C L I E N T    I N F O R M A T I O N   

Estate Planning









Date:_____________                                      
Name(s):                                                                                                                                                        
Address:                                                                                                                                                     
County:                                                                                                                                                      
Home Telephone Number:                                                                                                                        
Employer, Address, Tel:                                                                                                                       

Date of Birth(s):                                           
SS#:                                             
Marital Status: Married ____; Single_____; Separated_____

Prior marriages         How did relationship end?                                                                   
Children’s  Names, Addresses, DOB:

Besides your spouse and children, are there any other individuals or entities who you would want to name as a beneficiary in your will?  If so, please provide their name(s), address, DOB and relationship.                

Name and address of proposed child(ren’s) guardian:                                                                                 

Name and address of proposed trustee:                                                                                                     

                                                                                                                                                        Name and address of an executor/executrix:                                                                                           
Name and address of an alternate executor/executrix:                                                                           
Status of health:                                                                                                                                         
Do you have a prior will and/or other estate planning documents? 

If so, kindly provide the original to this office.
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