DATA SHEET FOR ESTATE PLANNING: MARRIED PERSONS

Please print all the entries in the blank spaces. If you need more space, use another sheet,
letter size. If you are not certain about the answer, leave the space blank.

1. Husband: Wife:

Former or other names:

Husband:

Wife:

2. Residence Address:

Street City Zip

Telephone Number E-Mail Address

Husband's Business Address:

Name:
Street City Zip
Telephone Number E-Mail Address

Wife's Business Address:

Name:
Street City Zip
Telephone Number E-Mail Address

3. Date of Birth:

Husband: Wife:




Place of Birth:

Husband: Wife:

Date and Place of Marriage:

Name, Date and Place of Prior Marriage(s) (if any):

Husband:

Wife:

Social Security Numbers:

Husband: Wife:

Country of Citizenship:

Husband

Wife
Children, if any, of this marriage:

Name Date of birth

Ages of Distribution

Percentage of Distribution




10.  Children, if any, of prior marriage(s):

Name Date of Birth

11. Deceased Children, if any:

Name of Child Date of Death

12. Proposed Guardian of Minor Children (age 17 or under):

First Choice:

Second Choice:

Third Choice:

13.  Spouses of Married Children:

Name of Child Name of Spouse




14.

15.

16.

17.

18.

Grandchildren:

Name & Birthdate of Grandchild Name of Parent

Your Living Parents: (names and addresses)

Husband:

Wife:

Your Living Brothers and Sisters (names and addresses)

Husband:
Wife:
Do you currently have Wills? Yes No
Do you:
@ Expect an inheritance of any substantial amount
from parents or others? Yes No




19.

20.

21.

22.

23.

24,

(b) Expect to receive benefits from a qualified

retirement plan? Yes No
(© Expect to receive gifts from parents or others? Yes No
(d) Have any beneficial interest in a trust? Yes No
(e Have any interest in a buy-sell agreement? Yes No
Have you or your spouse made gifts to your children or
others? Yes No
If so, supply details on separate sheet.
Have you or your spouse acquired any assets during your
marriage as a result of a gift or inheritance? Yes No
If so, please supply details on separate sheet.
Marriage Agreements (if any):
Prior to Marriage Yes No
After Marriage Yes No

Location of Safe Deposit Box:

Who has access to Safe Deposit Box?

Trustee(s):
Name & Address:

First Choice:

Second Choice:




25.

26.

Third Choice:

In the event of your death or incapacity, whom would you select to assist in
the management of your financial affairs?

Husband:

First Choice:

Second Choice:

Third Choice:

Wife:

First Choice:

Second Choice:

Third Choice:

In the event of your physical incapacity, whom would you select to manage
your health care decisions?

Husband:
Name & Address:

First Choice:

Second Choice:

Third Choice:

Wife:

Name & Address:

First Choice:




Second Choice:

Third Choice:

27. Do you contribute to the support of other persons? If so, please describe.

28.  Name, Address & Telephone Number of Accountant/Tax Preparer:

29. Name, Address & Telephone Number of Life Insurance Agent:

30. Name, Address & Telephone Number of Financial Planner/Stockbroker:







