PERSONAL INFORMATION FOR TRUSTS, WILLS, DPA’S AND ADVANCED HEALTH CARE DIRECTIVES

CONFIDENTIAL
Date:_________________

This area for office use only:

_____ Certificate of Trust



_____ Durable Power of Attorney (Statutory)

_____ Trust Declaration (Revocable/Irrevocable)  
_____ Advanced Health Care Directive

_____ Pourover Will




_____ Homestead

_____ General Will




_____ Living Trust Transfer Deed

_____ Codicil (to Will)



_____ Grant Deed

_____ Amendment to Trust



_____ 13100 Declaration Form

_____ HIPAA Form




_____ Trust size:  Large or Small

*****************************************************************************

1. Client(s):
     Name (correct spelling): _______________________________________SS#__________


Home address: ________________________________________________________


Home phone #:__________________________ Cell phone#: ___________________

     Name (Spouse) (correct spelling): ________________________________SS#_________


Home address: ________________________________________________________


Home phone #:__________________________ Cell phone#: ___________________

2.  Children and Other Beneficiaries:  [Include all children, deceased children, step-children, sister(s) and brother(s)]


Name


Relationship
Address & Phone #

Birth Date

____________________
___________
_______________________
____________


____________________
___________
_______________________
____________


____________________
___________
_______________________
____________


____________________
___________
_______________________
____________


____________________
___________
_______________________
____________

3.  Do you have any deceased children?     Y    or     N

4.  Marital Status:
     Married – Divorced – Widow – Widower – Never married

5.  Trustee(s) for Trust:

Name



Relationship
Address & Phone #




1.________________________
__________
______________________________


2.________________________
__________
______________________________


3.________________________
__________
______________________________

6.  Will:
Name


Relationship
Address & Phone #

1st Executor __________________
__________
______________________________


2nd Executor _________________
__________
______________________________

      Same as Trust _____

     Any specific burial or cremation arrangements?


Where: ____________________________________________________________________ 

7.  Durable Power of Attorney:
      

Name


Relationship
Address & Phone #

1st Agent __________________
__________
___________________________________


2nd Agent _________________
__________
___________________________________

      Same as Trust _____

8.  Advanced Health Care Directive:



Name


Relationship
Address & Phone #

1st Agent _________________
__________
__________________________________


2nd Agent ________________
__________
__________________________________

      Same as Trust _____

      Pain or No Pain

     Due you want to be on mechanical devices as the end of Life  yes  no

     Organ donation:  Yes  No

     Any specific end of life wishes? _______________________________________________

9.   Specific Gifts:
To Whom/Name






Item(s)

$ or %

_______________________________________________
__________
_____

_______________________________________________
__________
_____

_______________________________________________
__________
_____

_______________________________________________
__________
_____

_______________________________________________
__________
_____

_______________________________________________
__________
_____

_______________________________________________
__________
_____

_______________________________________________
__________
_____

     Anyone intentionally disinherited?

     Name








Relationship
     _________________________________________________________
___________

     _________________________________________________________
___________

10.  Residue of Estate:
     After the specific gifts are distributed, who will receive the residue of the estate?

     Name
     __________________________________________________________________

     __________________________________________________________________

     __________________________________________________________________

11. Guardian of Minor Child(ren):
     Name



Address & Phone #


Relationship
     __________________________
____________________________
___________

     __________________________
____________________________
___________

     Will Guardian(s) receive any reasonable compensation for his/her service? _____, If so, 

     how much? ______________________________________________________________

12. Specific Provisions for Child(ren):
     What age will the child(ren) receive entire residue of estate? _____

     Funds to be used for school/college? _______________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

13.  Other Miscellaneous Provisions:
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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