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ESTATE PLANNING INTAKE FORM

Thank you for working with our firm to prepared your estate planning documents.  It is extremely important that you fill out the information on this form as completely and accurately so we may best prepare the right plan for you.  If you have any questions or need additional space, please do not hesitate to contact us.
PERSONAL INFORMATION

Your Full Legal Name: ___________________________________________________

Current Address: ________________________________________________________

Primary Phone:________________________________

Secondary Phone:_______________________________

Email address: _________________________________

Date of Birth: _________________________________

Do you have a current Power of Attorney for Property?   Yes              No
Do you have a current Power of Attorney for Healthcare? Yes              No

Do you have a current Will? Yes              No

Do you have a current Trust? Yes              No

Please have copies of any of the above documents for our review if necessary.

Are you disabled? Yes              No

If so, are you eligible for or receiving any public benefits? Yes              No

Have you been diagnosed with any memory or psychiatric condition? Yes              No

Marital Status: __________________  Date of Marriage/Civil Union: ____________

Prior Marriages/Civil Unions:
Name of Prior Spouse/Partner: _______________________ Date of Dissolution: ___________

Name of Prior Spouse/Partner: _______________________ Date of Dissolution: ___________

Current Spouse/Partner Full Legal Name: _________________________________________

Current Address: _______________________________________________________

Primary Phone:________________________________

Secondary Phone: ______________________________

Email address: _________________________________

Date of Birth:__________________________________

Children:

Full Legal Name: ________________________________________________________
Spouse/Partner of Child: __________________________________________________
Current Address: ________________________________________________________

Primary Phone:________________________________

Secondary Phone: ______________________________

Email address: _________________________________

Date of Birth:__________________________________

Names and Ages of Any Children: ____________________________________________

________________________________________________________________________

Full Legal Name: ________________________________________________________

Spouse/Partner of Child: __________________________________________________
Current Address: ________________________________________________________

Primary Phone:________________________________

Secondary Phone: ______________________________

Email address: _________________________________

Date of Birth:__________________________________

Names and Ages of Any Children: ____________________________________________

________________________________________________________________________

Full Legal Name: ________________________________________________________

Spouse/Partner of Child: __________________________________________________
Current Address: ________________________________________________________

Primary Phone:________________________________

Secondary Phone: ______________________________

Email address: _________________________________

Date of Birth:__________________________________

Names and Ages of Any Children: ____________________________________________

________________________________________________________________________

Full Legal Name: ________________________________________________________

Spouse/Partner of Child: __________________________________________________
Current Address: ________________________________________________________

Primary Phone:________________________________

Secondary Phone: ______________________________

Email address: _________________________________

Date of Birth:__________________________________

Names and Ages of Any Children: ____________________________________________

________________________________________________________________________

Full Legal Name: ________________________________________________________

Spouse/Partner of Child: __________________________________________________
Current Address: ________________________________________________________

Primary Phone:________________________________

Secondary Phone: ______________________________

Email address: _________________________________

Date of Birth:__________________________________

Names and Ages of Any Children: ____________________________________________

________________________________________________________________________

ASSETS

Real Property

Address of Property: _______________________________________________________
Owners of Property: _______________________________________________________

Amount of any mortgages/home equity loan: ____________________________________
PIN Number of Property (if known):___________________________________________

Current residents of Property: ________________________________________________

Income/Rent received: ______________________________________________________

Address of Property: _______________________________________________________
Owners of Property: _______________________________________________________

Amount of any mortgages/home equity loan: ____________________________________

PIN Number of Property (if known):___________________________________________

Current residents of Property: ________________________________________________

Income/Rent received: ______________________________________________________


Address of Property: _______________________________________________________
Owners of Property: _______________________________________________________

Amount of any mortgages/home equity loan: ____________________________________

PIN Number of Property (if known):___________________________________________

Current residents of Property: ________________________________________________

Income/Rent received: ______________________________________________________

Retirement Property:

Please list the type and value of each property with current beneficiary

IRA/Roth IRA/401(k)/403(b) Value _______________
Beneficiary: __________________  
IRA/Roth IRA/401(k)/403(b) Value _______________
Beneficiary: __________________   

IRA/Roth IRA/401(k)/403(b) Value _______________
Beneficiary: __________________   

IRA/Roth IRA/401(k)/403(b) Value _______________
Beneficiary: __________________   

IRA/Roth IRA/401(k)/403(b) Value _______________
Beneficiary: __________________

Other Financial Accounts:

Type of Account:___________ Value: ___________ Names of Account: ___________________ 

Type of Account:___________ Value: ___________ Names of Account: ___________________ 

Type of Account:___________ Value: ___________ Names of Account: ___________________ 

Type of Account:___________ Value: ___________ Names of Account: ___________________ 

Type of Account:___________ Value: ___________ Names of Account: ___________________ 

Type of Account:___________ Value: ___________ Names of Account: ___________________

Life Insurance:

Amount:_________________________ Beneficiary: __________________________________

Amount:_________________________ Beneficiary: __________________________________
Amount:_________________________ Beneficiary: __________________________________
Amount:_________________________ Beneficiary: __________________________________
Amount:_________________________ Beneficiary: __________________________________
Amount:_________________________ Beneficiary: _________________________________​

Other Significant Assets (Vehicles/Watercraft/Art/Jewely/Collectibles):

Type:____________________ Value: ________ Owner/s: ___________________________

Type:____________________ Value: ________ Owner/s: ___________________________
Type:____________________ Value: ________ Owner/s: ___________________________
Type:____________________ Value: ________ Owner/s: ___________________________
Type:____________________ Value: ________ Owner/s: ___________________________
Type:____________________ Value: ________ Owner/s: ___________________________
Type:____________________ Value: ________ Owner/s: ___________________________
Type:____________________ Value: ________ Owner/s: ___________________________
Type:____________________ Value: ________ Owner/s: ___________________________

Potential Beneficiaries/Important Persons other than Spouse/Partner/Child:
Name: ______________________________________ Date of Birth: ____________________

Address: _____________________________________  Phone: ________________________

Name: ______________________________________ Date of Birth: ____________________

Address: _____________________________________  Phone: ________________________
Name: ______________________________________ Date of Birth: ____________________

Address: _____________________________________  Phone: ________________________
Name: ______________________________________ Date of Birth: ____________________

Address: _____________________________________  Phone: ________________________
Name: ______________________________________ Date of Birth: ____________________

Address: _____________________________________  Phone: ________________________
Final Considerations

Please list the names of any children, grandchildren or other beneficiaries who are legally disabled or likely to be eligible for public benefits:____________________________________

_____________________________________________________________________________

Do you expect that you will be receiving an inheritance from anyone else? Yes              No

Do you have any pets that will require a trust for their care and control? Yes              No

Do you expect that you will want one of your beneficiary’s funds to be held in trust? Yes      No

Power of Attorney for Healthcare Designation:

First Choice: _______________________________________

Second Choice: _____________________________________

Third Choice: _______________________________________

Power of Attorney for Property Designation:

First Choice: _______________________________________

Second Choice: _____________________________________

Third Choice: _______________________________________

Executor/Trustee Designation: 

First Choice: _______________________________________

Second Choice: _____________________________________

Third Choice: _______________________________________



