

Estate Planning Intake Information

	
Husband Name(full):
	Wife Name(full):

	Goes By:
	Goes By:

	Date of Birth:
	Date of Birth:

	Home Address:
	City:
	County:
	State:
	Zip:

	Phone:
	Fax:
	Cell(h)
	Cell(w)

	Email(h)
	Email(w)


· Have either husband or wife had a prior marriage?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No; if yes, provide name(s) of prior spouse and describe how marriage(s) terminated: 

	

	

	


· List all children, oldest to youngest (indicate if a child is adopted or deceased):

	First
	Middle
	Last
	DOB
	Comments
	Adopted/ Deceased

	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



· Is anyone aside from your children dependent upon you for support?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No; if yes, identify the person and provide general information as to the reason for and the extent of support provided and any special educational, medical, financial or personal needs that these individuals may have:

	Name
	Comments
	Financial Support

	
	
	$
	

	
	
	$
	


· Have you made any gifts in excess of $10,000 to any one individual in any particular year?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; if yes, were gift tax returns filed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (if yes, please provide copies)

Guardianship of Children
Be Aware: It is important that you provide complete addresses in all required sections.

· If any children are minors or incapacitated, who would you like to serve as guardians? (list in order of preference)

	Name
	Complete Address
	Any Contingencies?


	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


Fiduciaries
· Who do you wish to serve as Successor Trustees of your family trust (who runs your trust after both of you are deceased) and in what order?
	Name
	Complete Address
	Any Contingencies?

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


· Do you want Successor Trustees to act together as co-trustees?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Who do you wish to serve as Personal Representative of your will and in what order?  (can be the same as the successor trustees)

	Name
	Complete Address
	Relation

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


· Who do you wish to serve as your Agent with a Durable Power of Attorney if you are later deemed incompetent and in what order?

	Name
	Complete Address
	Relation

	1.
	
	

	2.
	
	


· Do you desire that the Agent in your Durable Power of Attorney be restricted in his/her authority to make gifts of property?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; if yes, explain: 

	

	

	


· Who do you wish to serve as Agent in your Medical Power of Attorney
 and in what order?  (should reside within driving distance to you if possible)
	Name
	Complete Address
	Relation

	1.
	
	

	2.
	
	


· Do you have a Living Will?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; if yes, please attach a copy

If no, would you be interested in creating a Living Will?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Distribution Objectives
· Upon your death, describe generally how you want your assets distributed?

	

	

	

	


· After you and your spouse are both deceased, do you desire that your children or beneficiaries receive their share of the estate all at once or gradually, if they are not yet 21 years of age?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; if yes, provide a description:

	

	

	

	


· In the event you and your spouse become deceased prematurely, do you desire that your children receive property at majority age (age 18), at age 21, or at a later age?  Do you desire a staggered distribution (e.g. ¼ at age 25, ¼ at age 30, ¼ at age 35, and ¼ at age 40)?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; if yes, describe:

	

	

	

	


· Do you wish to give the Trustees direction regarding the distribution of the principle to the beneficiaries?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; if yes, explain:

	

	

	

	


· Do you wish to make bequests to any charitable organization?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; if yes, list below:

	Organization Name
	Address
	Amount

	
	
	$
	

	
	
	$
	

	
	
	$
	


· In the unlikely event that none of your children or grandchildren are living when you and your spouse are deceased, how should your estate be distributed?

	

	

	

	


· Do you own an interest in a business?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; if yes, provide the following details:

	Business Name
	Business Type
	Op. Agree. or ByLaws Basis
	Buy-Sell
	% Owned

	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	


· Power-of-Attorney:

	Do you currently have a Power-of-Attorney?
	Husband:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Wife:  
        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If no, then:

	Do you desire to create a Power-of-Attorney now?
	Husband:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Wife:  
        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Funeral Arrangements and Disposition of Remains
· Do you have any special requests regarding funeral arrangements, burial, cremation or the disposition of your remains?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; if yes, describe:

	

	

	

	


· Do you have a Health Care Agent?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; if yes, provide copies of documentation 

If no, would you be interested in learning more about the benefits of having a Health Care Agent?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Disabled Dependents

If you have a dependent with a developmental disability, such as mental retardation, epilepsy, etc., or any other disability that requires special consideration, please request a supplemental questionnaire.

Your Estate*
Be Aware: By providing complete and accurate information below we are greatly assisted in completing your estate promptly and in the most proper and effective manner.
· Primary Residence:

	Address:

	City:
	County:
	State:
	Zip:

	Year of Purchase:
	Orig. Purchase Price:

	Mortgage Balance:
	As of (date):

	Est. Fair Market Value:
	As of (date):


· Other Real Estate #1:

	Address:

	City:
	County:
	State:
	Zip:

	Year of Purchase:
	Orig. Purchase Price:

	Mortgage Balance:
	As of (date):

	Est. Fair Market Value:
	As of (date):


· Other Real Estate #2:

	Address:

	City:
	County:
	State:
	Zip:

	Year of Purchase:
	Orig. Purchase Price:

	Mortgage Balance:
	As of (date):

	Est. Fair Market Value:
	As of (date):


· General Household Furniture and Furnishings:

· Household Effects of Special Value (i.e. china, silver, artwork, antiques, jewelry, collections, etc):

· Automobile Information:

	Automobile #1

	Year:
	Make/Model:
	VIN:

	Value:
	Loan Balance
	$
	
	Add to Trust  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 No


	Automobile #2

	Year:
	Make/Model:
	VIN:

	Value:
	Loan Balance
	$
	
	Add to Trust  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 No


	Automobile #3

	Year:
	Make/Model:
	VIN:

	Value:
	Loan Balance
	$
	
	Add to Trust  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 No


· Checking, Savings, & Other Accounts:

	Account Number
	Account Name (bank, broker, etc.)
	Approx. Balance

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	


· Brokerage Accounts:

	Firm
	Broker’s Name
	Acct Number
	Value

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	


· IRA’s, 401(k) Qualified Plans, Annuities, etc.:

	Plan Sponsor
	Account #
	Beneficiary
	Account Balance (current)

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	


Note: As each IRA custodian and 401(k) sponsor has unique agreements directing or limiting your payment and beneficiary election options, please bring a copy of the custodial agreement, beneficiary designation and, in the case of a 401(k), the summary plan description for each account or plan.

· Non-Publicly Traded Business Interests (i.e. closely held corporations, royalty rights, partnerships, etc.):

	Name
	Description (incl. % owned)
	S Corp?

	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


· Other Assets, including any amounts owed to you (other than life insurance):

	Name
	Description
	Acct #
	Value

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	


· Miscellaneous Assets (mark whether any of the following apply and provide information):

	 FORMCHECKBOX 

	Water Shares
	Amount:
	Through:

	 FORMCHECKBOX 

	Warrants/Options
	Description:
	Value:

	 FORMCHECKBOX 

	Livestock
	Description:
	Qty:
	Value:

	 FORMCHECKBOX 

	Promissory Notes
	Type:
	Who:
	Amount/Value:

	 FORMCHECKBOX 

	Royalty Rights
	What:
	Name:
	%:
	Value:

	 FORMCHECKBOX 

	[Other]
	Description:
	Other:
	Value:

	 FORMCHECKBOX 

	[Other]
	Description:
	Value:


· Interests in Trusts Created by Others (include copy of trust):

	Name
	Description
	Value

	
	
	$
	

	
	
	$
	


· Life Insurance:

List life insurance for you and/or your spouse and specify, for each policy the following information (please complete all sections):

	Type
	company
	Beneficiary(ies)
	Life Covered
	Policy #
	Value

	 FORMCHECKBOX 
 Cash  FORMCHECKBOX 
 Term
	
	
	
	
	

	 FORMCHECKBOX 
 Cash  FORMCHECKBOX 
 Term
	
	
	
	
	

	 FORMCHECKBOX 
 Cash  FORMCHECKBOX 
 Term
	
	
	
	
	

	 FORMCHECKBOX 
 Cash  FORMCHECKBOX 
 Term
	
	
	
	
	


· Debt (exceeding $1,000):

	To Whom?
	Amount Owed
	Secured By
	Acct #

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	


 [image: image2.png]©
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Securities offered through Triad Advisors, Member FINRA/SIPC. Investment Advisory Services offered through LJCooper Wealth Management, a Registered Investment Advisor. Triad Advisors and LJCooper are not affiliated.

� For example, “provided that they are still married to each other” or  “are harmoniously living together” and/or “that they are active members of the [church].”


� Medical Power of Attorney designates a person to make a decision (such as whether or not to keep you on life-support) in your behalf in the unlikely event that you ever become incapable of making that decision yourself. 


� A Living Will directs physicians to take you off life support if you are determined to be in an irreversible vegetative state. 


� If you so desire, a Personal Property Letter may be filled out by you and attached to this Will to designate the distribution of your specific assets.


� Such as “The Trustee may, in his or her sole and absolute discretion, make distributions out of the principle of any Separate Trust Account exclusively to the Beneficiary thereof to provide for the following purposes: The payment of any medical or financial expense, which (in the opinion of the Trustee) arises from an emergency; Expenses related to serving as a full-time missionary for [church]; The pursuit of undergraduate, graduate and postgraduate education (including the cost of housing), provided the Beneficiary makes reasonable progress toward graduation; Assistance for the purchase of a personal residence; The investment in any business enterprise owned and operated (at least in part) by a Beneficiary;” etc.
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