 SEQ CHAPTER \h \r 1Estate Planning Questionnaire
(Individual)
The information requested will assist us in helping you develop appropriate estate plans. Please provide information that is as accurate and complete as possible. Feel free to attach additional sheets if necessary. Also, if you are uncertain about a question, please note this and give us your best answer. Information you provide will be kept confidential unless you authorize its release to others. However, if we are being asked to represent both spouses, we must and will treat all communications by either spouse (including a desire to terminate the joint representation) as common knowledge to be shared among all of us, while maintaining strict confidentiality as to anyone else. 

Documents Needed:


__ Will


__ Durable Power of Attorney


__ Advance Directive on Medical Care


__ Living Will


__ Trust


__ Guardianship 

PERSONAL INFORMATION

Your full name:_________________________________________________________________

Date of birth: _________________________________SS#: _____________________________

Employer: _____________________________________________________________________

Work address: _________________________________________________________________

Work telephone:________________________________________________________________

Of what country are you a citizen? _________________________________________________

What is the condition of your heath? ________________________________________________

What is your marital history (single, married, separated, divorced)? _______________________

Do you have parents or other adults who are financially dependant on you? _________________

Do you presently have a Will? Yes___ No___ (If so, please attach a copy.)

Spouses full name (if applicable):___________________________________________________

Date of birth: _________________________________SS#: _____________________________

Employer: _____________________________________________________________________

Work address: _________________________________________________________________

Work telephone:________________________________________________________________

Of what country is your spouse a citizen? ____________________________________________

What is the condition of your spouse’s heath? ________________________________________

Home Address: _________________________________________________________________

Home telephone: _________________________ Cell phone number:______________________

	Children
	Date of Birth
	Address
	His/Hers/Ours


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Grandchildren

	Date of Birth
	Address
	His/Hers/Ours


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


In connection with your present marriage (if applicable), did you enter into a pre-marital or post marital agreement? ______________________________________________________________

Do you have any obligations to a former spouse or children from a prior marriage under a separation agreement or divorce decree? _____________________________________________ If so, attach a copy of the divorce decree or separation agreement. 

Please provide names, addresses and telephone numbers for the following advisors (if applicable):

Accountant: _____________________________________________________________________________

Financial Advisor: _____________________________________________________________________________

Stock Broker: ______________________________________________________________________________

Trust Officer or Banker: ______________________________________________________________________________

Other Attorney: ______________________________________________________________________________

Other Beneficiaries










	Name
	Address
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Medical/disability

Your Doctor: ______________________________________________________________________________

Name


Address and Telephone #

Spouse’s Doctor: ______________________________________________________________________________

Name


Address and Telephone #

Is anyone in your family disabled? 
Yes_____ No_____

If yes, please explain: ___________________________________________________________________________

Is anyone at risk for becoming seriously ill or disabled because of a medical condition or family history?  Yes_____ No_____

If yes, please explain: ___________________________________________________________________________

Is anyone in your family in a hospital or skilled nursing facility? Yes_____ No_____

Name of facility: _______________________________________________________________ Date of Admission: _________________

Date of Discharge: _________________ 

Diagnosis: ____________________________________________________________________

Health Insurance

	
	You
	Your Spouse

	Medicare Number
	
	

	Employer’s Insurance Plan
	
	

	Medicare Supplement
	
	

	Long-term Care Insurance
	
	

	Other
	
	


Financial Information

Income Producing Assets:

(Bank accounts, CDs, Brokerage Accounts, Stocks, Corporate or U.S. Bonds, other)

	Description & Location of Property
	Value
	Account #
	In Whose Name?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	
	


Have you or your spouse made any transfers or gifts of $11,000 or more during the past three years? 
Yes____ No____

Real Estate

	Description of Property
	Purchase Date
	Purchase Price
	Value
	In Whose Name?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you or your Spouse have an interest in any business? Yes____ No____

Name of Business

______________________________________________________________________________

Property Address:

______________________________________________________________________________

Type of Business Organization ____________________________________________________

(for example, sole proprietorship, partnership, corporation, limited liability company, etc.)

Distribution of Ownership (percentage): Client____ Spouse____ Children____ Other____

Is there a buy-sell agreement? Yes____ No____

Other Income

	Monthly Income from the following
	You
	Your Spouse
	Joint
	Benefit for Surviving Spouse

	Social Security
	
	
	
	

	Employment
	
	
	
	

	Pension from:  _____________
	
	
	
	

	IRAs, Annuities, etc.
	
	
	
	

	Rents
	
	
	
	

	Business Interests
	
	
	
	

	Other
	
	
	
	

	TOTALS
	
	
	
	


Life Insurance

	Whose Life
	Company
	Face Value
	Cash Value
	Policy No.
	Beneficiary

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Other Property with Designated Beneficiaries

Do you have IRAs, vested pension plan, annuities, or other assets that would pass on your death to a particular beneficiary that you have designated?

Your Property

	Property Description
	Value
	Designated Beneficiary

	
	
	

	
	
	

	
	
	


Your Spouse’s Property

	Property Description
	Value
	Designated Beneficiary

	
	
	

	
	
	

	
	
	


Do you or your spouse expect an inheritance? Yes____ No____

Are you or your spouse the beneficiary of any trust? Yes____ No____

Liabilities

(Mortgages, notes to banks, notes to others, loans on insurance, other)

	Liability Description
	Balance Due
	Monthly Payment
	Maturity Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Location of important papers: _____________________________________________________

Location of safe deposit box, if any: ________________________________________________

Personal Property

(Autos, RVs, boats, artwork, antiques, heirlooms, jewelry, collections, etc._

	Description of Property
	Value
	In whose name?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Monthly Expenses

Housing




Automobile
Mortgage 

___________

Loan Payments 
___________

Property Taxes
___________

Insurance

___________

Insurance

​​​​​___________

Gas/Oil

___________

Cable/TV

___________

Maint/Repairs

___________

Electric/Gas

___________



Water/Sewer

___________

Debts

Maint/Repairs

___________

Credit Cards

____________

Other


___________

Other


____________

Medical




Clothing
Insurance

___________

Purchases

____________

Doctor/Dentist

___________

Cleaners

____________

Prescriptions

___________

Tailoring/Repairs
____________

Home Health Care
___________



Equipment

___________

Entertainment/Recreation






Vacation

____________

Miscellaneous




Club Memberships
____________

Gifts


___________

Eating Out

____________

Food


___________

Other


____________

Other


___________

Other


____________

Legal

	Document
	Date Made
	Location of Original

	Will
	
	

	Durable Power of Attorney
	
	

	Living Will
	
	

	Health Care Power of Attorney
	
	

	Advance Instruction for Mental Health Treatment
	
	

	Organ Donor Card
	
	

	Living Trust
	
	


Other

I am the legally appointed guardian of: ______________________________________________

I have been appointed under a power of attorney from: _________________________________

I am serving as executor or administrator for the estate of (please provide the court docket number): ______________________________________________________________________

I am in involved in a lawsuit (please provide the court docket number): ____________________

______________________________________________________________________________

I have lived in a community property state (Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas, Washington)

______________________________________________________________________________

Other legal concerns: ____________________________________________________________

______________________________________________________________________________

Please bring copies of the following documents if applicable, with you to your meeting with the attorney:

1. Will, codicil, trust agreements

2. Real estate deeds, appraisals, other documents of title

3. Divorce decrees, prenuptial agreements, adoption papers

4. Admission agreements to hospitals and health facilities

5. Guardianship documents

6. Living will, health care power of attorney, durable powers of attorney, advance instruction for mental health treatment, organ donor card, preneed funeral agreements (if any of these documents are registered with a central registry, such as with the North Carolina Secretary of State, please bring the file number and password for each document registered.

7. A list of full names, addresses, e-mail addresses, and telephone numbers of people who have a part in your planning as executors, trustees, guardians, beneficiaries of your estate, and advisors.

