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Client Information Worksheet

The purpose of this Client Information Worksheet is to help prepare you for our upcoming estate planning consultation. Completing the worksheet will take only ten or fifteen minutes and is time well spent, because it will allow us to spend more time discussing the two fundamental issues at the heart of proper estate planning -- everyone that you love and everything that you own.
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FAMILY INFORMATION


You
Spouse / Partner

	Full Name:
	
	

	Other Names Known By:
	
	

	Birth Date:
	
	

	Social Security Number:
	
	

	Employer:
	
	

	Occupation:
	
	

	Date of Marriage or Domestic Partnership:
	


	Street Address:
	

	City, State Zip Code:
	

	Phone Numbers:
	

	Email Addresses:
	

	
	


Children & Other Dependants


Full Name
Birth Date
Sex
Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Advisors


Name / Firm
Phone Number

	Accountant:
	
	

	Financial Adviser:
	
	

	Insurance Agent:
	
	

	
	
	

	
	
	


Trustworthy Family & Friends
	If you were incapacitated and unable to make your own health care decisions, whom would you appoint to act on your behalf?  Choose 2-3 alternates.

Whom would your spouse / partner appoint?


	

	
	

	
	

	
	

	

	If you were unable to handle your financial and legal affairs, whom would you trust to manage them for you?

	

	
	

	
	

	
	

	
	

	
	

	

	Whom would you entrust with the responsibility of being your minor children’s guardian?


	

	
	

	
	

	
	


Important Questions
You
Spouse/Partner


Yes
No
Yes
No

	Do you or any family members have any serious health problems?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever had a Will or Trust?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you a U.S. citizen?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does any family member have special needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever signed a marital or cohabitation agreement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have children from another relationship? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you anticipate inheriting or receiving a substantial gift?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did you have substantial assets before this relationship?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever filed a federal or state gift tax return?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there any charities or causes that you would like to support?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you believe your life insurance is adequate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you believe your disability insurance is adequate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you believe your long-term care insurance is adequate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	REFERRED BY: 


FINANCIAL INFORMATION
Real Property

Address
Value
Debt Amount


	
	
	

	
	
	

	
	
	

	
	
	


Motor Vehicles


Make / Model / Year
Value


	
	

	
	

	
	

	
	


Bank Accounts

Bank / Branch
Acct. No.
Amount


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Brokerage Accounts

Institution / Branch
Acct. No.
Amount


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Retirement Accounts

Institution / Branch
Acct. No.
Amount


	
	
	

	
	
	

	
	
	

	
	
	


Life Insurance Policies

Company
Policy No.
Insured
Cash Value
Death Benefit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Business Interests

Name of Business
Type of Business
Value

	
	
	

	
	
	

	
	
	

	
	
	


Personal Property & Other Assets

Description
Value

	
	

	
	

	
	

	
	


Other Debts & Liabilities

Other than the real estate mortgages already listed, do you have any debts or liabilities?

Description
Debt Amount

	
	

	
	

	
	

	
	


Income/Savings

Amount


	Approximate Net Income Per Year
	

	Approximate Amount Saved Or Invested Per Year
	


Important Information Regarding the Transferring of Title

In order to prepare deeds and documents required to transfer title of your real property to your living trust, please bring with you as much information/documentation as you can for the following:

Real Property (Homes, lots, etc. – all states):  Address and complete copy (including complete legal description) of your recorded deed.  Look for terms such as: Individual Deed, Corporation Grant Deed, Grant Deed, etc.  If you cannot locate your Deed, we can pull one for you for an additional fee.
Timeshare Property:  Name and address of timeshare property and the unit number and season of each timeshare.  A complete/recorded copy of your deed should give us this information.

Property Tax Statements:  Some states/counties outside of California require information from the current statement.  If you can, please provide a copy.

Please provide as much information and documentation as possible to expedite the title transfer.
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