
Form 2-4

Sample Questionnaire (Any Status)

Date:        

This information is confidential and subject to attorney-client privilege.  It is not to be disclosed to unauthorized persons.  We will prepare documents based on the information you provide; we will not independently verify the information unless specifically discussed and mutually agreed upon.  Please take appropriate caution when returning the questionnaire to us, particular if you choose to email it. 

If you need additional space within each column, you can hit “Enter.”  If you need additional columns, please attach a separate sheet.

	GENERAL INFORMATION



	
	Client 1 (You)
	Client 2 (Spouse, if applicable)

	Full Name
	[bookmark: Text1]     
	     

	Other Names Used
	     
	     

	Citizenship or visa status[footnoteRef:1] [1:  If a naturalized US citizen, please list country of birth and date citizenship was acquired.  If you have a green card, please state the date you first acquired it] 

	     
	     

	Birth Date/Age
	     
	     

	Social Security Number (Optional)
	     
	     

	Street Address
	     
	     

	City, State and Zip Code
	     
	     

	County
	     
	     

	Home Telephone
	     
	     

	Cell
	     
	     

	Business Information
	
	

	(a) Title (If retired, indicate here)
	     
	     

	(b) Name of Business
	     
	     

	(c) Business Address & phone
	     
	     

	Preferred address for mailing
	Home   |_|  Office   |_|
	Home |_|  Office |_|

	May we correspond by email?  If yes, provide preferred email address.
	     
	     

	Marital Status (married, single, divorced)
	     

	(a) Date of marriage
	     

	(b) Location of marriage (city, county, state; or city and country, if foreign)
	     

	(c) State(s) where you have lived while married
	     

	Previous Marriages, if any 
	     
	     

	(a) Full Name of Former Spouse
	     
	     

	(b) Terminating Event (Death/Dissolution, etc.)
	     
	     

	(c) Date of Termination
	     
	     

	Are you receiving any disability, Medicaid or other government benefits?
	     
	     


If you are married, have you lived in the current state (or country, if foreign) during the entirety of your marriage?  If not, please indicate where else you have lived during your marriage:  
     	
If you maintain a residence or spend more than a nominal amount of time in any other states or country, please describe the details, including property owned, automobile registrations, voter registrations, memberships in local religious, civic, social or business organizations,  etc.   
     	

	
CHILDREN AND OTHER DEPENDENTS



	Child 1
	

	Name
	     

	Gender
	     

	Birth Date
	     

	Place of Birth
	     

	Citizenship (if non-US citizen, indicate visa status)
	     

	Marital Status
	     

	Spouse’s Name (if married)
	     

	Relationship to Client 1
	     

	Relationship to Client 2
	     

	Occupation
	     

	Place of Employment or School
	     

	Address (if different from Client 1 and 2)
	     

	Phone Number
	     

	Email
	     

	Children of this child
(a) Name
(b) Birth date
	(a)	     
(b)	     



	Child 2
	

	Name
	     

	Gender
	     

	Birth Date
	     

	Place of Birth
	     

	Citizenship (if non-US citizen, indicate visa status)
	     

	Marital Status
	     

	 Spouse’s Name (if married)
	     

	Relationship to Client 1
	     

	Relationship to Client 2
	     

	Occupation
	     

	Place of Employment or School
	     

	Address (if different from Client 1 and 2)
	     

	Phone Number
	     

	Email
	     

	Children of this child
(a) Name
(b) Birth date
	(a)	     
(b)	     




	Child 3
	

	Name
	     

	Gender
	     

	Birth Date
	     

	Place of Birth
	     

	Citizenship (if non-US citizen, indicate visa status)
	     

	Marital Status
	     

	 Spouse’s Name (if married)
	     

	Relationship to Client 1
	     

	Relationship to Client 2
	     

	Occupation
	     

	Place of Employment or School
	     

	Address (if different from Client 1 and 2)
	     

	Phone Number
	     

	Email
	     

	Children of this child
(a) Name
(b) Birth date
	
(a)	     
(b)	     


Note: Please include deceased children, but indicate (D) after name. Please also indicate adopted children by indicating (A) after name.  Please add additional sheets for additional children.
If any children are stepchildren or foster children, are they to be treated as children in your estate planning documents?    |_|  Yes      |_|  No
Do you plan on having more children?    |_|  Yes      |_|  No 
Is any beneficiary to be specifically disinherited?  |_|  Yes      |_|  No
If yes, who?       	
Please describe any present or potential support or health problems for any family or non-family members that you wish to provide for. 
     	

	OTHER PEOPLE IN YOUR ESTATE PLAN



Please list other people that you want to include in your estate plan, as beneficiaries, as executors, trustees, guardians, or otherwise.  If needed, please attach additional sheets.


	#1
	

	Name
	     

	Gender
	     

	Birth Date
	     

	Place of Birth
	     

	Citizenship (if non-US citizen, indicate visa status)
	     

	Marital Status
	     

	Spouse’s Name (if married)
	     

	Relationship to Client 1
	     

	Relationship to Client 2
	     

	Occupation
	     

	Place of Employment or School
	     

	Address 
	     

	Phone Number
	     

	Email
	     

	Children of this  person (if relevant)
(a) Name
(b) Birth date
	(a)	     
(b)	     



	
# 2
	

	Name
	     

	Gender
	     

	Birth Date
	     

	Place of Birth
	     

	Citizenship (if non-US citizen, indicate visa status)
	     

	Marital Status
	     

	Spouse’s Name (if married)
	     

	Relationship to Client 1
	     

	Relationship to Client 2
	     

	Occupation
	     

	Place of Employment or School
	     

	Address 
	     

	Phone Number
	     

	Email
	     

	Children of this person (if relevant)
(a) Name
(b) Birth date
	(a)	     
(b)	     

	ASSETS AND LIABILITIES


Instructions
A. Estimate current value to the best of your knowledge. Assets of both clients (if not single) should be included. Please indicate whether the assets are: held jointly (J), only in the name of Client 1 or only in the name of Client 2. 
B. Please indicate whether any assets listed are held as joint tenants with right of 
survivorship (JTWROS) or if you have designated beneficiaries for any particular asset (e.g., life insurance).
C.  If more rows are needed, please attach extra sheets.
Real Estate
	Description 
(residence, unimproved
acreage, etc.)
	Location
(county and
state; city and country if outside the US)
	Cost or Value
at Acquisition 
(if known)
	Owner
	Mortgage
	Current
Market Value 

	     
	     
	     
	
	     
	     

	     
	     
	     
	
	     
	     

	     
	     
	     
	
	     
	     

	     
	     
	     
	
	     
	     



Intangible Property
This type of property includes nonretirement stocks, mutual funds, bonds, notes and mortgages receivable. 
	Description
	Owner
	Cost at Acquisition, 
if known
	Present Value

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




	Bank Name (and location if non-US)
	Type of Account
	Name on Account
	Account Number
	Average Balance

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Cash

Tangible Personal Property
Include autos, household furnishings and personal belongings (estimate collective value). Individual items valued at over $1,000 should be listed separately. 
Please also list any season ticket purchasing privileges you own and to whom you wish to pass these rights on to. 
	Description
	Owner
	Cost at Acquisition, 
if known
	Present Value

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Entitlement Programs
Do any of your children have special educational, medical, or physical needs? Are you or any of your children or other descendants receiving social security, disability, or other governmental benefits?
Please describe. 
     															
Business Interests
	Name  of Business
and State (or country) of Formation
	 Form of Entity (e.g., corporation, partnership, LLC, etc.)
	Owner
	Value of
Share Owned

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Are any of the above subject to buy-sell agreements or other shareholder/member agreements?  If so, please provide copies.

Life Insurance
	Company & Policy No.
	Insured
	Owner
	Beneficiary
	Term or Whole Life?
	Amount of
Loan, if any
	Death Benefit

	     
	     
	     
	Primary:      
Contingent:      
	     
	     
	     

	     
	     
	     
	Primary:      
Contingent:      
	     
	     
	     

	     
	     
	     
	Primary:      
Contingent:      
	     
	     
	     

	     
	     
	     
	Primary:      
Contingent:      
	     
	     
	     

	     
	     
	     
	Primary:      
Contingent:      
	     
	     
	     



Pension, Profit Sharing, 401(k), IRA, Keogh, Stock Options and Other Employee Benefits
	Owner
	Brokerage Name
	Type (e.g., 401(k), IRA, SEP, etc.)
	Est. Value
	Named
Beneficiary

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Trust Interests
Please list any trusts of which you are a current or future beneficiary.  If available, please provide us with copies of the trust instrument(s). 
     															
Expectancies
An “expectancy" is an anticipated inheritance, gift, or anticipated distribution from a trust. 
     															
Transfer of Assets by Gift
A.	If you have made gifts to any one person in excess of $10,000 in any one year, please provide the following information. 
     															
B.	If you have ever filed a federal or state gift tax return, please so indicate and provide us with copies. 
	|_|	Gift tax returns have been filed
	|_|	No gift tax returns have been filed
Surviving Spouse
Are you a surviving spouse?	|_|  Yes	|_|  No
If a federal estate tax return or a state death tax return was filed at your spouse’s death, please provide us with a copy. 
Liabilities
	Type
	Property Which Secures
Debt, if any
	Creditor
& Address
	Amount

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Alimony, Maintenance and Child Support
Are you making payments pursuant to a divorce or property settlement order?    |_|  Yes	|_|  No
If so, please provide us with a copy of the order. 
Charity
Please list any charitable entities (private foundations, public charities founded by you or to which you are a major contributor, or donor advised funds) and the approximate value of your contribution.  
     															

FUNERAL AND BURIAL/CREMATION INSTRUCTIONS:  
We will provide a separate document containing your specific instructions for cremation or burial, and directions for a funeral or memorial service.  Please let us know your wishes here.
 Client 1
|_|	Cremate, family determines                       
|_|	Cremate, scatter remains             Location:      							
|_|	Bury, specific with service            Location:      								
|_|	Bury, specific with no service      Location:      								
Do you wish to leave specific instructions for a funeral or memorial service?  
|_|	Yes (please specify)      										
|_|	No
Client 2
|_|	Cremate, family determines                       
|_|	Cremate, scatter remains        	Location:      								
|_|	Bury, specific with service            Location:      								
|_|	Bury, specific with no service      Location:      								
 Do you wish to leave specific instructions for a funeral or memorial service?  
|_|	Yes (please specify)       										
|_|	No
Other Items
Your estate plan should address all of your hopes, fears and wishes. Please list any other items you want included or would like to discuss.
     															
Net Worth Summary
	Assets
	Jointly Owned Property
	Property in the Sole Name of One Client

	
	
	Client 1
	Client 2

	Real Estate
	$	     
	$	     
	$	     

	Intangible Personal Property
	$	     
	$	     
	$	     

	Cash
	$	     
	$	     
	$	     

	Tangible Personal Property
	$	     
	$	     
	$	     

	Business Interests
	$	     
	$	     
	$	     

	Life Insurance
	$	     
	$	     
	$	     

	Pension Profit Sharing and Other Employee Benefits
	$	     
	$	     
	$	     

	Trust Interests
	$	     
	$	     
	$	     

	Expectancies
	$	     
	$	     
	$	     

	Sub Total
	$	     
	$	     
	$	     

	Liabilities
	(	     )
	(	     )
	(	     )

	Net Estate Value
	$	     
	$	     
	$	     

	Aggregate Total
	$	     



	Income
	
	Client 1
	Client 2

	Compensation/Salary
	
	$	     
	$	     

	Investments
	
	$	     
	$	     

	Other (Briefly Describe)
	
	$	     
	$	     

	TOTALS
	
	$ 	     
	$ 	     



	FAMILY ADVISORS



	
	Full Name and Address
	Telephone Number

	Accountant
	     
	     

	Life Insurance Agent
	     
	     

	Auto, Property and Casualty Insurance Agent
	     
	     

	Financial Advisor
	     
	     

	Employee Benefits (Person in your company who is in charge of Employee Benefits)
	     
	     

	Others
	     
	     



	EXISTING ESTATE PLANNING DOCUMENTS



	
	Do You Now Have This Document?

	
	Yes
	No

	Will
	|_|
	|_|

	Trusts (ones that you have created or ones in which you have an interest)
	|_|
	|_|

	Community Property Agreement
	|_|
	|_|

	Prenuptial Agreement (or other Property Agreement)
	|_|
	|_|

	Power of Attorney (for property management)
	|_|
	|_|

	Health Care Power of Attorney
	|_|
	|_|

	Directive to Physicians or Health Care Directive (Living Will)
	|_|
	|_|
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