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FAMILY AND PERSONAL INFORMATION 
 

General Personal Information 
 

 You  Spouse 
    
Full Legal Name:    
 
    
Home address:  Street:  
  City, State & Zip:  
  Home Phone:  
  Alternate Phone:  
  Email:  
  Alternate Email:  
 
 
Date of Birth:    
Occupation:    
Employer:    
 
Children 
Please provide the following information for ALL of your children, and indicate whether the child is the husband’s 
only (H), the wife’s only (W), a child of both (B), or if you are unmarried (NA): 
 
Name  Date of Birth  H/W/B/NA  Address (if not living at home) 
       
       
       
       
       
       
 
Other Individuals 
Please provide the following information for any other individuals you wish to include in your estate plan: 
 
Name  Relationship  Age  Address  
       
       
       
       
       
       
 
 
Are any of the above children or other relatives disabled?    Yes _________     No__________ 
 
  



FINANCIAL INFORMATION 
 
A. Assets: 
 

Bank Accounts 
Financial Institution Name(s) on 

Account 
Payable 

on 
Death 

(POD)? 
Y/N 

If POD, Named 
Beneficiary 

Approximate 
Balance 

     

     

     

     

* Attach an additional sheet, if necessary. 
        Total Value: $_____________________ 
 
 

Real Estate 
Description 
(Residence, 
Investment, 
and etc.) 

Address (Street, City, State Zip 
Code) 

Name(s) on Deed Approximate 
Value 

    

    

    

    

* Attach an additional sheet, if necessary. 
** Please provide copy of all deeds. 
        Total Value: $_____________________ 
 

Stocks, Bonds, Treasury Notes, Other Investments (Not Real Property) 
Name on Certificate or Book Entry Payable on Death 

(POD)? Y/N 
No. of Shares Approximate 

Market Value 
    
    
    
    
    
* Attach an additional sheet, if necessary. 

        Total Value: $____________________ 
 



 
Life Insurance, IRAs, Pension, 401(k) 

Type Financial Institution Account/Policy Holder 
& No. 

Current 
Beneficiary 

Approximate 
Face Value 

     
     
     
     
* Attach an additional sheet, if necessary. 

        Total Value: $____________________ 
 
 
 

Business Interests 
Name of Owner Description (Partnership, LLC, 

Corporation, etc.) 
Approximate Market Value 

   
   
   
   
* Attach an additional sheet, if necessary. 

        Total Value: $____________________ 
 
 

Land Contracts, Mortgages, Notes, and Other Receivables (Payable/Owed to YOU) 
Name of Debtor Current Balance Owed to YOU 

  
  
  
  
* Attach an additional sheet, if necessary. 

        Total Value: $____________________ 
 
 

Other Assets (Trusts, Investment Interests, Anticipated Inheritances or Gifts, Lawsuits) 
Description Name(s) of Owner(s) Approximate Value 

 
 
 
 
* Attach an additional sheet, if necessary. 
        Total Value: $____________________ 

 
 
 
 



B. Liabilities: 
 

Personal Liabilities 
 Description of 

Collateral 
Creditor(s) Name(s) that are 

personally liable 
on the debt 

Estimate of Total 
Amount of 
Liability 

Mortgages     
Other debts 
secured by lien on 
personal property 
(i.e. auto loans, 
etc.) 

    

Unsecured Debts 
(i.e. credit cards, 
etc.) 

    

 
* Attach an additional sheet, if necessary. 

 
       Total Liabilities: $_____________________ 
 
 
C. Net Worth. Total Assets $_______________ - Total Liabilities $____________ = $________________ 


