
ESTATE PLANNING PERSONAL INFORMATION 
 

  HUSBAND       WIFE 
NAME:       NAME: 
ADDRESS: 
 
 
 
TELEPHONE: 
DATE OF BIRTH:     DATE OF BIRTH: 
S.S.#:       S.S.#: 
 
 
CHILDREN: 
NAME:  DOB/AGE:  ADDRESS:    NUMBER OF CHILDREN (IF ANY) 
1) 
2) 
3) 
4) 
5) 
 
 
DECEASED CHILDREN: 
LIVING CHILDREN OF DECEASED CHILD: 
 
 
   YES NO 
SAFE DEPOSIT BOX? ____ ____ LOCATION: 
ACCOUNTANT? ____ ____ NAME AND ADDRESS: 
INSURANCE AGENT? ____ ____ NAME AND ADDRESS: 
STOCK BROKER? ____ ____ NAME AND ADDRESS: 
 
 
PRIOR WILL OR TRUST?        YES     NO 
DATE OF WILL: 
DATE OF TRUST: 
 
 
BANK ACCOUNTS 
TYPE OF ACCOUNT (SAVINGS/CHECKING/CD): 
LOCATION OF ACCOUNT: 
ACCOUNT NUMBER: 
OWNERSHIP STATUS (JOINT/INDIVIDUAL/OTHER): 
AMOUNT: 



TYPE OF ACCOUNT (SAVINGS/CHECKING/CD): 
LOCATION OF ACCOUNT: 
ACCOUNT NUMBER: 
OWNERSHIP STATUS (JOINT/INDIVIDUAL/OTHER): 
AMOUNT: 
 
 
REAL ESTATE 
DESCRIPTION: 
OWNERSHIP STATUS: 
COPY OF DEED:     YES      NO 
MORTGAGE/LIENS: 
MARKET VALUE: 
 
DESCRIPTION: 
OWNERSHIP STATUS: 
COPY OF DEED:     YES      NO 
MORTGAGE/LIENS: 
MARKET VALUE: 
 
 
STOCKS AND BONDS 
DESCRIPTION: 
OWNERSHIP STATUS: 
LOCATION OF STOCK OR ACCOUNT: 
ACCOUNT NUMBER: 
 
 
IRA/40I(K) 
NAME OF ACCOUNT: 
LOCATION OF ACCOUNT: 
BENEFICIARY OF IRA/401(K): 
ACCOUNT NUMBER: 
VALUE: 
 
 
LIFE INSURANCE 
INSURED: 
NAME OF COMPANY AND ADDRESS: 
 
TYPE OF INSURANCE: 
OWNERSHIP STATUS: 
BENEFICIARY: 
FACE VALUE AMOUNT: 
 
 
PERSONAL PROPERTY 



ITEM     VALUE     PERSON TO RECEIVE 
 
 
 
 
 
 
 
 
 
TOTAL VALUE OF ESTATE:         $__________________ 
 



    NAME:   ADDRESS:    PHONE NUMBER: 
INITIAL TRUSTEE: 
 
SUCCESSOR TRUSTEE: 
 
PERSONAL REPRESENTATIVE: 
 
ALTERNATE PERSONAL REP: 
 
GUARDIAN: 
 
ALTERNATE GUARDIAN: 
 
CONSERVATOR: 
 
ALTERNATE CONSERVATOR: 
 
PATIENT ADVOCATE: 
 
ALTERNATE PATIENT ADVOCATE: 
 
POWER OF ATTORNEY: 
 
ALTERNATE POA: 
 
BENEFICIARIES 
NAME    ADDRESS     PORTION OF ESTATE TO RECEIVE 
 
 
 
 
 
 
 
 
 
 
 
 
SPECIFIC REQUESTS: 
 
 
 
 
 


