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  Estate Planning Information Sheet


Date: ________________________

Tel. No.(s) Testator(Male):    (work)  






                                                                                                          

  (home) 
















 
  (cell)   






     

      Testatrix(Female):          (work)  






                                  (home) 






             (cell)
 










 

e-mail address: __________________________









  __________________________

1.  Full Name (including middle initial):  

    a.  Testator (Male):






  


    b.  Testatrix (Female):









                                        
 Address
   
      
  Date of Birth 


Marital Status
2. Personal Information:
    a. Testator (Male):    

            
 


       
            

      
 

       
     

    b. Testatrix (Female): 
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3. Living Children from current marriage:
Name



Address
4. Living Children from prior marriage:
 
Name



Address
5. Testator (Male): 

     a) Living Brothers and Sisters:


Name



Address




     b) Living Parents:




Name



Address
6. Testatrix (Female):

     a)Living Brothers and Sisters:


Name



Address
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  b) Living Parents:




Name



Address
7.   Occupation: 

Testator





Testatrix







8.   Employer: 

Testator 



         

Testatrix







9.   Annual Salary:
Testator





Testatrix






10. Are you American citizens?    Testator Yes (   No ([image: image1.wmf] Testatrix Yes (   No ([image: image2.wmf]
11.  Marital history: 
Date of marriage: 









Premarital agreement? 




Previous marriages and divorces?



Testator: Yes (    No (





Testatrix: Yes (   No (
12. Do you currently have a will?

Yes(
           No (

If yes, when was it written?




13. Do you currently have a trust?
Yes(    
No ( 

If yes, when was it written?




14. Advisors:
Accountant:

















Personal Banker:
















Investment Advisor:
















Life Insurance Agent:
















Property Insurance Agent:












5. Do you have a safe deposit box?
Yes(   
No( [image: image3.wmf]

If yes, where is it located?




Who has access to it?
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16. If you are the owner of a partnership, corporation or LLC, is there a Partnership Agreement, Buy-Sell Agreement or Operating   Agreement?
Yes (

No( 
17. Do you anticipate an inheritance in the near future?
Yes (

No( 
18. Is there any discord in your family which you feel at some time may give rise to a will contest?
       Yes (
 
 No( 
ASSET AND LIABILITY INFORMATION

Real Estate
Address
Owner  (Testator, Testatrix, or Joint)
 
Market Value     Mortgage 
Equity
Residence









$

    $

$



Vacation









$

    $

$


Investment









$

    $

$















         TOTAL  $



Investments



             Owner (Testator, Testatrix, or Joint)


            Market Value
Stocks



         



  




     

$


Mutual funds


        


    





     

$


Other














$















         TOTAL  $



Estate Planning Information Sheet  (continued)

Bank Accounts



Owner
 

Amount





Savings accounts/Certificates of deposit:



$

     










$




  










$

  

Checking accounts:



 
     

$




     

$



Other:






     

$




     

$






               
   
  
     





   Percentage
     Net Value

Business Interests


            Owner (Testator, Testatrix, or Joint)
                Market Value   of Interest  
      of Interest
     

Closely held corporation:

Name: 










$

    $

  $



Subchapter S:   Yes (
No( 

Partnership, LLP, Limited Partnership or LLC:

Name: 










$

    $

 $


Proprietorship:

Name: 










$

    $

 $













       

         TOTAL   $



Life insurance and employee benefits      Type 
        Owner
  Beneficiary
     Cash Surrender Value
Face Amount
Group insurance, business











$


Personal insurance












$


Pension and Profit Sharing











$
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IRA's














$

















$


Other:














$


















$
















  TOTAL
$


Miscellaneous





Owner

Liens


Equity
Furniture, jewelry, antiques, coin/stamp


 collections, art, etc.





$


$


Automobiles







$


$


Boats, airplanes






$


$



Patent, Trademark, and/or copyright ownership


$


$




Other








$


$













$


$

  TOTAL$












TOTAL NET VALUE OF ASSETS

$











Liabilities not stated above


$












TOTAL NET VALUE OF ESTATES
$
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SPECIFIC ESTATE PLANNING QUESTONNAIRE

1.
What are your estate planning objectives?

2.
Are there any specific personal belongings (i.e., jewelry, antiques, etc.) which you would like to leave to a specific person? If so, please list the item and name and address (town and state) of person or persons. (if more than a few items, please attach a separate page)

3.
How would you like the remainder of your personal belongings distributed? List name and address (town and State) of  a primary beneficiary and a second one just in case the first one does not survive you.

4.
How would you like the remainder of your estate (i.e., cash, stock and bonds, real estate, etc.) distributed? List name and address (town and state) of  a primary beneficiary and a second one just in case the first one does not survive you.

5.
Please choose a person or entity to serve as the Executor of your will and another person to serve as Successor Executor. The executor is the person or entity who is responsible for distributing your assets in accordance with your wishes as expressed in your will. Please give names and addresses  (town and state) of both and relationship to you.
TRUST INFORMATION
1.
Would you like to form a trust so that your assets are not distributed outright to your children at the age of majority?
   

Yes (

No  (
Estate Planning Information Sheet  (continued)
2.
If yes, please choose a person or entity to serve as Trustee of your trust and another person to serve as Successor Trustee. Include name and address (town and state).  The trustee is the person or entity who is responsible for investing your trust funds and distributing them to your beneficiaries. Please give names and addresses of both and relationship to you.

3.
At what age or ages would you like your children to receive the trust funds free of trust and what percentage would you like distributed at each age? (For example, 25% at age 25, balance at age 30)

4. 
If your entire immediate family were to die in the same accident, where would you want your assets to go? (For example, other relatives, universities, charities, etc.)

NOTE: If we are preparing a trust, it may be appropriate for you to change  the beneficiary of your life insurance policies. 

MISCELLANEOUS

1. 
Would you like us to prepare general durable  Power(s) of Attorney? A power of attorney is general if it does not limit the powers given. It is durable if it continues to be effective even if you are incapacitated.  Yes( 
No(
If yes, to whom would you like to give power of attorney? Please provide name(s) and address(es) (town and state).
2.
Would you like us to prepare Living Wills? A living will states that in the event you become incapacitated and unable to make decisions for yourself, you would not want to be kept alive by artificial means.
     Yes( 
No ( 
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3.
If you would like us to prepare Living Wills, please designate a person to make health care decisions for you in the event you are incapacitated and unable to make decisions for yourself. Please make two choices and give the address  (town and state) of each and the relationship of each to you:

4.
Please choose a person or persons (include name, town and state) to serve as Guardian(s) for your children. Please make two choices and give the address of each and the relationship of each to you.  If you would like your guardian(s) to post a bond, please indicate:   Yes(  
No(


5.
Do you want to be an organ donor?
[image: image4.wmf] Yes(     No(

If yes, would you like to donate any needed organs or only certain organs for limited purposes as specified by you?

6.
Where will you keep your original estate planning documents? (For example -  safe deposit box at a bank, strong box at home, safe at Scott B. Franklin and Associates)

[For internal use only:
SBF

]
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