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CONFIDENTIAL 

 

GENERAL INFORMATION 

CLIENT 1  

Full name:                                                                                                             

Other name(s) used (i.e., maiden name):  

Date of Birth:  

Place of Birth:  

Social Security Number:  

Are you a United States citizen? [ ] Yes [ ] No 

If Ano,@ country of citizenship:   

         

CLIENT 2 [SPOUSE OF CLIENT 1] 

Full name:              

Other name(s) used:         

Date of Birth:  

Place of Birth: 

Social Security Number: 

Are you a United States citizen? [ ] Yes [ ] No 

If Ano,@ country of citizenship:  

Date and Place of Marriage:             

Location of Marriage Certificate:   

           

ADDRESS AND TELEPHONE INFORMATION: 

Home Phone #:  

Business Phone #: 

Fax: 

E-mail address: 

Permanent residence: 

Address: 

Own or rent? 

How long have you resided there? 

Other residence(s) if any:  

Own or rent? 

 

ONLY If you have residences in more than one state, please answer the following: 

State in which you are registered to vote: 

When did you first register to vote in that state? 

State in which your car is registered: 

Address used on your federal tax return:                                                                                      

Address to which your credit card bills are sent: 

Describe each home in each state (size of building, land, etc). 

Residence 1: 

Residence 2:                                                                
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PRIOR MARRIAGE(S) 

CLIENT 1 

Name of Former Spouse:  

Date and Place of Prior Marriage: 

If marriage ended by divorce, list date of judgment: 

If marriage ended by death, list date of death: 

 

CLIENT 2 

Name of Former Spouse: 

Date and Place of Prior Marriage: 

If marriage ended by divorce, list date of judgment: 

If marriage ended by death, list date of death: 

 

 

           

CHILDREN AND OTHER RELATIVES 

LIVING CHILDREN AND GRANDCHILDREN 

Please note that children of your present marriage are listed first. Children of prior marriage(s), 

whether of yourself or your spouse, are listed separately. In all cases, please provide the following 

information: 

· If the child is not living with you, the child's address. 

· If the child is married, list the name of the child's spouse and the names of their children, if any. 

· If you have children from a prior marriage, indicate with whom the child resides if not with you. 

· If any of your children are adopted, list the date of adoption and the location of documents. 

· If any child has special needs because of developmental, physical or mental disability, please indicate 

here, and separately list information regarding doctors, guardians and other pertinent data. 

 

Children of Existing Marriage: 

1. Full name: 

Address: 

Date of birth: 

Gender: [ ] Male [ ] Female 

Name of spouse (if any): 

Name(s) of children (if any): 

Other information requested above (if any): 

 

2. Full name: 

Address: 

Date of birth: 

Gender: [ ] Male [ ] Female 

Name of spouse (if any): 

Name(s) of children (if any): 

Other information requested above (if any): 
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3. Full name: 

Address: 

Date of birth: 

Gender: [ ] Male [ ] Female 

Name of spouse (if any): 

Name(s) of children (if any): 

Other information requested above (if any): 

 

Children of Prior Marriage(s) 

Client 1 

1. Full name: 

Address: 

Date of birth: 

Gender: [ ] Male [ ] Female 

Name of spouse (if any): 

Name(s) of children (if any): 

Other information requested above (if any): 

 

2. Full name: 

Address: 

Date of birth:  

Gender: [ ] Male [ ] Female 

Name of spouse (if any): 

Name(s) of children (if any): 

Other information requested above (if any):  

                                                                           

3. Full name: 

Address: 

Date of birth:  

Gender: [ ] Male [ ] Female 

Name of spouse (if any): 

Name(s) of children (if any): 

Other information requested above (if any): 

 

Client 2

1. Full name: 

Address: 

Date of birth: 

Gender: [ ] Male [ ] Female 

Name of spouse (if any): 

Name(s) of children (if any): 

Other information requested above (if any): 
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2. Full name: 

Address: 

Date of birth:  

Gender: [ ] Male [ ] Female 

Name of spouse (if any): 

Name(s) of children (if any): 

Other information requested above (if any): 

 

3. Full name: 

Address: 

Date of birth: 

Gender: [ ] Male [ ] Female 

Name of spouse (if any): 

Name(s) of children (if any): 

Other information requested above (if any): 

 

DECEASED CHILDREN 

Client 1: 

Child's Full Name: 

Date of death:  

Spouse's Name: 

Address: 

Any living issue of this child? [ ] Yes [ ] No.  If yes, please provide the following: 

Name of child: 

Date of birth:  

Name of child: 

Date of birth: 

Name of child:  

Date of birth:  

 

Client 2: 

Child's Full Name: 

Date of death: 

Spouse's Name: 

Address: 

Any living issue of this child? [ ] Yes [ ] No. If yes, please provide the following: 

Name of child: 

Date of birth: 

Name of child: 

Date of birth: 

Name of child: 

Date of birth:  
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PEOPLE RAISED BY CLIENTS 

Are there people you and/or your spouse have raised as children who are not legally your children? 

(Note: An adopted child is legally your child.) If so, please list. 

 

1. Full name: 

Address: 

Date of birth: 

Gender: [ ] Male [ ] Female 

Name of spouse (if any): 

For purposes of your Will and/or Trust, do you wish this person to be considered your child? 

[ ] Yes [ ] No 

 

2. Full name: 

Address: 

Date of birth: 

Gender: [ ] Male [ ] Female 

Name of spouse (if any): 

For purposes of your Will and/or Trust, do you wish this person to be considered your child? 

[ ] Yes [ ] No 

 

OTHER FAMILY MEMBERS 

List other members of your family who are closest in relationship to you (i.e., parents, siblings). If 

any are dependent upon you for support, please specify. 

If you have friends that you consider as close as family members, include them here. 

Client 1: 

1. Full name: 

Address: 

Date of birth: 

Other information requested above (if any): 

 

2. Full name: 

Address: 

Date of birth: 

Other information requested above (if any): 

 

Client 2: 

1. Full name: 

Address: 

Date of birth: 

Other information requested above (if any): 

 

2. Full name: 

Address: 

Date of birth: 

Other information requested above (if any): 
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INFORMATION REGARDING IMPORTANT DOCUMENTS 

The documents listed below are very important and are often needed when you are not available or 

not able to tell others where to find them. If you have executed any of the following documents, 

please provide me with a copy or give its current location. If you don't know, take time now to find it 

or give enough information about it so that someone else can find it when needed. If the document 

does not apply to you, put “n/a” next to it. 

 

ESTATE PLANNING DOCUMENTS 

Please indicate whether you have the following documents.  If YES, please provide a copy.  

WILL [ ] Yes [ ] No 

TRUST [ ] Yes [ ] No 

DURABLE POWER OF ATTORNEY FOR ASSET MANAGEMENT [ ] Yes [ ] No 

POWER OF ATTORNEY FOR HEALTH CARE (ADVANCE DIRECTIVE) [ ] Yes [ ] No 

DIRECTIVE TO PHYSICIAN and/or LIVING WILL  [ ] Yes [ ] No 

If any powers of attorney have been granted by you to another: 

Date: 

Holder of power: 

State where executed:  

Special powers granted or withheld: 

Location of original(s): 

Number of originals executed: 

 

OTHER DEATH-RELATED DOCUMENTS 

PREPAID FUNERAL AND BURIAL ARRANGEMENTS (If yes, please provide following 

information) 

Name of Company: 

Address: 

Phone Number: 

Person to Contact: 

 

PERSONAL DOCUMENTS 

Please indicate whether you have the following documents.  If YES, please provide a copy.  

DIVORCE DECREE:           Yes            No 

PREMARITAL AGREEMENT(S):            Yes           No 

COMMUNITY PROPERTY AGREEMENT(S):           Yes            No 

MARITAL PROPERTY AGREEMENT(S):          Yes            No 

GIFT TAX RETURN(S)            Yes            No 
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DISTRIBUTION OF YOUR ESTATE 

EXECUTORS: 

In order of preference, please list the full names, relationships and address of your Executors (i.e., 

person named in your will to administer your estate): 

Your spouse first?: [ ] Yes [ ] No 

Alternate after spouse or someone other than spouse: 

1. Name: 

Relationship: 

Address: 

Phone Number: 

 

2. Name: 

Relationship: 

Address: 

Phone Number: 

 

3. Name: 

Relationship: 

Address: 

Phone Number: 

 

Do you wish for your Executor to serve without bond? [ ] Yes [ ] No 

 

TRUSTEES:   

In order of preference, please list the full names, relationships and address of your Trustees (i.e., the 

person(s) who will administer your trust estate upon incapacity and/or death): 

 

Same as Executor?: [ ] Yes [ ] No 

 

If not same as above: 

1. Name: 

Relationship: 

Address: 

Phone Number: 

 

2. Name: 

Relationship: 

Address: 

Phone Number: 

 

3. Name: 

Relationship: 

Address: 

Phone Number: 

 

 

 



 

PAGE 8 

Do you wish for your Trustee to receive compensation for services as Trustee? [ ] Yes [ ] No 

If yes, should compensation be Areasonable@, based upon a percentage of the fair market of the trust, or a 

set amount (please check one)? 

 

[ ] Reasonable Compensation 

[ ] ____% of the fair market value of the trust 

[ ] Set amount $____________ 

 

GUARDIANS OF MINOR CHILDREN: 

In order of preference, please list the full names, relationships, and address of guardians of any 

minor children and state whether they are guardians of the person, guardians of the estate, or both: 

 

1. Name: 

Relationship: 

Address: 

 [ ] Guardian of person [ ] Guardian of estate [ ] Guardian of person and estate 

 

2. Name: 

Relationship: 

Address: 

 [ ] Guardian of person [ ] Guardian of estate [ ] Guardian of person and estate 

 

CLIENT ONE

DURABLE POWER OF ATTORNEY, ASSET MANAGEMENT (if you would like this document 

included in your estate plan, please provide the following information) 

In order of preference, please list the full names, relationships and address of your agents for your 

general durable power of attorney (asset management if you are incapacitated): 

 

Same as Executors?: [ ] Yes [ ] No 

 

If no, spouse first?: [ ] Yes [ ] No 

If neither of the above or as alternates: 

 

1. Name: 

Relationship: 

Address: 

Phone Number: 

 

2. Name: 

Relationship: 

Address: 

Phone Number: 

 

3. Name: 

Relationship: 

Address: 

Phone Number: 
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Powers. You may give your attorney-in-fact full power to act in your place. Giving your attorney-in-fact 

broad power assures that he or she can handle all of your affairs. Powers usually given to an attorney-in-

fact are listed below. Please check all of the powers you wish to give your attorney-in-fact. 

 

_____  Real property transactions   _____ Investments 

_____ Personal property transactions   _____ Contracts 

_____ Bond, share and commodity transactions  _____ Borrowing Money 

_____ Banking transactions 

_____ Safe deposit boxes 

_____ Business operating transactions 

_____ Insurance transactions 

_____ Estate transactions 

_____ Personal relationships and affairs 

_____ Social security and unemployment 

_____ Benefits from military service 

_____ Taxes 

_____ Employment of agents 

_____ Gifts to charities, and to individuals other than attorney in fact 

_____ Gifts to named attorney in fact 

_____ Management of lawsuits 

 

 

CLIENT TWO

DURABLE POWER OF ATTORNEY, HEALTH CARE (if you would like this document included 

in your estate plan, please provide the following information) 

In order of preference, please list the full names, relationships and address of your agents for your 

general durable power of attorney (health care management if you are incapacitated): 

 

Same as executors?: [ ] Yes [ ] No 

 

If no, spouse first?: [ ] Yes [ ] No 

If neither of the above or as alternates: 

 

1. Name: 

Relationship: 

Address: 

Phone Number: 

 

2. Name: 

Relationship: 

Address: 

Phone Number: 

 

3. Name: 

Relationship: 

Address: 

Phone Number: 
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Desires Regarding Life-Prolonging Treatment (please check only ONE) 

 

______ I do not wish to receive medical treatment if I am in an irreversible coma or persistent vegetative 

state, or terminal illness and life sustaining procedures would only artificially delay death; or 

otherwise if burdens of treatment outweigh expected benefits. 

______ I want to receive medical treatment unless I am in an irreversible coma. 

 

______ I want to preclude use of life sustaining procedures if I am in a terminable  condition. 

______ I want to receive medical treatment that will allow me to live as long as possible. 

 

Do you wish to make any additional statements regarding treatment?  If so, please state below: 

 

Anatomical Gifts  (Please check ONE) 

______ Attorney in fact authorized to make any anatomical gifts 

______ Attorney in fact authorized to make anatomical gifts of specific parts 

 Please specify specific parts: 

 

If authorizing anatomical gifts above, please indicate the following (if any limitation): 

______ Anatomical gifts are limited to the following purposes: 

______ Education ______ Transplant ______ Therapy ______ Research 

______ Attorney in fact not authorized to make any anatomical gifts 

 

Powers Regarding Disposal of Remains 

______Yes ______No Attorney in fact authorized to dispose of your remains 

If yes, please check one of the following: 

______Yes ______No   Disposal in attorney in fact=s discretion 

______Yes ______No Disposal according to your expressed wishes 

 

Autopsy   

______Yes ______No Attorney in fact authorized to okay an autopsy 

 

Organ Donation 

             Yes            No Attorney in fact authorized to okay organ donation. 

 

Primary Physician (optional) 

Name 

Address 

Phone Number 

 

HEALTH/SPECIAL NEEDS 

Do either you or your spouse have any special health concerns? [ ] Yes [ ] No 

If Ayes,@ please explain: 

 

Do any of your children have special needs you would like to address in your estate plan?  

[ ] Yes [ ] No 

 

If Ayes,@ please explain: 
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DISINHERITANCE 

Do you wish to specifically disinherit an individual or group of people? [ ] Yes [ ] No 

If Ayes,@ please list their full names, relationships to you, and addresses. You may provide a brief 

explanation if you like: 

1. Name: 

Relationship: 

Address: 

Explanation (if any): 

 

 

 

 

 

 

 

DISTRIBUTION OF PROPERTY ON DEATH 

In General 

If married, do you want all your property to go to your spouse on your death? [ ] Yes [ ] No 

To your children in equal shares on your spouse's death? [ ] Yes [ ] No 

If not married, do you want all your property to go to your children in equal shares? [ ] Yes [ ] No 

If neither of the above, to whom do you wish to leave your property, and in what proportions? 

 

1. Name: 

Relationship: 

Address: 

Proportion 

 

2. Name: 

Relationship: 

Address: 

Proportion 

 

3. Name: 

Relationship: 

Address: 

Proportion 
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Distribution to Children: 

When should your children receive their distributions? 

Outright on your death?: [ ] Yes [ ] No                            

Outright on your spouse's death?: [ ] Yes [ ] No  

If not outright, please provide age(s) of distribution and the fractional or percentage interest of each child's 

share to be distributed at specified age(s):  

 

Name of Child: 

Age   Fractional or Percentage Interest/Share 

                                                                          (i.e., at 24 receives 1/4 of share) 

                                                                          (i.e., at 28 receives 2 of share) 

                                                                          (i.e., at 30 receives remaining share) 

Name of Child: 

Age   Fractional or Percentage Interest/Share 

                                                                          (i.e., at 24 receives 1/4 of share) 

                                                                          (i.e., at 28 receives 2 of share) 

                                                                          (i.e., at 30 receives remaining share) 

 

If a child or children of yours predecease you:  

Would you like their issue (your grandchildren) to receive their distribution? [ ] Yes [ ] No  

If Ayes,@ outright? [ ] Yes [ ] No.   

If Ano,@ at same ages listed above? [ ] Yes [ ] No  

 

Simultaneous Death 

Desired disposition of estate in the event you, your spouse and your issue die simultaneously: 

EXAMPLES:  

1) Your heirs (determined by California law)? [ ] Yes [ ] No  

2) Specific named individuals (other than your heirs generally)? [ ] Yes [ ] No  

If yes please provide names: 

3) A specific charity (Red Cross, Boy's Town, Girl Scouts)? [ ] Yes [ ] No  

If yes, please provide name: 
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Specific Bequests 

List specific bequests you wish to make, if any, indicating what and to whom. In the event the 

individual or organization does not survive, please specify if the gift will be distributed to that 

individual's issue, to someone else, or if the gift will lapse and become a part of the residue of your 

estate, as in the following examples: 

1) Diamond and ruby cocktail to John Doe, my friend, 1234 Easy Street, Avocado, California. If John Doe 

is not living, to his issue by right of representation. 

2) Ermine stole, Hobie catamaran, and the sum of $5,000 to Jane Roe, my sister-in-law, 4321 Memory 

Lane, Hometown, Ohio. If Jane Roe is not living, to Mary Doe, my friend, 1234 Easy Street, Avocado, 

California. 

3) Antique sheet music collection and 1 harpsichord to Best School of Music Scholarship fund, 51 

Crescendo Lane, Solotown, Pennsylvania. If this scholarship fund is not in existence at my death, this gift 

shall lapse. 

4) The sum of $1,000 to Boy Scouts of America, c/o National Headquarters, 321 Right Path, Eagletown, 

New York, or to its successor. If Boy Scouts of America or its successor is not an organization at the time 

of my death, this gift shall lapse. 

1. 

2. 

3. 

4. 

 

 

 

SAFETY DEPOSIT BOXES 

1. Name and address of bank: 

Full name(s) of person(s) entitled to access: 

2. Name and address of bank: 

Full name(s) of person(s) entitled to access: 
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ASSET DOCUMENTATION 

To proceed properly with your estate plan, you need to provide specific information regarding your 

personal assets. Please do not list assets held in a corporate name. You can either fill out the answers 

in the appropriate spaces provided below, or provide photocopies of documents, such as bank 

statements, brokerage account statements, 1099 forms you receive, etc., containing all the requested 

information. If a financial statement has been prepared for you recently, please provide a copy. 

 

SCHEDULE A--REAL ESTATE 

 

California Property: 

Please provide the following information about all real property (including timeshares, rental 

property or farmland) you and your spouse own as individuals (not as general or limited partners), 

located in California. Separate residential and investment property and note which is which. For 

rental properties owned by you and/or your spouse, please provide the name, address and telephone 

number of the property manager, if any. Note where documents relating to the property are kept 

and please provide a photocopy of the most recent Grant Deed and any Deed of Trust. 

 

Name of Owner exactly as shown on the Grant Deed (after Ahereby grants to@): EXAMPLES: John Doe 

and Jane Doe, husband and wife John Doe and Jane Doe, as joint tenants Jane Doe, as separate property 

John Doe and Jane Doe, as community property John Doe and Jane Doe, as tenants in common John 

Doe, Sr., as to an undivided four-fifths interests, and John Doe, Jr., as to an undivided one-fifth interest  

 

1. Name of Owner: 

Property address: 

Name of Lender: 

Address of Lender: 

Loan Number: 

Assessor's Parcel Number (APN): 

 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  

 

Name of Property Manager: 

Address: 

Telephone Number: 

If there is mortgage life insurance, note that here: 
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2. Name of Owner: 

Property address: 

Name of Lender: 

Address of Lender: 

Loan Number: 

Assessor's Parcel Number (APN): 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  

 

Name of Property Manager: 

Address: 

Telephone Number: 

If there is mortgage life insurance, note that here: 

 

3. Name of Owner: 

Property address: 

Name of Lender: 

Address of Lender: 

Loan Number: 

Assessor's Parcel Number (APN): 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  

 

Name of Property Manager: 

Address: 

Telephone Number: 

If there is mortgage life insurance, note that here: 
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Foreign Property (Property outside of California): 

If you and/or your spouse own real property in another state or country, please provide all the 

following information for each property. The requested information includes the name, address and 

phone number of a title company in the county in which your property is located, and the County 

Recorder/Clerk's office for the county in which your property is located. If possible, please provide 

photocopies of Grant Deeds or Deeds of Trust. 

1. Name of Owner: 

Property address: 

Name of Lender: 

Address of Lender: 

Loan Number: 

Assessor's Parcel Number (APN): 

Name of Title Company: 

Address: 

Telephone Number 

County in which property is located: 

County Recorder/Clerk: 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  

 

Name of Property Manager: 

Address: 

Telephone Number: 

If there is mortgage life insurance, note that here: 

 

2. Name of Owner: 

Property address: 

Name of Lender: 

Address of Lender: 

Loan Number: 

Assessor's Parcel Number (APN): 

Name of Title Company: 

Address: 

Telephone Number 

County in which property is located: 

County Recorder/Clerk: 

 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  

Name of Property Manager: 

Address: 

Telephone Number: 

If there is mortgage life insurance, note that here 
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SCHEDULE B--MARKETABLE SECURITIES (STOCKS, BONDS, MUTUAL FUND SHARES, 

TREASURY INSTRUMENTS) 

 

Securities Accounts: 

For all securities accounts, please supply the requested information, including the exact title of the 

account: 

EXAMPLES: John Doe and Jane Doe as Joint Tenants John Doe and Jane Doe as Community Property 

Jane Doe as Separate Property  

Alternatively, please provide a photocopy of a recent monthly statement, which will contain all of 

the requested information. 

 

1. Name of Brokerage: 

Brokerage Address: 

Telephone Number: 

Fax Number: 

E-mail address: 

Account Number: 

Account Registration: 

Account Representative's Name: 

 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  

 

2. Name of Brokerage: 

Brokerage Address: 

Telephone Number: 

Fax Number: 

E-mail address: 

Account Number: 

Account Registration: 

Account Representative's Name: 

 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  
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3. Name of Brokerage: 

Brokerage Address: 

Telephone Number: 

Fax Number: 

E-mail address: 

Account Number: 

Account Registration: 

Account Representative's Name: 

 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  

 

 

Securities Held in Certificate Form: 

For stocks and bonds held outside a brokerage account (i.e., you or your spouse have the 

certificates), please supply the requested information, including the exact title of the owner as it 

appears on the stock certificate or bond: 

 

EXAMPLES: John Doe and Jane Doe as Joint Tenants John Doe and Jane Doe as Community Property 

John Doe as Separate Property  

Also please provide a photocopy of each stock certificate or bond. 

 

1. Full Name of Issuing Company as it appears on stock certificate: 

Full Name of Owner exactly as it appears on stock certificate: 

 

Certificate No.   No. of Shares on Certificate   Common or Preferred 

 

 

 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  

 

2. Full Name of Issuing Company as it appears on stock certificate: 

Full Name of Owner exactly as it appears on stock certificate: 

 

Certificate No.   No. of Shares on Certificate   Common or Preferred 

 

 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  
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SCHEDULE C - BANK ACCOUNTS 

(CHECKING, SAVINGS, MONEY MARKET) 

 
For all bank accounts, please supply the requested information, including the exact title of the 

account: 

EXAMPLES: John Doe and Jane Doe as Joint Tenants John Doe and Jane Doe as Community Property 

Jane Doe as Separate Property  

Please provide a contact person at the financial institution if possible.  If possible, please indicate 

whose funds created the account.  If the account is held in trust for someone else, indicate this fact 

by adding AITF@ to the name on the account. 

 
Alternatively, please provide a photocopy of a recent monthly statement, which will contain all of 

the requested information. 

 
1. Name of Financial Institution: 

Address: 

Telephone Number: 

Fax Number: 

E-mail address: 

Account Number: 

Checking [   ] Savings [   ] Money Market [   ] Certificate of Deposit [   ] Other [   ] 

Account Representative's Name: 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  
Paid on Death Beneficiary? [   ] Yes [   ] No  

If yes, please list beneficiary name: 

 

2. Name of Financial Institution: 

Address: 

Telephone Number: 

Fax Number: 

E-mail address: 

Account Number: 

Checking [   ] Savings [   ] Money Market [   ] Certificate of Deposit [   ] Other [   ] 

Account Representative's Name: 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  
Paid on Death Beneficiary? [   ] Yes [   ] No  

If yes, please list beneficiary name: 

 

 

 

 



 

PAGE 20 

3. Name of Financial Institution: 

Address: 

Telephone Number: 

Fax Number: 

E-mail address: 

Account Number: 

Checking [   ] Savings [   ] Money Market [   ] Certificate of Deposit [   ] Other [   ] 

Account Representative's Name: 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  
Paid on Death Beneficiary? [   ] Yes [   ] No  

If yes, please list beneficiary name: 

 

4. Name of Financial Institution: 

Address: 

Telephone Number: 

Fax Number: 

E-mail address: 

Account Number: 

Checking [   ] Savings [   ] Money Market [   ] Certificate of Deposit [   ] Other [   ] 

Account Representative's Name: 

Form of ownership (circle one):  

 

Joint Tenants   Tenancy in Common  Community  Husband's  Wife's   

       Property  Separate  Separate  
Paid on Death Beneficiary? [   ] Yes [   ] No  

If yes, please list beneficiary name: 
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SCHEDULE D - LOANS, NOTES AND MORTGAGES RECEIVABLE 

 

Notes Payable to You: 

 

1. Exact name of holder as it appears on the note:  

Exact name of debtor: 

Face Amount: 

Due Date: 

Interest Rate: 

Collateral Securing Loan (if any): 

 

2. Exact name of holder as it appears on the note:  

Exact name of debtor: 

Face Amount: 

Due Date: 

Interest Rate: 

Collateral Securing Loan (if any): 

 

3. Exact name of holder as it appears on the note:  

Exact name of debtor: 

Face Amount: 

Due Date: 

Interest Rate: 

Collateral Securing Loan (if any): 
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SCHEDULE E -LIFE INSURANCE 

 

For each life insurance policy owned by you and/or your spouse, please supply the requested 

information, including the exact name of the owner: 

 

EXAMPLES:  John Doe and Jane Doe as Joint Tenants 

John Doe and Jane Doe, Husband and Wife 

John Doe as Separate Property 

 

Alternatively, please provide a photocopy of the front page of the policy, which will contain the 

requested information, and please provide a copy of the current beneficiary designation: 

 

1. Carrier=s Name: 

Carrier=s Address: 

Policy No.: 

Face Value: 

Name of Insured: 

Owner of Policy: 

Primary Beneficiary: 

Contingent Beneficiary: 

Type (circle one):     

Term  Universal Life  Whole Life 

Policy Loans: 

How are Dividends Used?: 

How are Premiums Paid?: 

 

2. Carrier=s Name: 

Carrier=s Address: 

Policy No.: 

Face Value: 

Name of Insured: 

Owner of Policy: 

Primary Beneficiary: 

Contingent Beneficiary: 

Type (circle one):     

Term  Universal Life  Whole Life 

Policy Loans: 

How are Dividends Used?: 

How are Premiums Paid?: 

3. Carrier=s Name: 

Carrier=s Address: 

Policy No.: 

Face Value: 

Name of Insured: 

Owner of Policy: 

Primary Beneficiary: 

Contingent Beneficiary: 

Type (circle one):     
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Term  Universal Life  Whole Life 

Policy Loans: 

How are Dividends Used?: 

How are Premiums Paid?: 
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SCHEDULE F - PERSONAL, HOUSEHOLD, ETC. PROPERTY 

List all personal property of significant value, including, for example, antiques, artwork, other 

collectibles, jewelry: 

 

Household furniture and furnishings: 

 

 

 

Jewelry: 

 

 

 

Automobiles: 

 

1. Model and License No: 

Name on Registration: 

Leased or Owned: 

 

2. Model and License No: 

Name on Registration: 

Leased or Owned: 

 

3. Model and License No: 

Name on Registration: 

Leased or Owned: 

 

4. Model and License No: 

Name on Registration: 

Leased or Owned: 

 

Collections: If you have any collections (such as Art, Stamp, Coin, Gun), describe here and indicate 

whether the collection is specially insured: 

 

 

Other Property Not Listed Above (Motorcycles, Boats, Etc.): Describe here and indicate pertinent 

information (location, special insurance, etc.): 
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SCHEDULE G - RETIREMENT AND OTHER EMPLOYMENT BENEFITS, INDIVIDUAL 

RETIREMENT ACCOUNTS (IRAs) OR KEOGH ACCOUNTS 

 

RETIREMENT AND EMPLOYMENT BENEFITS 

For all employee benefits provided to you or your spouse, please provide the following information, 

or a photocopy of the most recent statement containing all the requested information.  Also please 

provide a copy of the current beneficiary designation. 

 

 

Pensions or Corporate Retirement Plans 

1. Name of Employer:  

Address of Employer: 

Name of Plan: 

Name of Plan Administrator: 

Address of Plan Administrator: 

Name of Primary Beneficiary: 

Name of Contingent Beneficiary: 

 

2. Name of Employer:  

Address of Employer: 

Name of Plan: 

Name of Plan Administrator: 

Address of Plan Administrator: 

Name of Primary Beneficiary: 

Name of Contingent Beneficiary: 

 

Keogh Plans 

1. Participant=s Name: 

Account Number: 

Name of Custodial Institution: 

Address of Custodial Institution: 

Name of Primary Beneficiary: 

Name of Contingent Beneficiary: 

 

2. Participant=s Name: 

Account Number: 

Name of Custodial Institution: 

Address of Custodial Institution: 

Name of Primary Beneficiary: 

Name of Contingent Beneficiary: 

 

Deferred Compensation Contracts 

1. Amount and timing of expected payout: 

Substantial contingencies which must be met for payout: 

 

2. Amount and timing of expected payout: 

Substantial contingencies which must be met for payout: 
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Stock Options   

1. Option Price: 

Current Value of Stock: 

Restriction(s) on exercise of option: 

 

2. Option Price: 

Current Value of Stock: 

Restriction(s) on exercise of option: 

 

Group Term Life Insurance 

1. Insurer: 

Amount of Insurance: 

Name of Primary Beneficiary: 

Name of Contingent Beneficiary: 

Accident Coverage: 

 

2. Insurer: 

Amount of Insurance: 

Name of Primary Beneficiary: 

Name of Contingent Beneficiary: 

Accident Coverage: 
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INDIVIDUAL RETIREMENT ACCOUNTS (IRAs) 

For all Individual Retirement Accounts (IRAs), please provide the requested information.  

Alternatively, please provide a photocopy of the most recent annual statement, which will contain 

all of the requested information.  Also please provide a copy of the current beneficiary designation. 

 

Mutual Funds 

1. Participant=s Name: 

Account Number: 

Name of Custodial Institution: 

Address of Custodial Institution: 

Name of Primary Beneficiary: 

Name of Contingent Beneficiary: 

 

2. Participant=s Name: 

Account Number: 

Name of Custodial Institution: 

Address of Custodial Institution: 

Name of Primary Beneficiary: 

Name of Contingent Beneficiary: 


	Full Name: 
	61: Off
	62: Off
	63: Off
	64: Off
	65: Off
	66: Off
	67: Off
	69: Off
	68: Off
	70: Off
	71: Off
	72: Off
	74: Off
	75: Off
	76: Off
	77: Off
	78: Off
	101: Off
	102: Off
	103: Off
	104: Off
	105: Off
	106: Off
	107: Off
	205: Off
	206: Off
	222: Off
	223: Off
	224: Off
	225: Off
	226: Off
	239: Off
	240: Off
	241: Off
	245: Off
	246: Off
	247: Off
	2: 
	3: 
	4: 
	5: Off
	6: Off
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: Off
	14: Off
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: Off
	46: Off
	248: 
	249: 
	250: 
	251: 
	252: 
	253: Off
	254: Off
	255: 
	256: 
	257: 
	258: 
	259: 
	260: 
	261: Off
	262: Off
	263: 
	264: 
	265: 
	266: 
	267: 
	268: 
	269: Off
	270: Off
	271: 
	272: 
	273: 
	274: 
	275: 
	276: 
	277: Off
	278: Off
	279: 
	280: 
	281: 
	282: 
	283: 
	284: 
	285: Off
	286: Off
	287: 
	288: 
	289: 
	290: 
	291: 
	292: 
	293: Off
	294: Off
	295: 
	296: 
	297: 
	298: 
	299: 
	300: 
	302: Off
	303: Off
	304: 
	305: 
	306: 
	307: 
	308: 
	309: 
	310: Off
	311: Off
	312: 
	313: 
	314: 
	315: 
	316: 
	317: 
	318: 
	319: Off
	320: Off
	321: 
	322: 
	323: 
	324: 
	325: 
	326: 
	327: 
	328: 
	329: 
	330: 
	331: Off
	332: Off
	333: 
	334: 
	335: 
	336: 
	337: 
	338: 
	339: 
	340: 
	341: 
	342: Off
	343: Off
	344: 
	345: Off
	346: Off
	347: 
	348: 
	349: 
	350: Off
	351: Off
	352: 
	353: Off
	354: Off
	355: 
	356: 
	357: 
	358: 
	359: 
	360: 
	361: 
	362: 
	363: 
	364: 
	365: 
	366: 
	367: 
	368: 
	369: 
	370: 
	371: 
	372: 
	373: 
	374: 
	375: 
	376: 
	377: 
	378: 
	379: 
	380: 
	381: Off
	382: Off
	383: Off
	384: Off
	385: Off
	386: Off
	387: Off
	388: Off
	389: Off
	390: Off
	391: 
	392: 
	393: 
	394: 
	395: 
	396: 
	397: 
	398: 
	400: 
	401: 
	402: 
	403: 
	404: 
	405: 
	406: 
	407: 
	408: 
	409: 
	410: 
	411: 
	412: 
	413: 
	414: 
	415: 
	416: 
	417: 
	418: 
	419: 
	420: 
	421: 
	422: 
	423: 
	424: 
	425: 
	426: Off
	427: Off
	428: Off
	429: Off
	460: 
	461: 
	462: 
	463: 
	464: 
	465: 
	466: 
	467: 
	468: 
	469: 
	470: 
	471: 
	472: 
	473: 
	474: 
	475: 
	476: 
	477: 
	478: 
	479: 
	480: 
	481: 
	482: 
	483: 
	484: 
	485: 
	486: 
	487: 
	488: 
	489: 
	450: 
	451: 
	452: 
	453: 
	454: 
	455: 
	490: 
	491: 
	492: 
	493: 
	494: 
	495: 
	496: 
	497: 
	498: 
	499: 
	500: 
	501: 
	502: 
	503: 
	504: 
	505: 
	506: 
	507: 
	508: 
	509: 
	510: 
	511: 
	512: 
	513: 
	514: 
	515: 
	516: 
	517: 
	518: 
	519: 
	520: 
	521: 
	522: 
	523: 
	524: 
	525: 
	526: 
	527: Off
	528: Off
	529: Off
	560: Off
	561: 
	566: Off
	567: Off
	568: 
	569: 
	570: 
	571: 
	572: Off
	573: Off
	574: Off
	575: Off
	576: Off
	577: Off
	578: 
	579: 
	582: 
	583: 
	584: 
	585: 
	586: 
	587: 
	588: 
	589: 
	562: 
	563: 
	564: 
	565: 
	590: 
	591: 
	5925: 
	593: 
	594: 
	595: 
	596: 
	597: 
	598: Off
	599: Off
	600: Off
	601: Off
	602: Off
	603: Off
	604: Off
	605: Off
	606: Off
	607: 
	608: 
	609: 
	610: 
	611: 
	612: 
	613: 
	614: 
	615: 
	616: 
	617: 
	618: 
	619: 
	620: 
	621: 
	622: Off
	623: Off
	624: Off
	625: Off
	626: Off
	627: 
	628: 
	629: 
	670: 
	671: 
	672: 
	673: 
	674: 
	675: 
	676: 
	677: Off
	678: Off
	679: Off
	680: Off
	681: Off
	682: 
	683: 
	684: 
	685: 
	686: 
	687: 
	688: 
	689: 
	690: 
	691: 
	692: 
	693: Off
	694: Off
	695: Off
	696: Off
	697: Off
	698: 
	699: 
	700: 
	701: 
	702: 
	703: 
	704: 
	705: 
	706: 
	707: 
	708: 
	709: Off
	710: Off
	711: Off
	712: Off
	713: Off
	714: 
	715: 
	716: 
	717: 
	718: 
	719: 
	720: 
	721: 
	722: 
	723: 
	724: 
	725: 
	726: 
	727: 
	728: 
	729: Off
	730: Off
	731: Off
	732: Off
	733: Off
	734: 
	735: 
	736: 
	737: 
	738: 
	739: 
	740: 
	741: 
	742: 
	743: 
	744: 
	745: 
	746: 
	747: 
	748: 
	749: Off
	750: Off
	751: Off
	752: Off
	753: Off
	7547755: 
	756: 
	757: 
	758: 
	759: 
	760: 
	761: 
	762: 
	763: Off
	764: Off
	765: Off
	766: Off
	767: Off
	768: 
	771: 
	772: 
	773: 
	774: 
	775: 
	776: 
	777: 
	778: Off
	779: Off
	780: Off
	781: Off
	782: Off
	783: 
	784: 
	785: Off
	786: Off
	7887: Off
	787: Off
	788: Off
	789: 
	790: 
	791: 
	792: 
	793: 
	794: Off
	795: Off
	796: Off
	797: Off
	798: Off
	799: 
	800: 
	801: 
	802: 
	803: 
	804: Off
	805: Off
	806: Off
	807: Off
	808: Off
	809: 
	810: 
	811: 
	812: 
	813: 
	814: 
	815: Off
	816: Off
	817: Off
	818: Off
	819: Off
	820: 
	821: Off
	822: Off
	823: Off
	824: Off
	825: Off
	826: 
	827: 
	828: 
	829: 
	830: 
	831: 
	832: Off
	833: Off
	834: Off
	835: Off
	836: Off
	837: Off
	839: 
	840: Off
	841: 
	842: 
	843: 
	844: 
	845: 
	846: 
	847: Off
	848: Off
	849: Off
	850: Off
	851: Off
	852: Off
	853: Off
	854: 
	855: Off
	856: Off
	857: Off
	858: Off
	859: Off
	860: 
	861: 
	862: 
	863: 
	864: 
	865: 
	866: Off
	867: Off
	868: Off
	869: Off
	870: Off
	871: Off
	873: 
	874: Off
	875: 
	876: 
	877: 
	878: 
	879: 
	880: 
	881: 
	882: 
	883: 
	884: 
	885: 
	886: 
	887: 
	888: 
	889: 
	890: 
	891: 
	892: 
	893: 
	894: 
	895: 
	896: 
	897: 
	898: 
	899: 
	900: 
	901: 
	902: 
	903: 
	904: Off
	905: Off
	906: Off
	907: 
	908: 
	909: 
	910: 
	911: 
	912: 
	913: 
	914: 
	915: 
	916: 
	917: 
	918: 
	920: 
	921: 
	922: 
	923: 
	925: 
	924: 
	926: 
	927: 
	928: 
	929: 
	930: 
	931: 
	932: 
	933: 
	934: 
	935: 
	936: 
	937: 
	938: 
	939: 
	940: 
	941: 
	942: 
	943: 
	944: 
	945: 
	946: 
	947: 
	948: 
	949: 
	950: 
	951: 
	952: 
	953: 
	954: 
	955: 
	956: 
	957: 
	958: 
	959: 
	960: 
	961: 
	962: 
	963: 
	964: 
	965: 
	966: 
	967: 
	968: 
	969: 
	970: 
	972: 
	973: 
	974: 
	975: 
	976: 
	977: 
	978: 
	979: 
	9802: 
	981: 
	982: 
	983: 
	984: 
	985: 
	986: 
	987: 
	988: 
	989: 
	990: 
	991: 
	992: 
	993: 
	994: 
	995: 
	996: 
	997: 
	998: 
	999: 
	1001: 
	1: 


