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Confidential Estate Planning Information

for

	


	Date: 


	Contact Information



	Name:
	
	

	Also known as:
	
	

	Date of birth:
	
	

	U.S. Citizen?
	(  )  Yes  (  )  No
	(  )  Yes  (  )  No

	Former spouse: 

(if applicable)
	
	

	Home address:

	

	County of residence
	

	Home telephone:
	

	Cellular telephone:
	
	

	Business address:


	
	

	Business telephone:
	
	

	Fax:
	
	

	Email address:

	
	

	Date of marriage:
	

	Do you have a prenuptial or post-nuptial agreement?
	(  )  Yes  (  )  No

	Living parents:

	
	


	Living Children


	Name/age:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	Children/ages:
	

	

	Name/age:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	Children/ages:
	

	

	Name/age:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	Children/ages:
	

	

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	Children/ages:
	

	

	Name/age:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	Children/ages:
	

	
	

	Deceased Children (indicate children from a prior marriage and adopted children):



	Name
	Date of birth
	Date of death
	Living children of deceased child 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Note: If there are no living children or grandchildren, list the brothers and sisters (living and deceased) of husband and wife.


	Personal Representative (oversees and administers will)


	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	1st Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	2nd Successor 

	
	

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	3rd Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	

	Do you want to have supervised administration for your estate? 
(  )  Yes  (  )  No


	Trustee (administers trust, collects trust assets, distributes trust assets to beneficiaries)


	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	1st Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	2nd Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	3rd Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)


	Guardian of Minor Children (responsible for care)


	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	
	
	

	
	

	1st Successor

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	2nd Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)


	Conservator for Minor Children (responsible for finances—often same as guardian)




	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	1st Successor

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	2nd Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)


	General Power of Attorney (agent for general personal or financial matters)



	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	1st Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	2nd Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	3rd Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	Effective upon ( ) execution or ( ) disability?


	Business Power of Attorney (agent for business matters)



	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	1st Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	2nd Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	3rd Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	Effective upon ( ) execution or ( ) disability?


	Medical Power of Attorney (patient advocate to make medical decisions if you are incapacitated)



	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	1st Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	2nd Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)

	
	

	3rd Successor 

	Name:
	

	Address:
	

	Telephone:
	(h)
	(w)
	(c)


	Key Advisors


	Accountant
	Name:
	

	
	Firm:
	

	
	Address:
	

	
	
	

	
	Telephone:
	

	
	
	

	Insurance agent
	Name:
	

	
	Firm:
	

	
	Address:
	

	
	
	

	
	Telephone:
	

	
	
	

	Stockbroker
	Name:
	

	
	Firm:
	

	
	Address:
	

	
	
	

	
	Telephone:
	

	
	
	

	Financial advisor
	Name:
	

	
	Firm:
	

	
	Address:
	

	
	
	

	
	Telephone:
	

	
	

	                             
	Name:
	

	
	Firm:
	

	
	Address:
	

	
	
	

	
	Telephone:
	

	
	

	                             
	Name:
	

	
	Firm:
	

	
	Address:
	

	
	
	

	
	Telephone:
	

	
	


	Specific Gifts or Bequests in Trust or Will (plus alternate takers)



	Item
	Name

	
	

	
	

	
	

	
	

	
	


	Person or Persons to Receive Trust or Estate Residue (plus alternate takers)



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Final Charity Beneficiary (receives estate or trust proceeds if there is no one else to take)



	Name:
	

	Address:
	

	Percentage:
	

	
	

	Name:
	

	Address:
	

	Percentage:
	


	Safe Deposit Box
	

	Location of box:
	

	Location of key or combination:
	


	Real Estate (including land contracts)



	Description
	Owner (J=joint)
	Mortgage balance
	Market value

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please provide deeds for all real estate.


	Household Furnishings, Autos, Collections



	Description
	Estimated value

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Firearms


	Description
	Owner (J=joint)
	Type
	Market value

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Cash (checking, savings, CD, money market, credit union)



	Description
	Owner (J=joint)
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Retirement Benefits



	Beneficiary name:
	

	Company:
	

	Approximate value:
	

	
	

	Beneficiary name:
	

	Company:
	

	Approximate value:
	

	
	

	Beneficiary name:
	

	Company:
	

	Approximate value:
	

	
	

	Beneficiary name:
	

	Company:
	

	Approximate value:
	


	IRAs



	Owner name:
	

	Beneficiary name:
	

	Location:
	

	Type 
(Roth, non-Roth)
	

	
	

	Owner name:
	

	Beneficiary name:
	

	Location:
	

	Type: 
(Roth, non-Roth)
	


	Stocks and Bonds (if a brokerage account, list firm name)



	Listed Securities
	Owner (J=joint)
	Estimated value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Closely-held Securities
	Owner (J=joint)
	Estimated value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Health Insurance



	Insured name:
	

	Company:
	

	Type:
	

	Owner name:
	

	
	

	Insured name:
	

	Company:
	

	Type:
	

	Owner name:
	


	Long-term Care Insurance



	Insured name:
	

	Company:
	

	Type:
	

	Owner name:
	

	
	

	Insured name:
	

	Company:
	

	Type:
	

	Owner name:
	


	Life Insurance



	Insured name:
	

	Company:
	

	Type:
	

	Owner name:
	

	Beneficiary:
	

	Amount of benefit:
	

	
	

	Insured name:
	

	Company:
	

	Type:
	

	Owner name:
	

	Beneficiary:
	

	Amount of benefit:
	

	
	

	Insured name:
	

	Company:
	

	Type:
	

	Owner name:
	

	Beneficiary:
	

	Amount of benefit:
	


	Money Owed to You



	By whom:
	Amount

	
	

	
	

	
	

	
	

	
	


	Money Owed by You



	To whom:
	Amount

	
	

	
	

	
	

	
	

	
	


	Expected Inheritances



	From whom:
	Estimated Amount

	
	

	
	

	
	

	
	

	
	


	Miscellaneous Assets (trusts, etc.)


	
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Gifts Made by You Exceeding $3000 in Value



	To whom?
	Date of gift
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Any gift tax returns filed?   (  )  Yes  (  )  No
        If yes, years filed:


	Other Significant Debts or Obligations (other than mortgages listed above)



	To whom:
	Amount

	
	

	
	

	
	

	
	

	
	


	Notes



	


3

