
ESTATE PLANNING QUESTIONNAIRE
 

Date: 

A.	 PERSONAL INFORMATION 

1.	 Full name: Maiden Name: 

2.	 Have you ever been known under any other names? _ 

If so, please list: ~ . _ 

3.	 Residence: _ 

Residence phone: Work phone: 

4.	 How long at above address? _ 

5.	 Addresses for past five (5) years and dates at each: _ 

6. Have you ever been in the military? If so, please list the branch of service and dates: 

7. Have you ever been employed by a government agency? _ 

List dates and agency: _ 

8. Date and place of birth: _ 

9. Social Security Number: 

10. Full name of spouse and any other names he/she has been known as: 

11. Spouse's date and place of birth: 

12. Date and place of marriage: _ 
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13. Spouse's Social Security Number: 

14. Children: 

Name 
Date and Place 

of Birth 
Married to 

Name Address 

15.	 Are all children born of your present marriage? _ 

16.	 If you are a widow or widower, give date and place of your spouse's death: _ 

17. Any prior marriages of you: " _ ofyourspouse: _
 

Dates and courts issuing divorce decrees: _
 

18. Names and addresses of children from prior marriage:	 _ 

19. Are you making payments of maintenance, alimony or child support in accordance with 
either a court order or separation agreement? If so, specify type of payments: 

20.	 Are you required under the terms of your dissolution decree or separation agreement to 
conform your Will to the divorce decree? _ 

21.	 Are any children separated, divorced, physically or mentally handicapped, or in need of 
special care or services? If so, please explain: _ 
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22.	 Have you or your spouse ever made prior Wills? _ 

In existence now? _ Revoked? _ 

NOT!;: If you have a Will, please bring a copy with you to our conference. 

23.	 Do you have an accountant? If so, please give name and address: _ 

24. Do you have a stock broker? If so, please give name and address:	 _ 

25.	 Do you have a life insurance agent? If so, please give name and address: _ 

26.	 Do you have a safe deposit box? If so, please give location, box number, whether held 
in single or joint names and names and address of joint owners: 

B.	 BUSINESS 

1.	 What is your occupation? _ 
Firm name and address: _ 

Type of business:	 Position: _ 
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2.	 What is your spouse's occupation? _ 

Firm name and address: _ 

Type of business:	 _ Position: _ 

3.	 Do you own your own business or any part of it? Yes _ No _ 

If so, how is it organized (check one)?
 

Sole Proprietorship _ Partnership _
 

Subchapter S Corp. _ Corporation _
 

Limited Liability Company _ 

4.	 If you own your own business, please complete the questions in Part I: OTHER 
PROPERTY of this questionnaire. 

C.	 BANK AND SAVINGS ACCOUNTS 

1.	 Give the names of the institutions, account numbers (if available), and the approximate 
average balance of bank, savings, or credit union accounts. Please circle the 
appropriate letter to indicate in whose name each account is held: H - husband; W
wife; J - joint. Include Money Market Accounts, Certificates of Deposit and the like. 

Institution/Account Number	 Amount 

H W J 

HWJ 

H W J 

H W J 

H W J 



D.	 STOCKS AND BONDS 

1.	 List the approximate total value of all stocks and bonds that are traded on established 
markets, and whether they are held by wife, husband or jointly. A list of each individual 
stock or bond is not necessary; the total value of those owned by husband, wife or 
jointly will be sufficient. However, you should prepare a list of stocks and bonds with 
certificate numbers for your records and keep in a safe place. 

Total Value - Husband $	 _ 

Total Value - Wife	 $ 

Total Value - Jointly Held $ 

E.	 OTHER PERSONAL PROPERTY 

Description/Present Market Value Title Held 

1.	 Motor Vehicles: H W J
 

H W J
 

H W J
 

2. Antiques: H W J 

H W J 

H W J
 

3. Special Collections: H W J 

H W J 

H W J 

4. Art: H W J 

H W J 

HWJ 
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Title (Husband, Wife or Joint): _ 

Date of purchase: _ Purchase price: _ 

Improvements: _ 

Approximate sale price today: _ 

Amount and date of last tax assessment: _ 

Amount of remaining mortgage or deed of trust: _ 

Holder of mortgage or deed of trust: 
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Mortgage loan number: _ 

If any, please state the amount of mortgage insurance and the designated beneficiary of 
each policy or policies. Please include account number of each policy or policies: __ 

G. LIFE INSURANCE 

Life insurance is frequently an important part of a person's estate. Because of the tax aspects, 
it;s important to know who owns the policy; who pays the premiums; the type of policy, e.g., 
whole or term; who the named beneficiaries are; and what the present cash value of the policy 
is, if known. Please fill out the following questions as accurately as you can and include an 
additional page, if necessary. Please list all policies, including group policies, provided through 
employers or government insurance. 

If it is possible, please bring a copy of each policy with you to my office 
when we meet. 

Type 

Owner 

Type 

Owner 
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c. 
Company Policy No.	 Type 

Face Amount Estimated Cash Value Owner 

Name of Insured Beneficiary 

d.
 
Company Policy No. Type
 

Face Amount Estimated Cash Value Owner 

Name of Insured Beneficiary 

H.	 PENSION OR RETIREMENT BENEFITS 

1.	 Does your present employer maintain a pension or retirement program? If so, please 
bring with you to my office the latest statement provided to you by your employer(s) of 
the benefits. 

A. Husband
 

Retirement benefit: _
 

Death benefit: _
 

Beneficiary: _
 

Any other comments:
 

B.	 Wife 

Retirement benefit: --- _ 

Death benefit: _ 

Beneficiary: 
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Any other comments: _ 

2. Any savings plan, stock options or other employee benefits notified? " _ 

3.	 Any government pension? _ 

4.	 Do you have any retirement or death benefits payable to you from any previous 
employers? If so, please state the retirement benefit, death benefit, beneficiary of each 
policy or policies. 

5. Any Individual Retirement Accounts (IRA), Keogh Plans or other private retirement 
funds? 

Name on Bank and Account 
Account Address Beneficiary Number 
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OTHER PROPERTY 

1.	 Do you own any notes or mortgages paid to you by others? Any other investments? If 
so, please describe: 

2.	 List any stocks held in companies that are not traded or recognized by exchange, such 
as, family businesses and the like, along with the present market value of each and the 
title in which they are held: 

3.	 Business: 

a.	 Do you own any interest in a business or proprietorship? If so: 

- Can it be bequeathed to a relative? ----= _
 
- Can it be sold as an ongoing concern?
 
- Must it be liquidated upon your death? ----,-,-cc=------------- 
- What is the business worth without you operating it?	 _ 

b. Do you own any interest in a partnership or limited liability company? If so: 

- Provide balance sheets and profit and loss statements for the last five (5) years,
 
if available.
 

- Partnership Agreement or Operating Agreement, what does it provide? _
 

10
 



- Amount of business life insurance on partners or Members: 

- What is your interest worth? - _ 

c. Do you own any interest in a closely held corporation? If so, 

- Provide balance sheets and profit and loss statements for the last 
five (5) years, if available. 

- Majority or minority interest? . 

- Value of your services to business? ~ _ 

- Provide stock redemption plans or buy and sell agreements. 

- Amount of business life insurance on stockholders: ~ _ 

- How many share(s) do you hold? How many issued? _ 

- What is your interest worth? ~ _ 

OTHER QUESTIONS 

1. Do you or your spouse expect to inherit any property in the near future which should be 
taken into account in planning your estate? If yes, please explain: 

2. Are you, your spouse, or any of your children the beneficiary of any Trusts? If yes, 
please explain and attach a copy of the instrument. 
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3.	 Have your or your spouse made any gifts during your lifetime in excess of $1 O,OOO? If 
yes, please list the name(s) of the recipient(s), the amount of gift(s), date the gift(s) was 
made and the value of each gift(s): _ 

In addition, please attach copies of any gift tax returns that have been filed. 

K.	 HOW DO YOU WfSK TO DISPOSeOF YOUR PROPERTY? 

1.	 Do you wish to leave your property to your spouse first, and then to your children or 
relatives in equal shares? Yes No _ 

2.	 Do you wish to dispose of your property in some special way? If so, please describe: _ 

3. Are there other relatives whom you wish to remember? If so, please describe: _ 

4. list gifts of specific items or amounts which you wish to make. Please include
 
recipients name, address, age and description or amount of each gift: _
 

5. Do you wish to make any charitable gifts in your Will or Trust? If so, please list the 
name and address of any recipient, and description or amount of each gift: _ 
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10. Please advise as to your desired funeral arrangements. ~ _ 

11. Do you know of any special provisions which you wish to make in your Will or Trust? If 
so, please describe: ~~~~~__~~~_ 

12.	 Do you wish to establish a Trust for a spouse, minor children, or other beneficiaries? If 
so, have you decided on an individual or bank to serve as Trustee? If so, please state 
the name, address and your relationship with said Trustee. ~~~~~~~~~~~ 

13. Do you plan to omit from your Will or Trust any person, such as a child, who ordinarily 
might be expected to receive some benefit? If so, please describe: ~ _ 

HEiRS AT LAW AND NEXT OF KIN (Including those of whole or half blood.) 

Please list names, ages and addresses of the following persons. If the information requested 
is for a person who is deceased, please list the date and place of death for each individual. 

A.	 Husband 

1.	 Father: 

2. Mother: ~	 _ 

3. Brother(s): _ 
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4. Sister(s): _ 

5. Grandchildren, please indicate parentage: _ 

B. Wife 

1. Father: 

2. Mother: . _ 

3. Brother(s): ~ _ 

4. Sister(s): 

5. Grandchildren, please indicate parentage: 
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