Estate Plan Worksheet
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Before you establish an estate plan with a qualified attorney, it is important that you determine who will fill the various roles in your estate plan and how your estate administration & distribution will work.

Your Info:							Spouse’s Info:	

First Name				
Middle Name				
Last Name				
Alias/aka				
Address		
		
Home Phone			Cell Phone		
Date of Birth				
Place of Birth				
SSN				
Citizenship				
Date of Marriage   ___________________________
Prior Marriages     ___________________________	Prior Marriages   _________________	



Children’s / Dependent’s Information:
											Special		Child of
Name					       Sex	Birth Date	Adopted?	Needs?	H or W?

					     M or F		    						

					     M or F		    						

					     M or F		    						

					     M or F		    						

					     M or F		    						





Any Deceased Children?    Yes    No 		Please List any Children from Deceased Child
						 
Name:	___________________________	__________________________________________________
						__________________________________________________
						__________________________________________________





Who do you want to manage the Estate? (Executor)
	(In order)				
1.							Relationship _____________________
2.							Relationship _____________________
3.							Relationship _____________________
4.			________			Relationship _____________________


Who would you like to make medical decisions on your behalf in case of your incapacitation? (Patient Advocate)

			Your Selection					Spouse’s Selection
Primary													
1st Alternate													
2nd Alternate													


Who would you like to make financial decisions on your behalf in case of your incapacitation? 


			Your Selection					Spouse’s Selection
Primary													
1st Alternate													
2nd Alternate													


Do you have any religious beliefs that may affect your medical treatment decisions? 
		Yes		No	Comments: 	______________________________________________
							______________________________________________


If you have minor or handicapped children, who would you like to appoint as guardian for them?
Primary							
1st Alternate							
2nd Alternate							


Any special instructions or wishes on the distribution of your estate? (i.e. special circumstances with a child, gift of home or property, etc)
																																																							_________________________	



If a beneficiary predeceases you, how should the deceased beneficiary’s share be distributed?


	The deceased beneficiary’s children shall share equally 
	The deceased beneficiary’s share shall be divided among the surviving beneficiaries equally
	Other __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Who would you like to receive your assets when you pass away? (Beneficiaries)

Name:										Relationship:			
Address:									Phone:				
										Date of Birth:			
Percentage:			

Name:										Relationship:			
Address:									Phone:				
										Date of Birth:			
Percentage:			

Name:										Relationship:			
Address:									Phone:				
										Date of Birth:			
Percentage:			

Name:										Relationship:			
Address:									Phone:				
										Date of Birth:			
Percentage:			

Name:										Relationship:			
Address:									Phone:				
										Date of Birth:			
Percentage:			


List of Assets


Typically, an attorney will need to know what type of assets and the approximate value in order to properly advise you on the specific estate plan that is right for your situation.




Real Estate:
Location					Market Value		Equity	
Primary Residence												
														
														

Bank Assets:

Institution			Type of Account				Owner			Value
														
														
														
														

Investments:

Institution			Type of Investment	Qualified Plan?	Owner			Value
						____		_____						
  						____		_____						
 						____		_____						
						____		_____						
						____		_____						
						____		_____						

Life Insurance:

Insurance Company		Type of Insurance	Owner		Cash Value		Death Benefit
								_____						
								_____						
								_____						
								_____						


								Total Assets/Insurance			

Business Interests/Partnerships/Notes Receivable					
														
														

1

