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CONFIDENTIAL ESTATE PLANNING INTAKE FORM - Married

This form is helpful as I assist you in meeting your estate planning objectives.  Please fill out as much as possible, using estimated figures where information is not easily attainable, and leaving blanks for those questions, which are inapplicable.  Please feel free to write in the margins or to add other information that you think might be helpful, and contact me with any questions at (843) 779-5664 or taylor@taylorlonglaw.com.

A. Background Information

Client	1/Husband			Client 2/Wife

1.	Full legal name:	______________________		______________________
______________________		______________________

2. Address and Phone Number:

Principal Residence:	____________________________________________________
			____________________________________________________
			____________________________________________________

Cell phone:		______________________		______________________

E-Mail:		______________________		______________________

3. Profession/Business:	______________________		______________________

4.	Dates of Birth:		______________________		______________________

5.	Birthplace:		______________________		______________________

6.	Citizenship:		______________________		______________________

7.	Date of Marriage:	______________________	







B. Family Information

Children of Husband and Wife together:


	
	Name
	DOB
	Married Y/N
	Spouse Name
	Grandchildren Names

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	




Children of Husband Only:


	
	Name
	DOB
	Married Y/N
	Spouse Name
	Grandchildren Names

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	



Children of Wife Only:

	
	Name
	DOB
	Married Y/N
	Spouse Name
	Grandchildren Names

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	




Do you plan on having more children? Y___ N___








Parents

Client 1/Husband:

1.	Mother: ______________________________ Date of Birth: ___/___/____

2.	Father: ______________________________ Date of Birth: ___/___/____

Client 2/Wife:

3.	Mother: ______________________________ Date of Birth: ___/___/____

4.	Father: ______________________________ Date of Birth: ___/___/____

Siblings
Client 1/Husband:

1.	Name: ______________________________ Date of Birth: ___/___/____
Married? Y___ N___ If so, name of spouse: _______________________
2.	Name: ______________________________ Date of Birth: ___/___/____
Married? Y___ N___ If so, name of spouse: _______________________

3.	Name: ______________________________ Date of Birth: ___/___/____
Married? Y___ N___ If so, name of spouse: _______________________

4.	Name: ______________________________ Date of Birth: ___/___/____
Married? Y___ N___ If so, name of spouse: _______________________

Client 2/Wife:

1.	Name: ______________________________ Date of Birth: ___/___/____
Married? Y___ N___ If so, name of spouse: _______________________

2.	Name: ______________________________ Date of Birth: ___/___/____
Married? Y___ N___ If so, name of spouse: _______________________

3.	Name: ______________________________ Date of Birth: ___/___/____
Married? Y___ N___ If so, name of spouse: _______________________

4.	Name: ______________________________ Date of Birth: ___/___/____
Married? Y___ N___ If so, name of spouse: _______________________






C.	Real Property (Please list all addresses of real estate you and your spouse own, and identify whose name is on the deed.)
Address 					Owner
1. 	____________________________ 		______________________________
____________________________ 		______________________________

2. 	____________________________		______________________________
____________________________ 		______________________________

3. 	____________________________ 		______________________________
____________________________ 		______________________________


D.	Life Insurance

Client 1/Husband:
	Policy Name
	Face Value
	Cash Value
	Beneficiary
	Owner

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Client 2/Wife:
	Policy Name
	Face Value
	Cash Value
	Beneficiary
	Owner

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	









E.	Other Advisors

1. Accountant
Name:		____________________________
Address:	____________________________	Phone:	________________
		____________________________
			____________________________
	Email:		____________________________
	
2. Financial Advisor
Name:		____________________________
Address:	____________________________	Phone:	________________
		____________________________
		____________________________
Email:		____________________________

3. Life/Disability/Long-Term Care Insurance Agent
Name:		____________________________
Address:	____________________________	Phone:	________________
		____________________________
		____________________________
Email:		____________________________

If you would like referrals to some trusted accountants, financial advisors or insurance agents for your or your family’s needs, please let us know here: 																


F.	Special Considerations

1.	Do you have any existing estate planning documents (wills, trusts, health care proxies, powers of attorney, etc.)?
Client 1: ____________________________________________________________________________________________________________________________________
	Client 2:
____________________________________________________________________________________________________________________________________

2.	Do you expect to inherit significant wealth from parents or other relatives?
Client 1: ____________________________________________________________________________________________________________________________________
	Client 2:
____________________________________________________________________________________________________________________________________






3.	Have you been previously married?
Client 1: ____________________________________________________________________________________________________________________________________
	Client 2:
____________________________________________________________________________________________________________________________________

4.	Do you have a pre-marital agreement for this marriage?
____________________________________________________________________________________________________________________________________

5.	To your knowledge, are you a beneficiary under any existing trusts?
Client 1: ____________________________________________________________________________________________________________________________________
	Client 2:
____________________________________________________________________________________________________________________________________

6.	Please give thought to individuals who may be appropriate to serve as Guardians of your minor children (if any), Executors, and Trustees, and alternates.

1st Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________

2nd Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________
3rd Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________













7.	Please list, in order, individuals who may be appropriate to serve as Trustee for the minor children for any financial accounts if this person is someone different than the Guardians listed above.
1st Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________

2nd Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________
3rd Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________

8.	Please list, in order, individuals who may be appropriate to serve as Personal
Representative of your Estate.

Client 1/Husband:
1st Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________

2nd Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________
3rd Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________












Client 2/Wife:
1st Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________

2nd Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________
3rd Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________

9.	Who would you like as your agents and alternate agents under your health care power of attorney?  Would they be authorized to make organ donations on your behalf?  Would they be authorized to end life-sustaining treatment if you have an irreversible, incurable condition that would result in your death within a relatively short time? 	

Client 1/Husband:
1st Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________

2nd Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________
3rd Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________













Client 2/Wife:
1st Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________

2nd Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________
3rd Choice:
Name:		______________________	Relationship to you:_____________
Address: 	______________________
______________________	Phone: ______________________
______________________

10.	Do you have any valuable items of personal property that you want to specifically
distribute to particular individuals upon your death? If so, specify the following:

Client 1/Husband:
Item 		Location 		Value 		Person to receive

1.______________ 	______________ 	_________ 	_______________________

2.______________ 	______________ 	_________ 	_______________________

3.______________ 	______________ 	_________ 	_______________________

4.______________ 	______________ 	_________ 	_______________________

Client 2/Wife:
Item 		Location 		Value 		Person to receive

1.______________ 	______________ 	_________ 	_______________________

2.______________ 	______________ 	_________ 	_______________________

3.______________ 	______________ 	_________ 	_______________________

4.______________ 	______________ 	_________ 	_______________________










F.	Estate Planning Objectives

Please describe any significant estate planning objectives or concerns.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Thank you, and I look forward to working with you as you complete your estate plan.  Please do not hesitate to call me at (843) 779-5664 or email me at taylor@taylorlonglaw.com with any questions.
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