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Sweeney & Sweeney

Attorneys & Councellors at Law




ESTATE PLANNING QUESTIONNAIRE
Please take the time to provide the information requested below and return it to our office prior to the scheduled conference if possible.  If not, bring this form with you to the conference.  Providing the information will save considerable time, and more importantly, save legal costs in the future.  If space is insufficient, please use additional sheets.  Please bring along to your conference the documents requested if you can.

DATE:______________________

FAMILY AND OCCUPATIONAL DATA

1. Please complete the following family data:

Client No. 1:_____________________________________________________________

Date of Birth __________________________ 

Home Address ______________________________________________________________

________________________________Tel. ____________________________________

Email Address ____________________________________________________________

Name of Employer:________________________________________________________

Business Address:__________________________________________________________

________________________________ Tel. ____________________________________

Occupation:___________________________________ Citizenship: _________________

Client No. 2: _____________________________________________________________

Date of Birth __________________________ 

Home Address ____________________________________________________________

________________________________ Tel. _____________________________________

Email Address ____________________________________________________________

Name of Employer:________________________________________________________

Business Address __________________________________________________________

________________________________ Tel. _____________________________________

Occupation:___________________________________ Citizenship: _________________

Children:

(1)________________________________________ Date of Birth ____________________
Occupation:________________________________  Children: _______________________

Married

Single 

Student

Address: _________________________________________________________________

Are there any special issues or problems relating to this child?_______________________

________________________________________________________________________

(2) _______________________________________ Date of Birth ____________________
Occupation: ________________________________Children:_______________________

Married

Single

Student

Address: _________________________________________________________________

Are there any special issues or problems relating to this child? _______________________

________________________________________________________________________________________________________________________________________________

(3)_______________________________________ Date of Birth ____________________

Occupation: _______________________________Children:_______________________

Married

Single 

Student

Address: ________________________________________________________________

Are there any special issues or problems relating to this child? _______________________

________________________________________________________________________

________________________________________________________________________

2.  Do you have any deceased children? ______________________________________________

3.  Did any deceased child leave children or grandchildren now living?   Yes (   )      No (   )
4. Are any of your children adopted? ________________________________________________

5.  Were you or your spouse married before?
Husband (   )

Wife (   )

     If so, to whom and when? ______________________________________________________

     ___________________________________________________________________________

6.  Were any children born of these prior marriages? ____________________________________

     If so, Name _____________________________________ DOB: _______________________

Living (   )
Deceased (   )

  Name _____________________________________ DOB: _______________________

Living (   )
Deceased (   )

  Name _____________________________________ DOB: _______________________

Living (   )
Deceased (   )

7.      How were these marriage terminated? _____________________________________________

8.   Do you or your estate (or your spouse or his/her estate) have any outstanding obligations                     benefiting a former spouse or children?  If so, please provide details. _____________________

      ___________________________________________________________________________

9.    Have you and your spouse entered into a Prenuptial Agreement?   Yes (   )      No (   )
10.  Do you have any children by other persons?  Yes (   )    No (   )

  If so, Name _____________________________________ DOB: _______________________

Living (   )
Deceased (   )

  Name _____________________________________ DOB: _______________________

Living (   )
Deceased (   )

11.  Is anyone else dependent on you for support? ______________________________________

12.  Is any child or other dependent disabled or handicapped in any way? ____________________

       __________________________________________________________________________

13.  Do you have a parent or other dependent who has special needs or who should be considered         in your estate plan?  If so, please provide details. ___________________________________

       __________________________________________________________________________

       __________________________________________________________________________

MEDICAL INFORMATION:

14. Generally, would you describe yourself as being in good or poor health?  Are there any major         problems that should be taken into account?

Client No. 1: _____________________________________________________________

Client No. 2: _____________________________________________________________

15. Do these matters affect your insurability? __________________________________________

Client No. 1: _____________________________________________________________

Client No. 2: _____________________________________________________________

16. Who is your family physician and/or medical specialist? _______________________________

BUSINESS DATA:
17. Do you operate a business or have an ownership interest in a business?  If so, describe briefly.

Client No. 1: _____________________________________________________________

Client No. 2: _____________________________________________________________

A.  Is this business a sub-chapter S corporation? _________________________________

B.  Is there a Buy-Sell Agreement in place?______________________________________

C. Is there any by-law or stock agreement governing or restricting in any way the sale or     transfer of the shares in this business? ______________________________________

FINANCIAL DATA:
18.  Who prepares your income tax returns? ___________________________________________

19.  What is your major banking affiliation? ___________________________________________

20.  Do you have an investment counselor? ____________________________________________

21. Do you have a safe deposit box?  If so, where is it located? ____________________________

22. Please list your life insurance policies (use additional sheets if necessary):

A.  Company: ____________________________________________________________

Owner: ______________________________________________________________

Insured: _________________________________ Face Amount: ________________

Beneficiary:

Primary: __________________________________________________________

Secondary: ______________________________________________________

Type: (Term, Whole Life, etc.) ____________________________________________

B. Company: ____________________________________________________________

Owner: ______________________________________________________________

Insured: _________________________________ FaceAmount: _________________

Beneficiary:

Primary: _______________________________________________________

      Secondary: _____________________________________________________

Type: (Term, Whole Life, etc.) ___________________________________________

C.  Company: ____________________________________________________________

Owner: _______________________________________________________________

Insured: _________________________________Face Amount: _________________

Beneficiary:

Primary: ________________________________________________________

Secondary: ______________________________________________________

Type: (Term, Whole Life, etc.) ____________________________________________

D.  Company: ____________________________________________________________

Owner: _______________________________________________________________

Insured: ________________________________ Face Amount: __________________

Beneficiary:

Primary: ________________________________________________________

Secondary: ______________________________________________________

Type: (Term, Whole Life, etc.) ______________________________________________

23. Does anyone owe you money? __________________________________________________

      If so, please provide details: ____________________________________________________

24. Do you expect to receive any substantial inheritances? ________________________________

      If so, from whom, and in what approximate amount? _________________________________

      ___________________________________________________________________________

25. Do you anticipate any future events that would affect your estate planning goals? ___________

     ____________________________________________________________________________

    ____________________________________________________________________________
26.  
Current Income:
SALARY
INTEREST
DIVIDENDS
  
OTHER
Client No. 1:

________
_________
___________

____________

Client No. 2:

________
_________
___________

____________

27. Do you own any tax shelter type assets?  If so, please provide details: ___________________

 _____________________________________________________________________________


REAL ESTATE:
Please list separately all real estate that you own, providing the information listed below:

Vol. & Page

County/State

Approx. Value
Mortgage Amount

(1) ______________

_______________
_______________
__________________

(2) ______________

_______________
_______________
__________________

(3) ______________

_______________
_______________
__________________

28. Do you have title insurance on any of these properties?  If so, indicate which properties have such  insurance. ___________________________________________________________________

29. After you acquired title to your real estate, have you sold portions of these properties?  If so,        please provide details on a separate sheet of paper.

30.  Do you own any property located in another state? ________ If so, please provide details:               __________________________________________________________________________

31.  Do you own any property located outside the United States? ______ If so, please provide details: ________________________________________________________________________
32. Does your home property or other real estate have an outstanding mortgage?   Yes (   )  No (   )

If yes to whom: ________________________________________________________________

ASSET PROFILE;
Please attach a copy of your personal financial statement or complete the following ASSET PROFILE using approximate amounts, but valuing your assets at their fair market value.

Item


Client No.1

Client No. 2

Joint

Indebtedness

Checking Accounts
$_________

$__________

$_________
$__________

Savings Accounts
$_________

$__________

$_________
$__________

Certificates of Deposit $_________

$__________

$_________
$__________

Home Residence
$_________

$__________

$_________
$__________

Second Home

$_________

$__________

$_________
$__________

Land Holdings

$_________

$__________

$_________
$__________

Securities

$_________

$__________

$_________
$__________

Mutual Funds

$_________

$__________

$_________
$__________

Bonds


$_________

$__________

$_________
$__________

Promissory Notes, Etc.$_________

$__________

$_________
$__________

Personal Property
$_________

$__________

$_________
$__________

Antiques

$_________

$__________

$_________
$__________

Automobiles

$_________

$__________

$_________
$__________

Collections

$_________

$__________

$_________
$__________

I.R.A.


$_________

$__________

$_________
$__________

Other Retirement
$_________

$__________

$_________
$__________

Business

$_________

$__________

$_________
$__________

Insurance

$_________

$__________

$_________
$__________

Other


$_________

$__________

$_________
$__________

TOTALS

$_________

$__________

$_________
$__________

Further Explanation: ______________________________________________________

PRESENT ESTATE PLANNING POSITION:

33. Do you presently have a will? (or other estate planning documents)?

Client No. 1: ________________________________________

Client No. 2: ________________________________________

34. Have you made taxable gifts and filed gift tax returns in past years?

      Gift __________________________
Year ________________

35. Have you created or do you presently benefit from any trusts? Yes (    )  No (   )  

If so, please provide a copy, if possible. 
36. Do you have a power of appointment over property given to you in a will or trust created by        another individual? Yes (    )  No (   )  

If so, please provide a copy, if possible.

OTHER CONSIDERATIONS:
37. Do you have any substantial liabilities not listed above? Yes (    )  No (   )  
      Amount_______________________________

38. Do you participate in or benefit from any pension plans, annuities, deferred compensation plans        or other employee benefit plans? Yes (    )  No (   )  If so, please provide details:    





























Whom have you designated as beneficiary of such plans? _____________________________

39. Do you receive Social Security?  If so, what is your estimated monthly benefit?

Client No. 1:_________________________________________

Client No. 2: ________________________________________

40. Do you expect to benefit any charitable organizations at death? If so, please provide details:

     ___________________________________________________________________________

APPOINTING EXECUTORS, POWER OF ATTORNEYS AND/OR GUARDIANS 

41. Who do you think should be named as guardian and alternate guardian of any children under the        age of 18?  Guardian: 







 


  Town/City and State:






Alternate Guardian: 







Town/City and State: 







42. Who do you think should be named as executor and alternate executor of your estate? 

Executor: 







 

            Town/City and State:







Alternate Executor: 







Town/City and State: 







43. Who do you think should be named to hold your Durable Power of Attorney for Financial Affairs or Durable Power of Attorney for Health Care if your spouse does not survive you?



Financial Affairs Power of Attorney:







Town/City and State:









Medical Affairs Power of Attorney:







Town/City and State:






 

44. Who referred you to our firm? ______________________________________
