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ESTATE PLANNING WORKSHEET

CLIENT:
Name ___________________________  Birthdate: ______/_____/______  SS# _____ - _____ - _______
	(first, middle initial, last)
Spouse __________________________  Birthdate: ______/_____/______  SS# _____ - _____ - _______
	(first, middle initial, last)
Address ___________________________________  City/State/ZIP ______________________________

FAMILY & FRIENDS: List Additional Family & Friends on a Separate Sheet

1st Child _________________________  Birthdate: ______/_____/______  SS# _____ - _____ - _______
	(first, middle initial, last)
Address ___________________________ City/State/ZIP ______________________________________

2nd Child __________________________  Birthdate: ______/_____/______  SS# _____ - _____ - ______
	(first, middle initial, last)
Address ___________________________ City/State/ZIP ______________________________________

3rd Child __________________________  Birthdate: ______/_____/______  SS# _____ - _____ - ______
	(first, middle initial, last)
Address ___________________________ City/State/ZIP ______________________________________

4th Child __________________________  Birthdate: ______/_____/______  SS# _____ - _____ - ______
	(first, middle initial, last)
Address ___________________________ City/State/ZIP ______________________________________



OTHER FAMILY & FRIENDS: 
													
													
													

PERSONAL REPRESENTATIVE:
Name ___________________________  
Address ___________________________ City/State/ZIP ______________________________________
Alternate ___________________________  
Address ___________________________ City/State/ZIP ______________________________________

FINANCIAL POWER OF ATTORNEY AGENT:
Name ___________________________  
Address ___________________________ City/State/ZIP ______________________________________
Alternate ___________________________  
Address ___________________________ City/State/ZIP ______________________________________

TRUSTEE: 
Name ___________________________  
Address ___________________________ City/State/ZIP ______________________________________
Alternate ___________________________  
Address ___________________________ City/State/ZIP ______________________________________

GUARDIAN:
Name ___________________________  
Address ___________________________ City/State/ZIP ______________________________________
Alternate ___________________________  
Address ___________________________ City/State/ZIP ______________________________________





ASSETS:  List major assets categorically.  If there is not enough room, use a separate sheet.  

A. 	REAL PROPERTY:	

	Address:
	Owner(s):
	Value:
	Mortgage:
	Tenancy:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



B. 	CASH ACCOUNTS (Checking, Savings, CDs, etc.):

	Institution/Address:
	Owner(s):
	Account#:
	Balance:
	POD:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



C. SECURITIES (Stocks, Bonds, Mutual Funds, etc.):

	Name of Company:
	Owner(s):
	# of Shares:
	Cert. #
	Value:

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	



D. LIFE INSURANCE/ANNUITIES:

	Name of Company:
	Policy #:
	Insured:
	Beneficiary:
	Value:

	
	
	
	
	

	
	
	
	
	



E. 	PENSIONS:

	Name of Company:
	Beneficiary:
	Benefits:
	
	POD:

	
	
	
	
	

	
	
	
	
	



F. 	BUSINESS INTERESTS:

	Name of Business:
	Owner(s):
	Nature of Business:
	Value:
	

	
	
	
	
	

	
	
	
	
	





G. 	AUTOMOBILES:

	Year/Make/Model/Mileage:
	Owner(s):
	Value:
	Liens:

	
	
	
	

	
	
	
	



H. 	SIGNIFICANT PERSONAL PROPERTY:

	Item:
	Value:

	
	

	
	

	
	

	
	



DISPOSITION OF ASSETS:  Describe how and to whom you would like to assets to be distributed.  Attach additional sheets if needed.
													
													
													

NOTES:
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