
CLIENT ESTATE PLANNING INFORMATION FORM

Name of client: 











Name of spouse: 












Address: 













Telephone: 





  Email: 






Client date of birth, citizenship: 









Spouse date of birth, citizenship: 








Children's names, dates of birth, addresses:

___________________________________________________________________________________
______________________________________________________________________________

Name and Address(es) of Guardians:

Grandchildren's names, dates of birth:
______________________________________________________________________________
Any children or grandchildren with special needs (disability, etc): 
Any children or beneficiaries with Special Needs: 







Other beneficiaries (siblings, parents, other family, friends): 





Other beneficiaries (charities): 



______________________________

______________________________________________________________________________
Present Wills, trusts, powers of attorney (bring copies): 





Premarital or post-marital agreements (bring copies): 





Accountant, stockbroker, investment advisor, insurance agent: 



FIDUCIARIES:

Executors and Successor Executors: 









Guardian and Successor Guardian for Minor Children: 






Trustee and Successor Trustee of Children's Trust: 





______________________________________________________________________________
Successor Trustees of Revocable Trust: 







Agent and Successor Agent for Power of Attorney for Health Care: 



Agent and Successor Agent for Power of Attorney for Property: 



