ESTATE PLANNING CHECKLIST

Personal Information






 

Full Name ____________________________________________   Date of Birth ______________________                     
Known by any other names ______________________________
     US Citizen    YES    or     NO

Address___________________________________________________________________________________
County                                                        


                 
Phone ______________________________                                                   

Email address________________________                                         
Spouse Information 

Full Name ___________________________________________
Date of Birth ______________________            
Known by any other names _____________________________
      US Citizen    YES    or     NO

Address___________________________________________________________________________________
County                                            

                                          
Phone______________________ 

Children (You or Your Spouse)
Child's Name _________________________________________          Date of Birth  _____________________

Child’s Parents (if from a prior marriage) ________________________________________________________

Address___________________________________________________________________________________
Child's Name _________________________________________          Date of Birth______________________

Child’s Parents (if from a prior marriage)   _______________________________________________________

Address___________________________________________________________________________________
Child's Name _________________________________________          Date of Birth______________________

Child’s Parents (if from a prior marriage)  _______________________________________________________

Address___________________________________________________________________________________
If you have additional children, please provide this information on the reverse side. 
Is there a physical possibility of more children? 
YES

NO

Are any children adopted?  If yes, give details.   ___________________________________________________
__________________________________________________________________________________________

Are any children handicap or have health issues?  If yes, give details.   _________________________________
____________________________________________________________________________________________________________________________________________________________________________________ 

Do you have minor children? 

YES

NO
Do you want to appoint a guardian for minor children if something happens to you and your spouse? YES  NO
If yes, please provide TWO People to serve as Guardians of your children.

1st) Name                                                                Relationship _____________________________ 

(Back-up) Name                                                     Relationship _____________________________
Will Checklist

1. Executor (usually spouse)_______________________________________________________________
a. Alternative Executor (always recommended) _________________________________________
b. Back-up Alternative Executor (at client’s discretion) ___________________________________
2. General disposition of estate (this refers to a general gifting of all property)
____________________________________________________________________________________
3. Specific dispositions (if there are any specific items/assets that you would like to give to specified individuals) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Living Will/Advance Healthcare Directive/Medical POA Checklist
1. Need agents to make medical decisions for you if you are unable to.

a. 1st agent (usually spouse) 
i. Name _________________________________

Relationship  ___________________________

Address _______________________________

Phone: ________________________________
b. Back-up agent (always recommended)
i. Name _________________________________

Relationship  ___________________________

Address _______________________________

Phone: ________________________________

Durable Power of Attorney

1. Need primary power of attorney (usually spouse)
            Name _________________________________

            Relationship  ___________________________

            Address _______________________________

2. Back-up power of attorney  
Name _________________________________

            Relationship  ___________________________

            Address  _______________________________
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