ESTATE PLANNING DATA WORKSHEET

This worksheet has been developed to help you collect the information needed by this firm to formulate and develop your estate plan.  Please fill out the worksheet to the best of your ability.  Some of the information requested may not be applicable to you, so simply complete the areas which are applicable in as much detail as possible.  Please e-mail the completed worksheet to me at jfahylaw@verizon.net by clicking: File > Send To > Mail Recipient [image: image1.jpg]T Microsoft Word - EstatePlanWorksheet.doc
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If you have any questions regarding the worksheet please do not hesitate to contact me (856) 817-6071.  

I look forward to meeting with you.  Again, if you have any questions or concerns prior to our scheduled meeting, please do not hesitate to contact me.

Sincerely,

JAMES F. FAHY, ESQ., LLC

*Place your cursor in the shaded areas to type

ESTATE PLANNING DATA WORKSHEET

I.  PERSONAL INFORMATION:
A.  SELF:
Full Name: 
     
Address:
     
Home Phone: 
     
Work Phone: 
     
Date of Birth: 
     
Citizenship:
     
Premarital Agreement?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
           

Post Marital/Divorce Agreement?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
           
B.  SPOUSE:
Full Name: 
      
                                                                                           
Address: 
                                                                                              

Home Phone:
     
                                                                                

Work Phone: 
     
                                                                                

Date of Birth: 
     
                                                                                

Citizenship: 
                                                                                  

Premarital Agreement?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
           

Post Marital/Divorce Agreement?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
           
C.  NAME, ADDRESS, AND PHONE NUMBER OF ACCOUNTANT: 

Name:

     
Address:
     
Phone:

     
D.  CHILDREN:
1.  Name:

     
                                                                                            

     Address:

     
                                                                                             

     Date of Birth:
     
                                                                                 

     Occupation:
     
                                                                                 

     Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 

                                                          

2. Name:

     
                                                                                            

     Address:

     
                                                                                             

     Date of Birth:
     
                                                                                 

     Occupation:
     
                                                                                 

     Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 

                                                                      
3. Name:

     
                                                                                            

     Address:

     
                                                                                             

     Date of Birth:
     
                                                                                 

     Occupation:
     
                                                                                 

     Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 

                                                                      
4. Name:

     
                                                                                            

     Address:

     
                                                                                             

     Date of Birth:
     
                                                                                 

     Occupation:
     
                                                                                 

     Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 

                                                                                 

SPECIAL CIRCUMSTANCES: 
Please indicate any special problems as to health or other circumstances of your children or grandchildren (e.g., physical or mental disability or illness) which may have an impact on your estate plan. 

     
E.  PARENTS:
1.  Your Mother’s Name:
     
a.  Address:


     
b.  Living  FORMCHECKBOX 
 Deceased  FORMCHECKBOX 

2.  Your Father’s Name:
     
a.  Address:


     
b.  Living  FORMCHECKBOX 
 Deceased  FORMCHECKBOX 

3.  Spouse’s Mother’s Name:
                                                                                      

a.  Address:


     
b.  Living  FORMCHECKBOX 
 Deceased  FORMCHECKBOX 
 

4.  Spouse’s Father’s Name:
     
a.  Address:


     
                                                                                 

b.  Living  FORMCHECKBOX 
 Deceased  FORMCHECKBOX 

F.  PRIOR MARRIAGES:

Name of Former Spouse:
     
                                                                      

How marriage ended: Death  FORMCHECKBOX 
 Divorce  FORMCHECKBOX 

(If terminated by divorce, attach a copy of the Final Judgment of Divorce and Property Settlement Agreement.)

Do you have any continuing financial obligation to a former spouse or children of a former marriage? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(If Yes, please describe in detail on separate sheet.)

Please name all children with former spouse, including name, age, and address.

II.  ASSETS:

A.  REAL ESTATE:
Primary Residence: 


     
Approximate Market Value: 

     
                                                

Mortgage Balance Remaining:
                                                               
How Title is held? Joint Tenancy  FORMCHECKBOX 
 Tenants in Common  FORMCHECKBOX 
 Tenancy by the Entirety  FORMCHECKBOX 
                                               

B.  OTHER REAL ESTATE:
Address:



     
Approximate Market Value:

     
                                                

Mortgage Balance Remaining:
                                                               
How Title is held? Joint Tenancy  FORMCHECKBOX 
 Tenants in Common  FORMCHECKBOX 
 Tenancy by the Entirety  FORMCHECKBOX 
                                               

Address:



     
Approximate Market Value:

     
                                                

Mortgage Balance Remaining:
                                                               
How Title is held? Joint Tenancy  FORMCHECKBOX 
 Tenants in Common  FORMCHECKBOX 
 Tenancy by the Entirety  FORMCHECKBOX 
                                               

Address:



     
Approximate Market Value:

     
                                                

Mortgage Balance Remaining:
                                                               
How Title is held? Joint Tenancy  FORMCHECKBOX 
 Tenants in Common  FORMCHECKBOX 
 Tenancy by the Entirety  FORMCHECKBOX 
                                               
C.  INVESTMENTS:
Bank Accounts:

a.  Type of Account;

     
b.  Account Number:

                                                                             

c.  Banking Institution Name and Address:
     
                                      

d.  Names on Account:
                                                                              

e.  Approximate Value:
     
a.  Type of Account;

     
b.  Account Number:

                                                                             

c.  Banking Institution Name and Address:
     
                                      

d.  Names on Account:
                                                                              

e.  Approximate Value:
     
a.  Type of Account;

     
b.  Account Number:

                                                                             

c.  Banking Institution Name and Address:
     
                                      

d.  Names on Account:
                                                                              

e.  Approximate Value:
     
2.  BROKERAGE ACCOUNTS:
a.  Type of Account;

     
b.  Account Number:

                                                                             

c.  Banking Institution Name and Address:
     
                                      

d.  Names on Account:
                                                                              

e.  Approximate Value:
     
a.  Type of Account;

     
b.  Account Number:

                                                                             

c.  Banking Institution Name and Address:
     
                                      

d.  Names on Account:
                                                                              

e.  Approximate Value:
     
a.  Type of Account;

     
b.  Account Number:

                                                                             

c.  Banking Institution Name and Address:
     
                                      

d.  Names on Account:
                                                                              

e.  Approximate Value:
     
a.  Type of Account;

     
b.  Account Number:

                                                                             

c.  Banking Institution Name and Address:
     
                                      

d.  Names on Account:
                                                                              

e.  Approximate Value:
     
3.  STOCKS:
a.  Name of Stock: 

     
                                                                        

b.  Number of Shares: 
                                                                             

c.  Names on Shares: 

     
                                                                         

d.  Approximate Value:
     
                                                              ==================================================================== 

a.  Name of Stock: 

     
                                                                        

b.  Number of Shares: 
                                                                             

c.  Names on Shares: 

     
                                                                         

d.  Approximate Value:
     
                                                              ==================================================================== 

a.  Name of Stock: 

     
                                                                        

b.  Number of Shares: 
                                                                             

c.  Names on Shares: 

     
                                                                         

d.  Approximate Value:
     
                                                              ==================================================================== 

a.  Name of Stock: 

     
                                                                        

b.  Number of Shares: 
                                                                             

c.  Names on Shares: 

     
                                                                         

d.  Approximate Value:
     
                                                              ==================================================================== 

4.  BONDS (Including corporate and tax exempt):

a.  Name of Stock: 

     
                                                                        

b.  Number of Shares: 
                                                                             

c.  Names on Shares: 

     
                                                                         

d.  Approximate Value:
     
                                                              ==================================================================== 

a.  Name of Stock: 

     
                                                                        

b.  Number of Shares: 
                                                                             

c.  Names on Shares: 

     
                                                                         

d.  Approximate Value:
     
                                                              ==================================================================== 

a.  Name of Stock: 

     
                                                                        

b.  Number of Shares: 
                                                                             

c.  Names on Shares: 

     
                                                                         

d.  Approximate Value:
     
                                                              ==================================================================== 

a.  Name of Stock: 

     
                                                                        

b.  Number of Shares: 
                                                                             

c.  Names on Shares: 

     
                                                                         

d.  Approximate Value:
     
                                                              ==================================================================== 

5.  MORTGAGES OR LOANS RECIEVABLE: (include loans to family members)

a.
     
b.
     
c.
     
6.  TAX SHELTERS:

a.
     
b.
     
c.
     
III.  EMPLOYEE BENEFIT ASSETS:
A.  Your Profit Sharing Plans:
1.  Company Name:

     
2.  Approximate Value:
     
3.  Named Beneficiary:
      

B.  Spouse’s Profit Sharing Plans:

1.  Company Name:

     
2.  Approximate Value:
     
3.  Named Beneficiary:
      

C.  Your Pension or Retirement Plans:

1.  Company Name:

     
2.  Approximate Value:
     
3.  Named Beneficiary:
      

D.  Spouse’s Pension or Retirement Plan:

1.  Company Name:

     
2.  Approximate Value:
     
3.  Named Beneficiary:
      

E.  Your Individual Retirement Account(s):

1.  Company Name:

     
2.  Approximate Value:
     
3.  Named Beneficiary:
      

F.  Spouse’s Individual Retirement Account(s):

1.  Company Name:

     
2.  Approximate Value:
     
3.  Named Beneficiary:
      

G.  Your 401K Savings Plan:

1.  Company Name:

     
2.  Approximate Value:
     
3.  Named Beneficiary:
      

H.  Spouse’s 401K Savings Plan:

1.  Company Name:

     
2.  Approximate Value:
     
3.  Named Beneficiary:
      

I.  Your Stock Options:

1.  Company Name:

     
2.  Approximate Value:
     
3.  Named Beneficiary:
      
J. Spouse’s Stock Options:

1.  Company Name:

     
2.  Approximate Value:
     
3.  Named Beneficiary:
      

***Please provide copies of each beneficiary designation form for each qualified plan and IRA named above.  Also, if available, bring copies of each summary plan description and copies of the last annual statement of your benefits.

IV.  BUSINESS INTERESTS:
A.  Stock in closely held corporation
1.  Name of Company: 
                                                                                   
2.  Fair Market Value: 
     

                                                                              

B.  Interest in Partnership
1.  Name and Address of Partnership
: 
                                                                       
2.  Fair Market Value:



      

3.  Other Partner Names and Addresses:
     
                                                      

C.  Sole Proprietorship
1.  Name and Address of Partnership
: 
                                                                       
2.  Fair Market Value:



      

D.  Other Business Interests:
a.
     
b.
     
c.
     
V.  PERSONAL PROPERTY:
A.  Approximate Value of all Jewelry Owned
                                                      

Value Jewelry insured for (if any): 
     
                                                                  

B.  Approximate Value of all Household Furnishings                                                     

     
C.  Cars and Other Vehicles:
Year, Make and Model: 
     
Approximate Value:

     
                                                                              

D.  Personal Items of Unusual Value:
a. 
     
b. 
     
c. 
       

VII.  LIFE INSURANCE:

A.  Name of Insurance Co.
                                                                                         

1.  Face Amount of Policy:
     
2.  Policy Number:

     
3.  Type of Policy:

     
4.  Owner: 


     
5.  Named Beneficiary: 
     
6.  Cash Surrender Value:
      

B.  Name of Insurance Co.
                                                                                         

1.  Face Amount of Policy:
     
2.  Policy Number:

     
3.  Type of Policy:

     
4.  Owner: 


     
5.  Named Beneficiary: 
     
6.  Cash Surrender Value:
      

VIII.  EXECUTOR AND TRUSTEE DESIGNATION:

Name and address of the person you would appoint Executor under your will:

First Choice:

                                                                                              

Address:

                                                                              

Second Choice:
                                                                                                  

Address:

                                                                                

Third Choice:

                                                                                                  

Address:

                                                                                 

Name and address of the person you would appoint Trustee under your will:

First Choice:

                                                                                              

Address:

                                                                              

Second Choice:
                                                                                                  

Address:

                                                                                

Third Choice:

                                                                                                  

Address:

                                                                                 


IX.  GUARDIAN(S) OF MINOR CHILDREN:

Name and address of the person you would appoint Guardian(s) of your minor children under your will:

First Choice:

                                                                                              

Address:

                                                                              

Second Choice:
                                                                                                  

Address:

                                                                                

Third Choice:

                                                                                                  

Address:

                                                                                 


Signature:     Date:      

Signature:     Date:      
