ESTATE PLANNING QUESTIONNAIRE
INSTRUCTIONS:


In order to properly advise you in planning your estate and drafting your will and related documents, I need to have a wide range of information about you and your family.  Some of this information will be incorporated directly into your will.  Some of it will not actually be used in the will, but will be helpful as we discuss your estate planning goals and objectives.  All of the information you provide will be kept in the strictest confidence.  I will not discuss this information with anyone but you, unless you request me to do so.  If, in my opinion, it becomes necessary for me to discuss this information with other professionals (i.e.: accountants, tax attorneys), I will obtain your permission to do so before any contact is made.


Please complete all of the applicable portions of the attached pages.  If a question does not apply to you, simply write n/a and go on to the next question.  You need not type your answers to questions, but please write legibly.  It is especially important that names be spelled correctly and that all information is accurate.  


Thanks you for your trust.  I look forward to working with you.

Date:____________________________

Name:__________________________________________________________________

Are you known by any other name?  ⁭ Yes   ⁭ No
If yes, what other name? ___________________________________________________

Home address: ___________________________________________________________

Home phone: _____________________    Social security no. ______________________

Occupation: _____________________________________________________________

Employer: ______________________________________________________________

Business address: _________________________________________________________

Business phone: _____________________  Is it ok to call you at work? ______________

Date of birth: __________________________  Are you a U.S. citizen? ______________
Place of birth: ____________________________________________________________

Are you adopted?  ⁭ Yes  ⁭  No   Date of adoption: _____________________________

Place of adoption: ________________________________________________________

Do you have any terminal or unusual health problems? ___________________________

If so, please describe: ______________________________________________________

________________________________________________________________________

Education: ______________________________________________________________

Have you served in the military?  _____________ How long? ______________________

Final (current) rank and serial No.: ___________________________________________

Are you in a relationship? ⁭ Yes ⁭ No   Are you married?  ⁭ Yes ⁭ No
Date of marriage:  ______________________  Where married? ____________________

Current partner or spouse: __________________________________________________

Have you been married before?  ⁭  Yes ⁭  No   How many times? __________________

Former spouse: ___________________________________________________________

Former spouse’s address:  __________________________________________________

Date of prior marriage: ___________________  Date of divorce: ___________________

Place of prior marriage: ____________________________________________________

Place of divorce: _________________________________________________________

Any financial responsibilities to former spouse?  ⁭Yes ⁭No   

If so, explain: ____________________________________________________________

If there are additional former spouses, please use additional paper and indicate the names and current address of each spouse.  Also indicate Date and Place of Marriage and Divorce.  If a former spouse is deceased, please give date and place of death.

The next 3 pages are only applicable if you have children.  Please complete the following for all your children, whether living or deceased.





CHILD 1



CHILD 2

Name


________________________
________________________
Nickname

________________________
________________________
Date of birth

________________________
________________________
Current 

________________________
________________________
address


________________________
________________________



________________________
________________________


Other parent

________________________
________________________
Place of birth   
________________________
________________________
Place of 

________________________
________________________
Adoption

________________________
________________________
Occupation
 
________________________
________________________
Social sec. No.

________________________
________________________
Health


________________________
________________________
Problems

________________________
________________________
Educational

________________________
________________________
goal


________________________
________________________
Spouse


________________________
________________________
Marriage date

________________________
________________________
Spouse’s 

________________________
________________________

occupation

________________________
________________________
Child’s    

________________________
________________________
children

________________________
________________________
List name and 

________________________
________________________
Birth date

________________________
________________________




________________________
________________________





CHILD 3



CHILD 4

Name


________________________
________________________

Nickname

________________________
________________________

Date of birth

________________________
________________________

Current 

________________________
________________________

address


________________________
________________________




________________________
________________________


Other parent

________________________
________________________

Place of birth   
________________________
________________________

Place of 

________________________
________________________

Adoption

________________________
________________________

Occupation
 
________________________
________________________

Social sec. No.

________________________
________________________

Health


________________________
________________________

Problems

________________________
________________________

Educational

________________________
________________________

goal


________________________
________________________

Spouse


________________________
________________________

Marriage date

________________________
________________________

Spouse’s 

________________________
________________________

occupation

________________________
________________________

Child’s    

________________________
________________________

children

________________________
________________________

List name and 

________________________
________________________

Birth date

________________________
________________________




________________________
________________________

Is your relationship with your children good?  ⁭  Yes  ⁭  No   
If no, which children do you not get along with? ________________________________
________________________________________________________________________

Is your relationship with your grandchildren good?  ⁭  Yes  ⁭  No   

If no, which grandchildren do you not get along with? ____________________________

________________________________________________________________________

For minor children, who would you like to designate as guardian for them in the event of your death? ______________________________________________________________

What is the person’s address? _______________________________________________
____________________________  Phone number? ______________________________

Do you want to designate an alternate guardian?  ⁭  Yes  ⁭  No   

What is the person’s address? _______________________________________________

____________________________  Phone number? ______________________________

Do you want to appoint a conservator to manage your children’s finances?  ⁭ Yes  ⁭ No   

What is that person’s name? ________________________________________________

What is the person’s address? _______________________________________________

____________________________  Phone number? ______________________________

Do you want to designate an alternate conservator? ⁭  Yes  ⁭  No   

What is the person’s address? _______________________________________________

____________________________  Phone number? ______________________________

ON THIS PAGE, PLEASE LIS T ALL THE LIVING MEMBERS OF YOUR FAMILY AND THEIR ADDRESSES INCLUDING: PARENTS, BROTHERS, SISTERS, NIECES, AND NEPHEWS.

ARE THERE ANY OTHER PERSONS WHO ARE DEPENDENT ON YOUR SUPPORT?  ⁭  YES  ⁭  NO   IF YES, PLEASE LIST THOSE PERSON ON THIS PAGE BY NAME, ADDRESS, RELATIONSHIP AND CURRENT SUPPORT ARRANGEMENTS.

LOCATION OF ASSETS; IDENTITY OF ADVISERS
WHERE IS (ARE):

YOUR CHECKING ACCOUNTS (name of bank, location, account number, name or names on account): _______________________________________________________

________________________________________________________________________

________________________________________________________________________

YOUR SAVINGS ACCOUNTS:  ____________________________________________

________________________________________________________________________

________________________________________________________________________

PASS BOOKS, BANK RECORDS KEPT: ____________________________________
YOUR SAFE DEPOSIT BOX (location, in what name(s), who has access, where are keys stored): _____________________________________________________________

________________________________________________________________________

YOUR PRIVATE SAFE (where located, who has access): ________________________

________________________________________________________________________

YOUR SECURITIES: _____________________________________________________

YOUR REAL ESTATE (where located and how owned): _________________________

________________________________________________________________________

YOUR MORTGAGE (who holds mortgage and where are records stored): ___________

________________________________________________________________________

YOUR DEEDS TO REAL ESTATE (where stored): _____________________________

INSURANCE POLICIES (where stored): ______________________________________

CONTRACTS AND BUSINESS RECORDS (where kept): _______________________

INCOME TAX RECORDS (where kept): ______________________________________

JEWELRY AND OTHER VALUABLE PERSONAL POSSESSIONS (where kept): ___

________________________________________________________________________

TRUST AGREEMENTS (where kept): ________________________________________

MILITARY DISCHARGE PAPERS (where kept): ______________________________

BIRTH, ADOPTION, MARRIAGE, DIVORCE PAPERS (where kept): _____________

_______________________________________________________________________

PASSPORT, NATURALIZATION PAPERS (where kept): _______________________

CEMETRERY PLOT (location of plot, location of deed): _________________________

________________________________________________________________________

FUNERAL ARRANGEMENTS, INSTRUCTIONS: _____________________________

INSTRUCTIONS FOR DISTRIBUTION OF SENTIMENTAL FAMILY VALUABLES (where stored): ___________________________________________________________

WHO ARE YOUR ADVISORS AND WHAT ARE THEIR ADDRESSES?

PHYSICIANS: ___________________________________________________________

________________________________________________________________________

CLERGY: ______________________________________________________________

ACCOUNTANT: _________________________________________________________

STOCKBROKERS: _______________________________________________________

INVESTMENT COUNSELOR: _____________________________________________

LIFE INSURANCE REPRESENATIVE: ______________________________________

________________________________________________________________________

GENERAL INSURANCE REPRESENTATIVE: _______________________________
LITERARY AND OTHER AGENTS: ________________________________________

PERSONAL SECRETARY: ________________________________________________

MORTGAGE HOLDER: ___________________________________________________

BANKER: ______________________________________________________________

PERSONAL ASSET INVENTORY


Please list all current assets using current market values.  In accounts that vary monthly (i.e., checking accounts) an average figure is fine.  If any account is held jointly with another person, indicate the name and address for that person.  Also indicate the percentage of the asset contributed by the joint owner.

CHECKING ACCOUNT:  
value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

SAVINGS ACCOUNT:
value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

CDS, OTHER ACCOUNTS: 
value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

TRUST ACCOUNTS:
value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

STOCKS:


value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

TAX EXEMPT BONDS:
value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

TREASURY BONDS:
value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

E TYPE BONDS:

value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

OTHER BONDS:

value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

MORTGAGES (you own)
value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

LEASES (you own)

value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

COPYRIGHTS, PATENTS
value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

BUSINESS INTERESTS
value:  $_________
Joint owner?   ⁭  Yes  ⁭   No   


Joint owner: _______________________________________________________

EMPLOYEE BENEFITS





Value





Value
Deferred





Group Life

Compensation

$ ________________

Insurance
$ ________________

Post-death

Salary benefit

$ ________________

Stock option
$ ________________

Pension Plan





Profit sharing
$ ________________

(indicate if 


contributory)

$ ________________

Savings plan
$ ________________

TANGIBLES

Motor vehicles
$ ________________

Boats, planes
$ ________________

Jewelry, furs

$ ________________

Works of art
$ ________________

Household





Guns, hobby

Effects


$ ________________

equipment
$ ________________

Precious metals
$ ________________

Office contents $ _______________

REAL ESTATE

Home (show





Vacation home $ _______________

value less

mortgage)

$ ________________

Co-op, condo
 $ ________________

LIFE INSURANCE

Face value of





Face value of

policies on self




policies on others;

(exclude group)
$ _________________
who _______
$ ________________

OTHER ASSETS

Union or other





Taxable interest

death benefits

$ __________________
in other estates
 $ ________________

Future possible




Other assets

inheritances

$ __________________
(describe)
$ ________________







TOTAL ASSETS
$ ________________

ESTATE PLANNING NEEDS SURVEY

Have you ever executed a will before?  ⁭  Yes  ⁭   No   If yes, where is the original of that will stored? __________________________________________________________
Who do you want to be the executor of your estate? ______________________________

What is that person’s address? _______________________________________________

________________________________________________________________________

Who should be the alternate executor? ________________________________________

What is that person’s address? _______________________________________________

________________________________________________________________________

Have you ever executed a living will?  ⁭  Yes  ⁭   No   If yes, where is the original of that will stored? __________________________________________________________

Do you wish to execute a living will?  ⁭  Yes  ⁭   No   

Do you want to execute a power of attorney for health care decisions?  ⁭  Yes  ⁭   No   

Who do you want to make health care decisions for you? _________________________

________________________________________________________________________

What is that person’s address? _______________________________________________

_____________________________________  Phone number? ____________________

Who would you like to serve as an alternative decision maker? _____________________

________________________________________________________________________

What is that person’s address? _______________________________________________

_____________________________________  Phone number? ____________________

Do you wish to dies at home if you can be made comfortable?  ⁭  Yes  ⁭   No   

Do you wish to donate your organs or body parts to science if they have any value after your death?  ⁭  Yes  ⁭   No   

Do you wish to execute a power of attorney for financial matters?  ⁭  Yes  ⁭   No   

If yes, do you wish that power to be effective immediately, or only if and when you become incapacitated or otherwise unable to manage your affairs? ⁭ Immediately ⁭ later

Who would you like to have power of attorney for financial affairs? _________________

________________________________________________________________________

What is that person’s address? _______________________________________________

_____________________________________  Phone number? ____________________

In the space below, please outline your thoughts on how your estate should be divided upon your death.  If you need more space, please use additional pages.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Kari Nelson
________________________________________________________ 
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Attorney at Law

P.O. Box 44-2588, Lawrence, KS 66044

