ESTATE PLANNING CHECKLIST
I.
PERSONAL:

Name:
                                                                                                                                          
(First)





(Middle)



(Last)

Social Security #:                                           

Date of Birth:                                              
Telephone:
Home: (     )                        
Work: (     )                        

Name:
                                                                                                                                          
(First)





(Middle)



(Last)

Social Security #:                                          

Date of Birth:                                             
Telephone:
Home: (     )                        
Work: (     )                        
Address:
                                                                                              

Do you pay alimony or separate support?



(Yes)
(No)

Do you have an Ante-Nuptial or Post-Nuptial agreement? 
           (Yes)  (No)

(If yes, attach copies.)

Children:  names, addresses and dates of birth and names of spouses (if any)

1.
                                                                                                                                                               
(Name)

(Address)




(DOB)

(Spouse)

2.
                                                                                                                                                               
(Name)

(Address)





(DOB)

(Spouse)

3.
                                                                                                                                                               
(Name)

(Address)





(DOB)

(Spouse)

4.
                                                                                                                                                               
(Name)

(Address)





(DOB)

(Spouse)

5.
                                                                                                                                                               
(Name)

(Address)





(DOB)

(Spouse)

6.
                                                                                                                                                               
(Name)

(Address)





(DOB)

(Spouse)

Grandchildren:     names, addresses and dates of birth and names of parents

1.
                                                                                                                                                                    (Name)

(Address)





(DOB)

(Parents)

2.
                                                                                                                                                                    (Name)

(Address)





(DOB)

(Parents)

3.
                                                                                                                                                                    (Name)

(Address)





(DOB)

(Parents)

4.
                                                                                                                                                                    (Name)

(Address)





(DOB)

(Parents)

5.
                                                                                                                                                                     (Name)

(Address)





(DOB)

(Parents)

6.
                                                                                                                                                                     (Name)

(Address)





(DOB)

(Parents)

7.
                                                                                                                                                                     (Name)

(Address)





(DOB)
 
(Parents)

8.
                                                                                                                                                                     (Name)

(Address)





(DOB)

(Parents)

Beneficiaries:  names, addresses and relationship of other proposed beneficiaries

1.
                                                                                                                                                              
(Name)

(Address)







(Relation)

2.
                                                                                                                                                              
(Name)

(Address)







(Relation)

3.
                                                                                                                                                              
(Name)

(Address)







(Relation)

4.
                                                                                                                                                               (Name)

(Address)






 
(Relation)

5.
                                                                                                                                                              (Name)

(Address)







(Relation)

Do you have any inheritances from others known or expected? If yes, please describe:

Do you have any powers of appointment? If yes, please describe:

Do you have any interests in trusts or estates? If yes, please describe:

Do you wish to be cremated?





(Yes)
(No)

Do you wish to donate remains for anatomical study?


(Yes)
(No)

II.
ASSETS

A.
Real Estate: (For each item identify form of ownership.*)

Description of

Property and 
      

Date

Address


Form of Ownership
      Purchased

Cost

Debt

FMV
*Form of Ownership:

1.
Tenants in Common

2.
Tenants by the Entirety

3.
Joint Trust

4.
Trust-Trust's Beneficiaries
B.
Stocks and Bonds:

Description (Include Face

Amount of Bond and Number     

Item #

of Shares and Face Value)     

Cost

FMV

H/W/J
C.
Mortgages, notes and cash:

Description (Include               Acquisition Date

Item #

of Shares and Face Value)          (if applicable)   

FMV

H/W/J
D.
Life Insurance:  (specify company, type of coverage, policy number, owner, beneficiaries, settlement option selected, face value, cash value, assignments and location of policy)

E.
Miscellaneous Personal Property:  (jewelry, automobiles and the like)

F.
Transfers within five (5) years of this date:

      Donee

Item #

Description



(Name and Address)


FMV
G.
Annuities:

Item #


Description




Issuer


FMV
H.
Other Debts:

Item #

Description

Creditor
Amount Owed

Payments
I.
Employee Benefits: (specify changes in benefits upon attainment of certain ages, upon retirement or upon termination, whether any of the plan is "qualified under IRC 401")

Pension Plan:

Profit Sharing Plan:

Stock Bonus Plan:

Annuity Plan:

Stock Option and Purchase Arrangement:

Benefits under "H.R." or "IRA":

Deferred Compensation Contract:

Group Life Insurance:

Miscellaneous Disability, Accident, Hospitalization or Death Benefits:

Other:

J.
Business Interests: (not reported elsewhere)

Description (name and address

of business, type of business,

Item #



form of organization and ownership


FMV
K.
Miscellaneous Assets: (identify literary or patent rights, consulting fees, claims against others, air flight insurance, etc.)

Item #



Description


Cost (if any)


FMV
III.
FIDUCIARIES

Husband's Will
   

Wife's Will
A.
Executor:

1.
Primary Name:

_______________________       ________________________

Address:

_______________________       ________________________

_______________________       ________________________

2.
Alternate Name:

________________________      ________________________

Address:

_______________________        ________________________

_______________________        ________________________

B.
Guardian:

1.
Primary Name:

_______________________       ________________________

Address:

_______________________       ________________________

_______________________       ________________________

2.
Alternate Name:

________________________      ________________________

Address:

_______________________        ________________________

_______________________        ________________________

C.
Trustee:

1.
Primary Name:

_______________________       ________________________

Address:

_______________________       ________________________

_______________________       ________________________

2.
Alternate Name:

________________________      ________________________

Address:

_______________________        ________________________

_______________________        ________________________

FIDUCIARIES (continued)

 Husband's Will
   
       Wife's Will
      
D.
Durable Power of Attorney:

1.
Primary Name:

_______________________       ________________________

Address:

_______________________       ________________________

_______________________       ________________________

2.
Alternate Name:

________________________      ________________________

Address:

________________________       ________________________

________________________       ________________________

E.
Health Care Proxy:

1.
Primary Name:

________________________      ________________________

Address:

________________________      ________________________

________________________      ________________________

2.
Alternate Name:

________________________      ________________________

Address:

_______________________        ________________________

_______________________        ________________________

IV.
DISPOSITIVE INTENT

Please describe generally your dispositive intentions:

Do you have any interest in a living will?

(Yes)
(No)
