group, Term, etc. Life Insurance


(Value at Death)


$_______________
_______________
______________

Personal Property 


$_______________
_______________
______________

Other Assets



$_______________
_______________
______________


LIABILITIES
Mortgages



$_______________
_______________
______________

Notes




$_______________
_______________
______________

Other Liabilities

_________________________________
$_______________
_______________
______________

_________________________________
$_______________
_______________
______________

_________________________________
$_______________
_______________
______________






Total Assets



$_______________
_______________
______________


Total Liabilities 


$_______________
_______________
______________

Net Assets



$_______________
_______________
______________


MINOR’S ACCOUNTS HELD:

Minor’s Name _______________________

Minor’s Name _______________________


Account Held ________________________

Account Held ________________________


Custodian’s Name ____________________

Custodian’s Name ____________________
ADDITIONAL INFORMATION REQUIRED

It is essential that counsel be given certain additional personal and financial information as outlined below. This information will greatly aid in planning your estate. It will also centralize pertinent family facts and information, making it readily available in case of emergency. All information will be held in strict confidence.

Please provide the below listed information by producing documents where requested or listing information on separate sheets and attaching them to this form. If requested information is not applicable to you, please so indicate. Documents furnished will be reviewed and/or copied and returned.

It is also vital to your estate planning that counsel have complete financial information regarding your assets and liabilities. It is also important to know in whose name title to an asset is held (husband, wife, joint or joint with right of survivorship or other).

PERSONAL

1.
Previous Wills and Codicils

2.
Trust Agreements

3.
Ante-nuptial or other property agreement with spouse

4.
Other (please note any other information you deem pertinent for counsel to know).

FINANCIAL (Please complete attached form)

1.
List of bank accounts and certificates of deposit (name and branch of bank, type of account, ownership)

2.
List of securities (name, number of shares, type, ownership, approximate current market value)

3.
Accounts receivable (specify nature and ownership)

4.
List of insurance policies (include name of company, policy number, cash value, names of owner, beneficiary


and insured)

5.
List of employee benefits, nature of benefits (pension, profit sharing plan, deferred compensation, fringe


benefits, credit union memberships, etc.) Where appropriate furnish name of company official responsible for


employee benefits. 

6.
Income Tax Returns for previous three (3) years

7.
Gift Tax Returns since 1975

8.
Financial statements for privately owned businesses (include those owned alone or with a group)


Copies of Buy/Sell or Redemption agreements, if any

9.
List of all real property owned with addresses, how title is held, and brief description of property. Also attach 
copies of all deeds for listed real property for review by counsel. (This is necessary to insure that title is held 
correctly).

10.
Powers of Appointment or beneficial interests in trusts
11.
Expected inheritances

12.
List of any unusual liabilities
