
ESTATE PLANNING QUESTIONNAIRE 
We are excited to have the opportunity to work with you in crafting your personalized estate plan. To begin 
that process, we need to gather some personal information so that we can best assist you. If you can please 
provide the requested information in the areas below in preparation for your estate planning consultation 
call, we will be better prepared to address your concerns and help you to accomplish your objectives. If 
there is any information that you are unsure about, don’t let that stop you from completing the questionnaire. 
We will assist you with completing it and answering your questions during the consultation. 

PERSONAL INFORMATION 

FULL LEGAL NAME: ________________________________________________________________ 

OTHER NAMES BY WHICH YOU ARE KNOWN:________________________________________  

PREFERRED NAME/NICKNAME: _____________________________________________________ 

ADDRESS: __________________________________________________________________________ 

CITY: _______________________________________________ STATE: __________ZIP: _________ 

COUNTY: ___________________________________________________________________________ 

DATE OF BIRTH: ___________________  PHONE NUMBER: ____________________________  

EMAIL ADDRESS: ___________________________________________________________________ 

MARITAL STATUS: __________________   DATE OF MARRIAGE: _________________________ 

SPOUSE/PARTNER FULL LEGAL NAME:______________________________________________ 

OTHER NAMES BY WHICH YOU ARE KNOWN:________________________________________  

PREFERRED NAME/NICKNAME: _____________________________________________________ 

DATE OF BIRTH: ___________________  PHONE NUMBER: ____________________________  

EMAIL ADDRESS: ___________________________________________________________________ 

Do you currently have an estate plan? _____________________________________________ 

If yes, what do you have (will or trust)? ____________________________________________ 

If you currently have a trust, what is the name and the date of your trust? 

______________________________________________________________________________ 



 
 
 
CHILDREN 
Please provide us with the names of your children, their dates of birth, and the names of the parents 
for each child. If you have any children with special needs, please list (SN) next to their name. 
Please provide the designation as to whether the child is a son (S) or daughter (D). Also, please 
list the names of any deceased children with a designation that they predeceased (PD) you. 
 
NAMES:                           DATE OF BIRTH:             PARENTS NAMES: 
 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
GUARDIANS FOR MINOR CHILDREN (IF APPLICABLE) 
If you have minor children, please provide your choice for a legal guardian in the event that you 
pass away before they reach adulthood. Please provide choices on behalf of each parent. 
 
PARENT #1 
 
FIRST CHOICE: _____________________________________________________________________ 
 
SECOND CHOICE:  __________________________________________________________________ 
 
THIRD CHOICE: ____________________________________________________________________ 
 
PARENT #2 
 
FIRST CHOICE: _____________________________________________________________________ 
 
SECOND CHOICE:  __________________________________________________________________ 
 
THIRD CHOICE: ____________________________________________________________________ 
 
 
 
 
 
 
 
 
 



 
 
 
BENEFICIARIES/CONTINGENT BENEFICIARIES 
 
TO WHOM WOULD YOU LIKE TO LEAVE YOUR ESTATE? This is who will receive your assets 
upon your death. Would you like to divide them equally between your children (this is the most 
common choice) or will there be a different arrangement? If one beneficiary were to predecease you, 
who would you want to receive their share (this is known as the “contingent beneficiary”)? If you are 
unsure about this or need clarification, we can discuss it during your consultation call.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RESTRICTIONS/CONDITIONS 
ARE THERE ANY RESTRICTIONS OR CONDITIONS THAT YOU WOULD LIKE TO PUT IN 
PLACE IN ORDER FOR YOUR BENEFICIARIES TO RECEIVE THEIR DISTRIBUTION(S)? IF 
SO, PLEASE LIST THEM.  If your beneficiaries are minors, you can hold their inheritance to be 
distributed over a certain period of time or upon them reaching certain ages (for example, they’ll 
receive 1/3 at age 25, 1/3 at age 30, and 1/3 at age 35). If you are unsure about this or need clarification, 
we can discuss it during your consultation call. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



DECISION MAKERS 

FINANCIAL POWER OF ATTORNEY 
This is the person that you would like to handle any general or financial affairs on your 
behalf in the event that you are unable to do so. In this instance, you are still alive but you 
are unable to handle these matters for yourself due to unavailability or incapacity.  

SPOUSE ONE SPOUSE TWO 

CHOICE ONE: ________________________________ ________________________________ 

CHOICE TWO: ________________________________ ________________________________ 

CHOICE THREE: ______________________________ ________________________________ 

MEDICAL POWER OF ATTORNEY 
This is the person that you would like to designate as your representative to convey your 
wishes to medical professionals for how you would like for your medical affairs to be handled. 

SPOUSE ONE SPOUSE TWO 

CHOICE ONE: ________________________________ ________________________________ 

CHOICE TWO: ________________________________ ________________________________ 

CHOICE THREE: ______________________________ ________________________________ 

SUCCESSOR TRUSTEE 
This will be the person to carry out your wishes upon your death and to oversee the 
facilitation of your estate plan. For married couples, the surviving spouse typically serves as 
the successor trustee so please understand that this is the person who will take over upon the 
death of BOTH spouses. 

CHOICE ONE: ______________________________________________________________________ 

CHOICE TWO: ______________________________________________________________________ 

CHOICE THREE: ____________________________________________________________________ 



 
 
FINANCIAL INFORMATION (Non-Retirement Accounts) 
 
PERSONAL BANK ACCOUNTS: 
 
Bank Name:   Type of Account:    Account Number:  
 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
INVESTMENT ACCOUNTS: 
 
Bank Name:   Type of Account:    Account Number:  
 
 
 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
RETIREMENT ACCOUNTS & INSURANCE POLICIES:   
 
For retirement accounts, we will not transfer these assets into the trust since they are already held 
in trust through the retirement arrangements. As such, the funds in these accounts will pass to the 
named beneficiaries outside of probate. You may consider adding the trust as a contingent 
beneficiary so that you may follow the distribution preferences and/or restrictions in your trust for 
providing for children and/or other beneficiaries.  
 
For insurance policies, we will not transfer these assets into the trust since they pass to the 
designated beneficiaries outside of the probate process. You may consider adding the trust as a 
contingent beneficiary so that you may follow the distribution preferences and/or restrictions in 
your trust for providing for children and/or other beneficiaries. 
 
If you have questions related to retirement accounts or insurance policies, we can discuss them in 
more detail during our phone consultation. 
 



 
 
REAL ESTATE OWNED 
 
ADDRESS:   TYPE OF PROPERTY: OWNER (on deed):         VALUE: 
 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
BUSINESS OWNERSHIP INTERESTS 
 
NAME OF COMPANY:   TYPE OF ENTITY:   OWNER(S) 
 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
IS THERE ANY ADDITIONAL INFORMATION THAT YOU WOULD LIKE TO SHARE WITH 
US FOR CONSIDERATION IN DESIGNING YOUR ESTATE PLAN OR THAT YOU WOULD 
LIKE TO DISCUSS DURING OUR CONSULTATION CALL? 
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