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Estate Planning Fact Sheet

We look forward to meeting with you to discuss your estate planning.  In order to make our discussion as efficient and effective as possible, we ask that you complete this fact sheet as much as your time permits.  However, if you plan on supplying us with financial statements prepared by your financial advisor which contains the financial data requested herein, you need not complete the sections below requesting such financial data.  Lastly, if applicable, please bring the following documentation with you to the initial consultation:

· Financial statement prepared by financial advisor

· Copies of any existing estate planning documents (Trusts, Wills, Codicils, Powers of Attorney, Living Wills, etc.)

· Business Agreements

· Deeds to Real Estate

· Current Beneficiary designations (for life insurance and retirement accounts)

· Copies of Gift Tax Return (709s) previously filed

· If either spouse was married previously, copy of Divorce Settlement Agreement

· If applicable, copy of any Pre-nuptial or Post-nuptial Agreement

CLIENT/RESPONDENT





          (Please use Tab key or mouse to navigate form)
	Name:         
	Other Names Used:        

	Social Security #:       

	Home Address:       

	Other Residences:       

	Home Phone:       
	Cell Phone:       
	Work Phone:       

	Email:       

	Occupation/Position:       

	Employer/Company:       

	Work Address:       

	Place and Date of Birth:       
	Citizenship:        


CLIENT/RESPONDENT

	Name:         
	Other Names Used:        

	Social Security #:       

	Home Address:       

	Other Residences:       

	Home Phone:       
	Cell Phone:       
	Work Phone:       

	Email:       

	Occupation/Position:       

	Employer/Company:       

	Work Address:       

	Place and Date of Birth:       
	Citizenship:        


 




      ADVISORS



                                                          Name and Address


           Phone Number
	Accountant
	     
	     

	Life Insurance Agent
	     
	     

	Investment Advisors
	     
	     

	
	     
	     

	Other  Attorney
	     
	     

	Primary Physician
	     
	     


FAMILY PROFILE
Children and

Deceased Children



   Number of        Date of
                 Address (if not
   Social  
Name

Married
     Children
            Birth                        living at home)                 Security #
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     
	     
	     
	     

	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     
	     
	     
	     

	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     
	     
	     
	     

	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     
	     
	     
	     

	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     
	     
	     
	     

	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     
	     
	     
	     


Grandchildren                                   



                         Date of 






  
                        Date of
Name


            Birth 



                 Name

   
                          Birth
	     
	
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     






                                ASSETS  and LIABILITIES




    
            OWNED SOLELY

          OWNED SOLELY
              OWNED JOINTLY






                  HUSBAND

                   WIFE                                  W/SPOUSE
	CASH, BANK ACCOUNTS, MONEY
MARKET FUNDS AND OTHER CASH

EQUIVALENTS
	$   
	$   
	$   

	BONDS & BOND FUNDS
	$   
	$   
	$   

	LISTED STOCKS, MUTUAL FUNDS

and BROKERAGE ACCOUNTS
	$   
	$   
	$   

	PUBLICLY TRADED PARTNERSHIPS
	$   
	$   
	$   

	PRIMARY RESIDENCE
	$   
	$   
	$   

	OTHER RESIDENCES (e.g. 

VACATION HOME)
	$   
	$   
	$   

	INVESTMENT REAL ESTATE
	$   
	$   
	$   

	BUSINESS (in which you are an active

Participant as sole proprietor, partner,

member or shareholder)
	$   
	$   
	$   

	RETIREMENT PLANS (both qualified and non-qualified plans, including 401k, 403B, IRA, Keogh & SEP) **Please complete supplemental info at page 4.
	$   
	$   
	$   

	CLOSELY HELD INVESTMENTS (in which you are not an active participant)
	$   
	$   
	$   

	LIFE INSURANCE (show total death benefits) **Please complete supplemental  info at page 4.
	$   
	$   
	$   

	ANNUITIES
	$   
	$   
	$   

	INTERESTS IN ESTATES AND/OR TRUSTS
	$   
	$   
	$   

	HOME FURNISHINGS, AUTOMOBILES, 

COLLECTIONS (e.g., stamp, coin, etc.), and OTHER PERSONAL EFFECTS
	$   
	$   
	$   

	OTHER ASSETS (having significant value)
	$   
	$   
	$   

	ASSET TOTALS:
	 $  
	$  
	$  


                                                                                                                             TOTAL ASSETS:  $   
LIABILITIES





   DEBT  #1

DEBT  #2

DEBT  #3

DEBT  #4
	LENDER
	     
	     
	     
	     

	PRINCIPAL AMT.
	     
	     
	     
	     

	ASSET SECURED
	     
	     
	     
	     

	PERSONALLY LIABLE?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



LIFE INSURANCE



   Type of

Policy Owner

   Coverage (Term    Insured
       Insurance Company        Policy No.         Death Benefit




   or whole life)
	     
	
	     
	     
	     
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


RETIREMENT PLANS
Participant Name
Type (401k, 403(b),
Employer or Financial              Primary                   Approximate



Simple, IRA, etc.)                 Institution                    Beneficiary Name        Acct. Value
	     
	
	
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


ADDITIONAL INFORMATION
The following questions are phrased to contemplate a spousal relationship.  If you are not married, please disregard all references to a spouse (except when referring to previous spouses).  Of course, you may have questions regarding how a particular question should be resolved.  In that case, it is fine to defer until the initial meeting.
1. If respondent or spouse was married previously, indicate to whom, when and how marriage was terminated, whether there were children of such marriage and whether there are any continuing rights or obligations arising pursuant to any divorce settlement agreement or divorce decree.  (Please provide a copy of Divorce Settlement Agreement.)
2. If married:

a. Where and when did your current marriage occur?   
     
b. In what states have you resided during your marriage?    
     
c. Have you and your spouse entered into a pre-nuptial or post-nuptial agreement?    
     
     
3. Have you or your spouse filed gift tax returns or made any gifts (outright or in trust) exceeding the gift tax “annual exclusion” (currently $14,000) to any person in any year?

     
4. Do you or your spouse have an interest under a will or trust created by someone else?  If so, does it include a “power of appointment”?

  
     
5. Do you or your spouse expect a significant inheritance?

     
6. Are you or your spouse a party to a buy-sell agreement (shareholder agreement), stock option plan, salary continuation or other deferred compensation plan other than a qualified pension or profit sharing plan?

     
7. Should Assets be held in trust for surviving spouse?

  
     
8. Do you want assets passing to your children or grandchildren to be held in trust?
  
     
If so, at what ages should the trust require distributions of income or principal to your children or grandchildren?  For example, a common plan is to leave assets in trust for children, with income payable to a child after age 21, and principal payable to a child in three installments at ages 30, 35 and 40.  (The trustee is generally placed under a duty to make such distributions prior to such ages for certain purposes, including education and general support.)


     
9. If you or your children have adopted or do adopt a child, should the adopted child be treated the same as a natural child?

     
10. Do any of your anticipated beneficiaries have any special needs, such as developmental disabilities or other conditions which warrant special consideration (e.g. mental illness, addiction, developmental disability, etc.)?

     
11. If you have minor children, upon the surviving spouse’s death, who should raise the children (i.e., guardians)?
Primary?         
Alternate?       
12. Who do you and your spouse want the executor(s) of your estate to be?  (Typically – but not always – the surviving spouse is the primary executor.)
Primary?         
Alternate?        
13. Who do you wish to serve as your Financial Power of Attorney in the event that you are unable to act for yourself (e.g., incompetency, unconsciousness)?

Primary?        
Alternate?        
14. Who do you wish to serve as your Medical Power of Attorney to make medical decisions (other than end of life decisions covered by the Living Will)?
Primary?        
Alternate?        
15. Who do you wish to serve as a Surrogate under a Living Will with respect to end of life decisions?
Primary?         
Alternate?        
16. Do you or your spouse have a safe deposit box(es)?        
If so, list name in which box is held, and bank at which it is maintained.


     
