

          ESTATE PLANNING QUESTIONNAIRE


[image: image1]
Our estate planning recommendations are based on your present asset and family information.  Therefore, we would
appreciate you providing us with the enclosed confidential information.  Furthermore, if a significant change should occur after your estate plan has been prepared, you should contact this office for a review of the impact of any changes to your existing estate plan...




            FAMILY DATA
1.   Basic Information

Client 1_________________________________________________________D.O.B.________________________

Social Security Number_____________________________________________U.S.Citizen?  Yes ⁭  No ⁭

Client 2_________________________________________________________D.O.B._________________________

Social Security Number_____________________________________________U.S.Citizen?   Yes ⁭  No ⁭

Home Address___________________________________________________________________________________

County____________________________________________

City, State, Zip_____________________________________________________Home Phone (___)_______________

Client 1’s Employer_________________________________________________Business Phone (__)______________

Client 2’s Employer_________________________________________________Business Phone(___)_____________

Email Address (1) _____________________________________  (2)________________________________________

Date of Marriage_________________________________________
Has Client 1 ever been married to someone else?  Yes ⁭  No ⁭ 

Has Client 2 ever been married to someone else?   Yes ⁭  No ⁭

Children: (attach an additional sheet for additional children)

1. Name_______________________________________S.S.N.__________________D.O.B.___________

                        Address_____________________________________________Phone (___)______________________


       Marital Status________________________# of Children_________ Spouse’s First Name____________


       Who is parent of this child?          Client 1 ⁭    Client 2 ⁭   Both ⁭

2. Name_______________________________________S.S.N.___________________D.O.B.__________


        Address______________________________________________Phone (___)_____________________


        Marital Status________________________# of Children_________ Spouse’s First Name___________


        Who is parent of this child?          Client 1  ⁭     Client 2  ⁭   Both ⁭
3. Name________________________________________S.S.N.___________________D.O.B.________

                        Address_______________________________________________Phone (___)____________________


        Marital Status________________________ # of Children__________Spouse’s First Name__________


        Who is parent of this child?            Client 1 ⁭    Client 2  ⁭     Both ⁭

4. Name________________________________________S.S.N.___________________D.O.B.________

                        Address________________________________________________Phone (___)___________________


        Marital Status_________________________# of Chilcren_________ Spouse’s First Name___________


        Who is parent of this child?             Client  1⁭      Client 2 ⁭      Both ⁭
         Do any members of your family have any special physical or mental challenges?   Yes ⁭   No ⁭

         If you now support your parents or other relatives, or wish to make provisions for them in your estate plan, please

         Provide their names, address and phone numbers:

         ___________________________________________________________________________________________

         ___________________________________________________________________________________________

        ____________________________________________________________________________________________

       ____________________________________________________________________________________________

2
Personal Representative of Will and Trustees (of any trust) and Attorney-in-Fact for Durable


Power of Attorney (Names and Addresses)

For Client 1:

                First Choice:



Name__________________________________________________________________

                                Address________________________________________________________________

                                Telephone No. (H) ________________________(O)____________________________


Second Choice:


Name_________________________________________________________________

                                Address_______________________________________________________________

                                Telephone No. (H)__________________________(O)__________________________


Third Choice:



Name_________________________________________________________________



 Address_______________________________________________________________



Telephone No. (H)__________________________(O)___________________________


For Client 2


First Choice:



Name___________________________________________________________________



Address_________________________________________________________________



Telephone No. (H)____________________________(O)_________________________


Second Choice:



Name___________________________________________________________________



Address_________________________________________________________________



Telephone No. (H)_____________________________(O)_________________________


Third Choice:

                 Name__________________________________________________________________



Address_________________________________________________________________



Telephone No. (H)_____________________________(O)_________________________
3. Proposed Guardian of Any Minor Children (Names and Addresses)


First Choice:



Name______________________________________________________________________



Address____________________________________________________________________



Telephone No. (H)___________________________(O)______________________________



Second Choice:



Name_______________________________________________________________________



Address______________________________________________________________________



Telephone No. (H)____________________________(O)_______________________________



Third Choice:



Name_________________________________________________________________________



Address_______________________________________________________________________



Telephone No. (H)_____________________________(O)_______________________________

4. Patient Advocate for Patient Advocate Designation

        For Client 1:

        First Choice:


Name__________________________________________________________________________


Address________________________________________________________________________



Telephone No. (H)_______________________________(O)_____________________________

                         Second Choice:



Name_________________________________________________________________________



Address_______________________________________________________________________



Telephone No. (H)________________________________(O)____________________________


        Third Choice:



Name_________________________________________________________________________



Address_______________________________________________________________________



Telephone No. (H)_________________________________(O)___________________________


(Patient Advocate for Patient Advocate Designation – continued)


For Client 2:


First Choice:


     Name________________________________________________________________________________


     Address______________________________________________________________________________


     Telephone No. (H)___________________________________(O)________________________________


Second Choice:


     Name____________________________________________________________________________


     Address______________________________________________________________________________


     Telephone No. (H)___________________________________ (O)________________________________


Third Choice:


     Name________________________________________________________________________________


     Address______________________________________________________________________________


     Telephone No. (H)___________________________________ (O)________________________________


Please list the name and address of those who are to be the primary beneficiaries of your estate, and the per-

               centage  you want them to have if not equal shares.


_______________________________________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________


Please provide the name, address and relationship of those to whom you would leave your estate (final takers)

and the percentages for each in case all of your primary beneficiaries predecease you or perish with you.


________________________________________________________________________________________

________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________



If you wish to make any charitable or other special gifts, please indicate the charity and the amount



you wish to donate.



________________________________________________________________________________



________________________________________________________________________________



________________________________________________________________________________



________________________________________________________________________________



Is there anything else you want us to know to help you with Estate Planning?


PREPARED BY:



Kevin G. Klevorn



KLEVORN & KLEVORN



215 S. Lake St.



Boyne City, MI. 49712



231-582-7911 



231-582-2711 (FAX)



SUMMARY OF ASSETS & LIABILITIES




       (use Current/Market Value estimates)

1. Assets
                                               Client 1             Client 2                 Joint

             A.  Tangible Personal Property
     __________         __________        ________


       B.  Non-Retirement Securities,
     __________         __________        ________
                   Mutual Funds, Cash Related
     __________         __________        ________
                   Accounts and similar

     __________         __________        ________
                   Intangible Property

     __________         __________        ________

       C.   Real Estate


     __________         __________        ________

             1.  Home


     __________         __________        ________
                   2.  Vacation/Other

     __________         __________        ________
              D.  Retirement Benefits-

     __________         __________        ________
                    IRA’s & 40lk’s


     __________         __________        ________
E. Insurance


     __________         __________        ________

  Face Value on the Life of:             __________         __________        ________
       Named Beneficiary:

     ____________________________________
F.    Monies owed you

     __________        __________        ________
G.   Government Bonds

     __________        __________        ________
H.
  Additional Assets

      (personal effects,

     __________         __________        ________
       collections, patents,

       trademarks, etc.)

     __________         __________        ________
TOTAL



     __________        ___________       ________
2. LIABILITIES


       A.   Real Estate Mortgages                       ____________       __________       ______


       B.    Notes to Financial Institutions          ____________       __________       ______

                    C.    Loans on Insurance Policies              ____________       __________      ______


       D.   Other Obligations                               ____________       __________      ______


       E.    Charitable Pledges

        ____________       __________      ______


       F.    Tax Liabilities
  
                     ____________        __________    _______

                     TOTAL


                     ____________       ___________    ______
3.
       Net Worth



         ____________       ___________    ______

4.                 Potential Inheritance  
                      ____________       ___________     _____

5.                 Do you have long term care insurance?                      Yes  ⁭         No   ⁭
When making a Will or Trust, bring to the Lawyer:

1.
Copies of existing wills, codicils or trusts;

2.
Copies of land contracts and mortgages, with payment schedules or approximate principal balance remaining;

3.
Legal real estate description, usually best to have deed, not just tax notice/bill;

4.
Securities/stock certificates;

5.
Income matters:  rents, receivables, investments as well as job information (pension or retirement plans, benefits, pay, etc.);

6.
Bank accounts, account numbers and approximate balances; also whether joint or individual;

7.
Life insurance policies, and current beneficiaries;

8.
Personal property list of assets of $500 or more.  (Remember the price of gold in “old” jewelry or any rings plus the fact that a mobile home is personal property);

9.
Liabilities/debts more than monthly living expenses;

10.
Asset value of on-going business:  sole proprietorships, Sub-S or close corporations, etc;

11.
It may not be necessary (or wise) to list all of the above in estate planning documents, but a review of these things never hurts and usually helps;

12.
List of names, addresses and relationships to you of all beneficiaries, fiduciaries or simply people to contact; 

13.
Have in mind what you want and also what happens if a proposed beneficiary dies before you do;

14.
Thing about other estate planning tools:  financial or health care powers of attorney or a “living will” with patient advocate power of attorney; and,

15.
Much of this we can gather/review if you completely fill out our Estate Planning Questionnaire.  We try to save you time in the office this way so we can “hit the ground running”.
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