



ESTATE PLANNING WORKSHEET

Today’s Date:  _____________

PERSONAL DATA

Full name:  ________________________________________________

Home address ______________________     Phone ________________

                       ______________________

Prefer to be called:__________________    Home _______________Office___________

Correspondence sent_______________________ Home__________Office___________

Place of birth:_________________________________________

Date of birth:__________________________________________

Social Security number:_________________________________

Married__________Yes_____________No

Full name:_________________________________

Business address_______________________ Phone_____________
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Place of birth:__________________________________________

Date of birth: __________________________________________

Social Security number___________________________________

If married previously, indicate whether:

__________________prior marriage ended in divorce

__________________prior marriage ended with death of spouse

If spouse was previously married, indicate whether that marriage ended by: ___death___divorce.

If there are children, complete the following for each child.

Name


Date of Birth                 Residence  (if not living at home)

________________   ____________               _____________________________

________________   ____________               _____________________________

________________   ____________               _____________________________

Are you, your spouse and children citizens of the U.S.A?

_________Yes    ________ No

Do you or your spouse have any children by a previous marriage (or any illegitimate children)?

________Yes     _________No

Does spouse or child have any physical, mental, or emotional disability?

_______Yes      _________No

ASSET INFORMATION:

1. Real property.  At some point we will need to see copies of all deeds in order to verify the manner in which title to the property is held.  Details regarding each parcel of real property may be written on a separate sheet of paper and attached to this form.  In each case indicate the net value of the asset.

      Client           Liens/Mortgages   Client’s Spouse   Liens/Mortgages  

     Residence  ____________  _______________ _____________  ______________

     Recreational property

                 ____________   ______________  _____________  _______________

Investment property

                ____________    ______________  _____________  ________________

Other

                ____________    ______________  _____________  _______________

Total Value

                ____________    ______________  _____________  _______________

2. Publicly traded stocks and bonds.  Details regarding each issue of stock or series            of bonds may be provided on an attachment.  Again, we will need to verify the    manner in which title to the securities is held.

         Client                                                Client’s Spouse

Common stocks  __________________                            ____________________

Preferred stocks  __________________                            ____________________

Bonds and debentures______________                             ____________________

Tax-exempt bonds ________________                             ____________________

Total value of stocks and bonds_______                           ____________________

3. Closely held stock.  Give details regarding any interests you have in a corporation that is closely held.  (ie. the stock is not publicly traded).

4. Accounts in financial institutions:

Name of Bank            Account#         Type of Account          Balance     
            ____________          _________        _____________           _______

            ____________          _________        _____________           _______

            ____________          _________        _____________           _______

            ____________          _________        _____________           _______

5. Life Insurance Policies

Issuer of Policy         Owner       Beneficiary Information    Death Benefit   Type
______________     _________ ____________________   ___________   ____

______________     _________ ____________________   ___________   ____

______________     _________ ____________________   ___________   ____

______________    _________  ____________________   ___________   ____

6. Tangible personal property

                            Client                      Client’s Spouse              Debts Associated w/

Jewelry      ________________    ___________________      __________________

Antiques    ________________    ___________________      __________________

Art objects ________________    ___________________      __________________

Automobiles ______________     ___________________      __________________

Boats         ________________    ___________________      __________________

Airplanes  ________________     ___________________      __________________

Stamps, coins,_____________     ___________________      __________________

Or other collections
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7. Describe any employee benefit plans in which client or client’s spouse has an interest.  Indicate whether or not the plans are qualified plans under the federal income tax law, the approximate value of interests in the plans, and how payments will be made in the event of the death or retirement of the participant.

Client:

Plan:  _______________________

Qualified: Yes  ______________    No  __________________

Value of Interest:  ______________________

Distribution:   __________________________

Primary Beneficiary:  ____________________

Contingent Beneficiary:  __________________

Client’s Spouse:

Plan: ________________________

Qualified:  Yes ______________   No  ___________________

Value of Interest:  ________________________

Distribution:    __________________________

Primary Beneficiary:  _____________________

Contingent Beneficiary:  ___________________

8. Describe any interests that client or client’s spouse has in any other deferred   compensation contracts or plans.  _________________________________

9. Describe any other assets in which client or client’s spouse may have an interest.

10. Describe any debts of client or client’s spouse that are not reflected in any of the                   lists of assets. 

Client                                            Spouse

________________                      ____________________

________________                      ____________________

________________                      ____________________

11. What is the approximate present net worth of client and client’s spouse,  

     excluding life insurance?

     Client:   _________________     Client’s Spouse _____________________

12. Location of any safe deposit boxes maintained by client or client’s spouse.

Client  

                Client’s Spouse

_________________      _____________________

_________________      _____________________

13. List the resale value of club memberships of client and client’s spouse.

Client:   __________________________

Client’s Spouse ____________________
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14. Advisers:

Please list the names, addresses, and telephone numbers of other persons who serve      as advisers to client or client’s spouse. 
                                    Client                                             Client’s Spouse

      Other lawyers    _____________________            _______________________

                                _____________________            _______________________

     Stockbroker       ______________________           ________________________

                               _______________________           ________________________

     Life Insurance    _______________________          _________________________

                               _______________________           _________________________

    Accountant         _______________________           ________________________

                               _______________________           _________________________

  MISCELLANEOUS ESTATE INFORMATION:

(a) Before January 1, 1982, did you ever make a gift of cash or property with a value in   excess of $3,000 to any one person during a single calendar year? On or after January 1, 1982, have you made such a gift in excess of $10,000?  On or after January 1, 2002, have you made such a gift in excess of $11,000?  If so, please provide details and copies of any gift tax returns that were filed.

(b) Do you have a prior will or any Powers of Attorney executed?  Please furnish copies of your present will (and any codicils) and any power of attorney you may have executed.

(c) If you are a present or future beneficiary under any will or trust agreement, please provide copies of those instruments.

(d) Please list those persons upon whom you depend for business or financial advice in the following categories.

(e) If you have ever established a trust, please provide a copy of the trust instrument.

(f) Please list the location and contents of each safe deposit box to which you have access.  If any contents do not belong to you, please identify such items.

GENERAL INFORMATION:

(1)  Would your spouse be able to manage assets or seek competent advice in the                            management of assets?

(2) Have you chosen persons to act as guardians for any minor children?  Name?

(3) List 3 Persons (in order of priority) who you select to serve as Executor of your Estate.

(4) List 3 Persons (in order of priority) who your Spouse selects to serve as Executor of his/her Estate.

(5) List 3 Persons (in order of priority) who you select to serve as Trustee of any Trusts created in connection with your Estate.

(6) List 3 Persons (in order of priority) who your Spouse selects to serve as Trustee of any Trusts created in connection with your Estate.

(7) Have you any reason for treating your children other than equally?

(8) If you have specific wishes for your funeral or burial for the disposition of your remains, have you discussed these wishes with your family?

(9) Have you ever executed a prenuptial agreement or a separation agreement?

(10) Is any family member subject to a disability or so irresponsible to require special                                                     concern or treatment?

