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CLIENT INFORMATION & Marital status

Household Name(s):

Household Address:

City: Zip Code: County:

Other Name(s) used by HUSBAND:

Cell Phone: Email:

US citizen? Yes No If no, what nationality:

Marital Status (please check all applicable):

HUSBAND

Currently Married Never Married Divorced Widowed

First: MI: Last:Legal Name:

Preferred form of communication: Call Text Email

Date of Birth: ____ /____ /______

Other Name(s) used by WIFE:

Cell Phone: Email:

US citizen? Yes No If no, what nationality:

Marital Status (please check all applicable):

WIFE

Currently Married Never Married Divorced Widowed

First: MI: Last:Legal Name:

Preferred form of communication: Call Text Email

Date of Birth: ____ /____ /______
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CHILDREN OF CURRENT MARRIAGE

Treat all children as if they were the children of current marriage? Yes No

Name: Gender (M/F): Date of Birth:

____ /____ /______

____ /____ /______

____ /____ /______

____ /____ /______

____ /____ /______

CHILDREN OF PREVIOUS MARRIAGE(S)

Number of grandchildren: Range of ages:

estate INFORMATION
Any deceased children? Yes No

If yes, name:

If yes, survived by issue? Yes No

If yes, name(s):

Do any of your beneficiaries have a learning disability, special 
educational, medical and/or physical need?

Yes No
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Name: Gender 
(M/F):

Date of Birth:Child of wife 
or husband?

____ /____ /______

____ /____ /______

____ /____ /______

____ /____ /______

____ /____ /______
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YES NO

Do you have any disabled beneficiaries (child, grandchild, etc)?

Do you think any of your beneficiaries have issues or problems 
with spouses, drugs, alcohol or handling money?

Do you wish to disinherit any of your children? Grandchildren 
or any other close relative?

If a named beneficiary dies before you, do you want the assets 
to go to that beneficiary’s issue (children)?

Do you want assets passing to your beneficiaries to be held in 
trust until a specific age or ages?

Do you expect to inherit substantial assets ($100,000 +)?

Do you have an existing Will?

Have you ever executed a trust (either revocable 
Or irrevocable)?

Do you have an existing General Power of Attorney?

Do you wish to leave a percentage of your assets to charity?

If yes, who?:

How old or what age?:
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The name of the person(s) that you want to raise a child that is under 18:

FIRST

SECOND

The name of the person(s) that you want to make the power of attorney for finances 
(other than your spouse):

FIRST

SECOND

The name of the person(s) that you want to make the power of attorney for health (other 
than your spouse):

FIRST

SECOND

The name of the person(s) you want to manage your trust (other than your spouse):

FIRST

SECOND

State any specific concerns (not already mentioned) that you have regarding the 
distribution of your estate:

HOW DO YOU WANT TO DISPOSE OF YOUR ESTATE?
Person(s) % or Amount

The name of the person(s) you want to be the decision maker executor concerning your 
estate upon your death (other than your spouse):

FIRST

SECOND

Do not include your spouse in your response to the following questions, your spouse 
will be listed as your primary agent unless you tell us otherwise.
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TYPE OF ASSET: ESTIMATED VALUE

1.	 Please list all of the estimated values of your estate. Use best guesses; this can be a 
“ballpark” estimate. Do not show benefits which will terminate at death (e.g., pension, 
social security, etc.).

REAL ESTATE: (Fair market value, minus mortgages) $

estimated value of estate

2.	 If married:

RENTAL PROPERTIES: (Fair market value, less loans) $

SECURITIES: (stocks, bonds, mutual funds) $

CASH TYPE ASSETS: (cash, annuities, notes due you) $

BUSINESS INTERESTS: (LLC, Inc, etc.) $

RETIREMENT PLANS: (IRA, 401k, etc.) $

VEHICLES: (autos, R. V., boat) $

PERSONAL PROPERTY: (jewelry, furniture, antiques) $

TYPE OF ASSET: WIFEHUSBAND

3.	 Do you have a Long-Term Care policy? If yes, please list the duration/benefit of the 
coverage.

HUSBAND Yes No

WIFE Yes No

RETIREMENT PLANS: (IRA, 401k, etc.) $$



We have each read the foregoing material and understand that there are potential conflicts 
of interest between myself and my spouse in the matters about which we are consulting 
you. If either of us desire to have separate counsel or desire you not to be involved at all, 
that spouse shall notify you. We each hereby consent to having you represent both of us in 
the drafting of our estate planning documents and we each hereby waive any potential or 
actual conflicts of interest. We understand that since you will be representing both of us on 
the same matter, as between ourselves and you, there are no confidential communications.

HUSBAND Signature Date

WIFE Signature
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Waiver of Potential Conflict of Interest

____ /____ /______

Date

____ /____ /______


	Check Box 1: Off
	Check Box 2: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 72: 
	Text Field 73: 
	Text Field 74: 
	Text Field 75: 
	Text Field 76: 
	Text Field 79: 
	Text Field 80: 
	Text Field 81: 
	Text Field 82: 
	Text Field 83: 
	Text Field 84: 
	Text Field 85: 
	Text Field 86: 
	Text Field 87: 
	Text Field 88: 
	Text Field 89: 
	Text Field 90: 
	Text Field 91: 
	Text Field 92: 
	Text Field 93: 
	Text Field 94: 
	Text Field 95: 
	Text Field 96: 
	Text Field 97: 
	Text Field 98: 
	Text Field 99: 
	Text Field 100: 
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Text Field 117: 
	Text Field 118: 
	Text Field 101: 
	Text Field 102: 
	Text Field 103: 
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 1010: 
	Text Field 1011: 
	Text Field 1012: 
	Text Field 1013: 
	Text Field 1014: 
	Text Field 1015: 
	Text Field 1016: 
	Text Field 1017: 
	Text Field 1018: 
	Text Field 1019: 
	Text Field 1020: 
	Text Field 1021: 
	Text Field 1022: 
	Text Field 1023: 
	Check Box 47: Off
	Check Box 49: Off
	Check Box 48: Off
	Check Box 50: Off
	Text Field 1025: 
	Text Field 1026: 
	Text Field 1027: 
	Text Field 1028: 
	Text Field 1029: 
	Text Field 1030: 
	Text Field 1031: 
	Text Field 1032: 
	Text Field 1033: 
	Text Field 1034: 
	Text Field 1035: 
	Text Field 1036: 
	Text Field 110: 
	Text Field 111: 
	Text Field 112: 
	Text Field 113: 
	Text Field 114: 
	Text Field 115: 


