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ESTATE PLANNING WORKSHEET 


All information you provide is held in complete confidence, and is used for the sole purpose of analyzing estate planning needs and designing estate-planning documents.  

If we are able to review the completed worksheet prior to your appointment, more information and value will be received during the initial consultation.

What should You bring to the first meeting?

During the initial appointment, we will discuss your specific estate planning needs and goals.  The potential cost of probate and tax which would occur with your current plan will be analyzed, and methods of reducing costs and accomplishing goals will be discussed. 

It is helpful if you bring the following items to the initial meeting or mail them to the law office prior to the initial meeting:

(
A copy of your current will, if you have one, and copies of any other existing estate planning documents.

(
Copies of any deeds to real estate, including timeshares.
CLIENT INFORMATION

[Strictly Confidential]

	Your Legal Name:      
	Spouse’s Legal Name:      

	Other Names used by you:     
	Prior Names used:     

	Street Address:      
	Street Address:      

	City & Zipcode:      
	City & Zipcode:      

	E-Mail:      
	E-Mail:      

	Telephone: (home):      
	Telephone: (home):      

	Telephone: (work):      
	Telephone: (work):      

	Telephone: (cell):      
	Telephone: (cell):      

	Date of Birth:      
	Date of Birth:      

	Social Security No.:      
	Social Security No.:      

	US citizen?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No.  If not, what nationality:     
	US citizen?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No.  If not, what nationality:     

	Employer:      
Job Title:      
	Employer:      
Job Title:      

	Date of Marriage: 
	     

	Legal Insurance Program Name and Membership Number
	


CHILDREN OF THIS MARRIAGE:
 FORMCHECKBOX 
 None
Name and Address
Date of Birth

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Number of grandchildren:      
Range of Ages:
     
CHILDREN FROM PRIOR MARRIAGE:
             Wife     Husband     Date of Birth

	     
	 FORMCHECKBOX 
            FORMCHECKBOX 
             

	     
	 FORMCHECKBOX 
            FORMCHECKBOX 
             

	     
	 FORMCHECKBOX 
            FORMCHECKBOX 
             

	     
	 FORMCHECKBOX 
            FORMCHECKBOX 
             


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

YES
NO

· Any deceased children? 
 FORMCHECKBOX 

 FORMCHECKBOX 


If yes, name:      

If yes, survived by issue?
 FORMCHECKBOX 

 FORMCHECKBOX 

APPOINTMENTS

Successor Trustee.  The successor trustee would be responsible for managing assets if you were unable, or in the case of a joint trust, if neither you nor your spouse were able to manage assets due to incompetence.  The successor trustee would also distribute assets to beneficiaries after death, or in a joint trust, when neither you nor your spouse survives.
First Successor

	Name:       
	Relationship:      

	Address:     

	Second Successor

	Name:       
	Relationship:      

	Address:     


Health Care Agent. Who should be named to make medical decisions on your behalf including decisions regarding medical consents, life support issues, and nursing home admission if you were unable to make these decisions yourself?  
	First Successor

	Name:       

Relationship:      
Address:     
Home Telephone:      
Cell Phone:      
Second Successor

Name:       

Relationship:      
Address:     
Home Telephone:      
Cell Phone:      



Children’s Custodial Guardian.  The name of the person(s) that you want to raise your child, if both spouses die:
First Successor

	Name:       
	Relationship:      

	Address:     

	Second Successor

	Name:       
	Relationship:      

	Address:     


DISTRIBUTIONS

Specific Gifts.  Do you want to make charitable gifts, such as to a house of worship or other institution?  Do you wish to make a special gift to a particular person, such as a piece of jewelry to a particular child?

	     
     



Distribution Plan.  Briefly describe the plan of distribution for assets remaining after any specific gifts described above are made. 

 FORMCHECKBOX 

All to spouse, then equally among your children.

 FORMCHECKBOX 

Other:

	     
     



Age of Distribution.  You may want to give your child their inheritance at a time when they will be mature enough to responsibly manage assets on their own, such as at age 30.  You may use any age or combination of ages: 
	     
     



Alternate Distribution.  Who should receive your property if neither you, your spouse, nor your children or other beneficiaries named above survive: 

□ ½ to Husband’s Heirs-at-Law & ½ to Wife’s Heirs-at-Law
	Other:     


Disinheritance.  List any family members, former spouses or any other persons you want to specifically exclude from inheriting any of your assets


Name / Relationship

	     



Do you wish to also exclude their children from any inheritance:


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
State any specific concerns (not already mentioned) that you have regarding the distribution of your estate: 

	     


END-OF-LIFE DECISIONS

Initial each statement that expresses your desires:

You    Spouse
BURIAL PLANS:

 FORMCHECKBOX 
      FORMCHECKBOX 
 I wish to be buried     

 FORMCHECKBOX 
      FORMCHECKBOX 
 I wish to be cremated

ORGAN DONATION:

 FORMCHECKBOX 
      FORMCHECKBOX 
 (a) My agent shall have the power and authority to make a disposition of a part or parts of my body under the Uniform Anatomical Gift Act, OR

 FORMCHECKBOX 
      FORMCHECKBOX 
 (b) I DO NOT wish to donate any organs, tissues or parts.

LIVING WILL:
 FORMCHECKBOX 
      FORMCHECKBOX 
 (a) CHOICE NOT TO PROLONG LIFE


I do not want my life to be prolonged if 

(1) I have an incurable and irreversible condition that will result in my death within a relatively short time, 

(2) I become unconscious and, to a reasonable degree of medical certainty, I will not regain consciousness, or 
(3) the likely risks and burdens of treatment would outweigh the expected benefits, OR

 FORMCHECKBOX 
      FORMCHECKBOX 
 (b) CHOICE TO PROLONG LIFE


I want my life to be prolonged as long as possible within the limits of generally accepted health care standards.

real property
TYPE:  Any interest in real estate including your family residence, vacation home, time share, vacant land, etc.




Address


Owner

automobiles, boats and RVs

TYPE:  For each motor vehicle, boat, RV, etc. please list the following: description, how titled,:


  Owner
Bank & Savings accounts

TYPE:  Checking Account “CA”, Savings Account “SA”, Certificates of Deposit “CD”, Money Market “MM” (indicate type below). Do not include IRAs or 401(k)s here
Name of Institution


Type
Owner


Note:  If Account is in your name (or your spouse’s name) for the benefit of a minor, please specify and give minor’s name.

stocks and bonds

TYPE:  List any and all stocks and bonds you own.  If held in a brokerage account, list the name of the brokerage company.   
Name of Institution


Type
Owner


furniture and personal effects

TYPE:  List separately only major personal effects such as jewelry, collections, antiques, furs, and all other valuable non-business personal property.
life insurance polices and ANNUITIES

TYPE:  Term (T), whole life (W), split dollar (S), group life (G), annuity (A).  

Name of Institution


Type
Owner


retirement plans

TYPE:  Pension (P), Profit Sharing (PS), H.R. 10, IRA, SEP, 401(K).  .
Name of Institution


Type
Owner


business interests

TYPE:  General and Limited Partnerships, Sole Proprietorships, privately owned corporations, professional corporations, oil interests, farm and ranch interests.  

Money owed to you

TYPE:  Mortgages or promissory notes payable to you, or other moneys owed to you.


Date of
Maturity
Owed
Current
Name of Debtor
Note
Date
to
Balance

WAIVER OF POTENTIAL CONFLICT OF INTEREST 

FOR COUPLES

You have asked me to assist you both in planning your estate and in preparing the necessary estate planning documents. Although it is customary for a husband and wife to employ the same attorney to assist them in such matters, the Rules of Professional Conduct of the State Bar of California require me to inform you in writing of the following potential conflicts of interest:
A husband and wife may have conflicting interests concerning their property. If, as you request, I act as the attorney for both of you for your estate planning, I must try to balance all factors and cannot, therefore, act as an advocate for either of you. This balancing could end up favoring one of you to the detriment of the other.
To complete your estate planning, I must necessarily obtain confidential information from each of you. However, as between the two of you, I cannot keep that information confidential since I am representing both of you. Of course, anything either of you discuss with me is privileged from disclosure to third parties.
I may make recommendations which could affect each of your interest in your assets both during your lifetimes, after the first death and after the death of the survivor. These determinations could potentially affect income, property division and support provisions in the event of divorce.
Based on the foregoing, you must decide whether or not you want me to represent both of you in your estate planning. You are each, of course, welcome to have your own counsel for any part or all of the matters in which I would be acting; in addition, either of you may, at any time, forbid me from being involved in any way on behalf of the other. If you wish me to proceed, please execute the acknowledgement below.

ACKNOWLEDGEMENT:

We have each read the foregoing and understand that there could be serious potential conflicts of interest between ourselves in the estate planning matters about which we are consulting you. If, and to the extent that either of us wish to have separate counsel or desire you to not be involved at all, that party shall notify you. We each hereby consent to having you represent both of us in our Estate Planning. We each understand that, while you are representing both of us on the same matter, there is no confidential communications as between the two of us and you.
Date:      
	Your Signature:      


	Spouse’s Signature      








2

