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 SEQ CHAPTER \h \r 1

ESTATE PLANNING INFORMATION
DIRECTIONS: Fill this form out as completely as possible. You may attach additional pages if you require more space to answer a question thoroughly or if you have a summary prepared in a different format. If a question does not apply to you state “N/A” for the answer.
1. GENERAL INFORMATION   Today’s date: ____________________
	
	
	
	
	   

	Your Full Legal Name
	
	S.S. No.
	
	         Date & Place of Birth


	
	
	
	Gender:     M      F    

	Name that you go by
	
	Alias Name (if any)
	


	Health:   □  Excellent      □  Reasonably good       □ Poor      □  Serious Adverse Condition
	


	Legally blind?   □ Yes      □ No
	  Disabled?   □ Yes      □ No


	
	
	
	
	

	Spouse's Full Legal Name
	
	S.S. No.
	
	         Date & Place of Birth



	
	
	
	Gender:     M      F    

	Name that spouse goes by
	
	Alias Name (if any)
	


	Health:   □  Excellent      □  Reasonably good       □  Poor      □  Serious Adverse Condition
	


	Legally blind?   □ Yes      □ No
	  Disabled?   □ Yes      □ No


	
	
	
	
	
	
	
	
	
	
	

	Home Address 
	
	City
	
	State
	
	Zip
	
	County
	
	Home Phone No.


	Are you a U.S. Citizen?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Is spouse a U.S. Citizen?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 No


	
	
	

	Your Cell Phone Number
	
	Spouse’s Cell Phone Number


	
	
	

	Your Business Address
	
	Business Phone No.


	
	
	
	
	
	
	

	Home Fax
	
	Business Fax
	
	Personal email
	
	Business email


	
	
	

	Your Date & Place of Birth
	
	Spouse’s Date & Place of Birth


By whom were you referred to this office?

	Name
	Address
	City
	State
	Zip

	
	
	
	
	


2. PRINT BELOW HOW YOU WANT TO SIGN YOUR NAME ON YOUR WILL
You should sign your will however you normally sign your name to legal documents.

	
	
	

	Your Name (please print)
	
	Spouse’s Name (please print)


3. DO YOU CURRENTLY HAVE A WILL IN FORCE? 
	
	Yes
	
	No
	Location:
	


4. DOES YOUR SPOUSE CURRENTLY HAVE A WILL IN FORCE? 
	
	Yes
	
	No
	Location:
	


5. CHILDREN 
	Child’s full legal name
	Birthdate

SS #
	Gender
	Address
	Spouse

	
	
	M

F


	
	

	
	
	
	
	

	
	
	M

F


	
	

	
	
	
	
	

	
	
	M

F


	
	

	
	
	
	
	

	
	
	M

F


	
	

	
	
	
	
	

	
	
	M

F


	
	

	
	
	
	
	

	
	
	M

F


	
	

	
	
	
	
	

	
	Living
	Legally Blind
	Disabled
	Receives SSI

	Child 1
	Y/N
	Y/N
	Y/N
	Y/N

	Child 2
	Y/N
	Y/N
	Y/N
	Y/N

	Child 3
	Y/N
	Y/N
	Y/N
	Y/N

	Child 4
	Y/N
	Y/N
	Y/N
	Y/N

	Child 5
	Y/N
	Y/N
	Y/N
	Y/N

	Child 6
	Y/N
	Y/N
	Y/N
	Y/N

	Please list grandchildren who will be beneficiaries or who are your next of kin because their parent is deceased.  

	Grandchild’s name
	Birthdate
	Parent
	Grandchild’s name
	Birthdate
	Parent

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	Yes
	
	No


6. DO YOU HAVE A PRE OR POST-NUPTIAL AGREEMENT? 
If so, please provide a copy of the agreement.

	
	Yes
	
	No


7. IS THIS A SECOND MARRIAGE FOR EITHER SPOUSE? 
If so, give details including whether you have children with more than one spouse, step-children, etc.
	

	

	


	
	Yes
	
	No


8. ARE YOU OR YOUR SPOUSE WIDOWED? 
If so, was a Form 706 Federal Estate Tax Return filed for the predeceased spouse’s estate? If so, provide a copy.
9. DO ANY OF YOUR CHILDREN OR GRANDCHILDREN HAVE ANY SPECIAL NEEDS YOU MAY WANT TO PROVIDE FOR? 
	
	Yes
	
	No


If so, explain:
	

	


10. HAVE YOU OR YOUR SPOUSE MADE GIFTS IN ONE YEAR IN EXCESS OF $10,000 TO
	
	Yes
	
	No


ANY PERSON? Please provide details: 
	

	


11. HAVE YOU EVER FILED A GIFT TAX RETURN?         □ Yes
                 □ No 

If yes, years filed:____________________________________________________________
12. HOW DO YOU WANT YOUR ESTATE DISTRIBUTED? 
	

	


13. SPECIFIC BEQUESTS TO PERSONS OR CHARITIES:  (Specify dollar amount, or percentage of estate [CONSIDER GIVING ONLY 1% TO A FAVORITE CHARITY])

	Item, Amount or Percent

(cash, real estate, tangible property, intangible property)
	To
	Relationship
	City, State

	
	
	
	

	
	
	
	

	
	
	
	


14. GUARDIAN FOR CHILDREN:
     
	
	Name
	
	Relationship
	
	City, State

	Primary
	
	
	
	
	

	Alternate
	
	
	
	
	


Will these persons also handle financial affairs for your children?           Yes     No          
If no, who will?  ___________________________                        
15. AGE AT WHICH YOU WANT YOUR CHILDREN (or grandchildren or other young beneficiaries) TO RECEIVE THEIR INHERITANCE:

(consider 2 or 3 ages of distribution)
	
	18
	
	21
	Other:
	


16. ULTIMATE BENEFICIARY IF NO DESCENDANTS SURVIVE:

	Name
	
	Relationship
	
	Percent
	
	City, State

	
	
	
	
	
	
	

	
	
	
	
	
	
	


17. EXECUTOR (Bank and/or Spouse Preferred):

Check if Spouse is first choice  □
	
	Name
	
	City
	
	State

	Other:
	

	
	
	
	

	
	
	
	
	
	

	 FORMCHECKBOX 
Alternate or 
 FORMCHECKBOX 
Co-Executor:
	
	
	
	
	


18. TRUSTEE: (Bank preferred)

Check if Spouse is first choice  □
	Other:
	


	
	

	 FORMCHECKBOX 
Alternate or 

 FORMCHECKBOX 
Co-Trustee:
	


19. INVENTORY OF LIFE INSURANCE:
	Insurance Company

Policy Number

Face Value

Policy Owner

Insured

Beneficiary

Type:

Term

Whole Life

Universal Life

Provided by employer?          □ Yes        □  No
	Insurance Company

Policy Number

Face Value

Policy Owner

Insured

Beneficiary

Type:

Term

Whole Life

Universal Life

Provided by employer?          □ Yes          □ No


	Insurance Company

Policy Number

Face Value

Policy Owner

Insured

Beneficiary

Type:

Term

Whole Life

Universal Life

Provided by employer?          □ Yes        □  No
	Insurance Company

Policy Number

Face Value

Policy Owner

Insured

Beneficiary

Type:

Term

Whole Life

Universal Life

  Provided by employer?          □ Yes        □  No

	
	
	
	


20. ARE YOU PARTICIPATING IN A RETIREMENT PLAN SUCH AS AN IRA, 401(k), OR 403(b)?
	
	Yes
	
	No


If yes, please list the information below.
	□  IRA                □ 401(k)       □ 403(b)
Plan owner_________________________
Where held ______________________________________

Present Value  $____________            Acct. #___________
Type of investments _______________________________

Has any irrevocable election been made?_______________ 

Inherited IRA?   Y  or  N        Conduit IRA?  Y  or  N

Beneficiary_______________________________________   

Contingent Beneficiary______________________________
	□  IRA                □ 401(k)       □ 403(b)

Plan Owner_________________________

Where held ______________________________________

Present Value  $____________               Acct. #__________
Type of investments _______________________________

Has any irrevocable election been made?_______________ 

Inherited IRA?   Y  or  N        Conduit IRA?  Y  or  N

Beneficiary_______________________________________   

Contingent Beneficiary______________________________


	□  IRA                □ 401(k)       □ 403(b)

Plan owner_________________________

Where held ______________________________________

Present Value  $____________            Acct. #___________

Type of investments _______________________________

Has any irrevocable election been made?_______________ 

Inherited IRA?   Y  or  N        Conduit IRA?  Y  or  N

Beneficiary_______________________________________   
Contingent Beneficiary______________________________
	□  IRA                □ 401(k)       □ 403(b)

Plan owner_________________________

Where held ______________________________________

Present Value  $____________            Acct. #___________

Type of investments _______________________________

Has any irrevocable election been made?_______________ 

Inherited IRA?   Y  or  N        Conduit IRA?  Y  or  N
Beneficiary __________________________________________ 

Contingent Beneficiary_________________________________

	□  IRA                □ 401(k)       □ 403(b)

Plan owner_________________________

Where held ______________________________________

Present Value  $____________            Acct. #___________

Type of investments _______________________________

Has any irrevocable election been made?_______________ 

Inherited IRA?   Y  or  N        Conduit IRA?  Y  or  N

Beneficiary_______________________________________   

Contingent Beneficiary______________________________
	□  IRA                □ 401(k)       □ 403(b)

Plan owner_________________________

Where held ______________________________________

Present Value  $____________            Acct. #___________

Type of investments _______________________________

Has any irrevocable election been made?_______________ 

Inherited IRA?   Y  or  N        Conduit IRA?  Y  or  N

Beneficiary_______________________________________   

Contingent Beneficiary______________________________


	21. IMPORTANT: ESTIMATE THE COMBINED NET WORTH OF YOU AND YOUR SPOUSE INCLUDING

	
	
	

	FACE VALUE OF ALL LIFE INSURANCE:  
	
	


FILL OUT ITEMS 22-23 IF YOUR RESPONSE TO QUESTION 21 AS TO THE COMBINED ESTIMATED NET WORTH OF YOU AND YOUR SPOUSE WAS IN EXCESS OF $2,000,000.

22. INVENTORY OF ASSETS:
	Item
	
	Cost
	
	Market Value
	
	Debt Owed
	
	Location
	
	Husbd, Wife or Joint

	Homestead
	
	
	
	
	
	
	
	
	
	

	Furniture
	
	
	
	
	
	
	
	
	
	

	Automobile
	
	
	
	
	
	
	
	
	
	

	Business
	
	
	
	
	
	
	
	
	
	

	Cash Savings
	
	
	
	
	
	
	
	
	
	

	Stock
	
	
	
	
	
	
	
	
	
	

	Other Real Estate
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


23. ARE YOU THE BENEFICIARY OR DO YOU HOLD A POWER OF APPOINTMENT IN ANY TRUST? 
If so, explain:
	

	


24. OTHER ADVISORS

	Advisor
	
	Name
	
	City, State
	
	Telephone
	
	Information

Available

	Other Lawyer
	
	
	
	
	
	
	
	

	Accountant
	
	
	
	
	
	
	
	

	Stockbroker
	
	
	
	
	
	
	
	

	Investment Advisor
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


25. OTHER PLANNING ISSUES

	
	
	If yes, explain

	Do you want to benefit Charity?
	Y / N
	

	Do you own a farm or ranch?
	Y / N
	

	Do you own a Closely held business?
	Y / N
	

	Do you own stock in a SubChapter S Corporation?
	Y / N
	

	Do you own a Medical, Dental, or Veterinarian Practice?
	Y / N
	

	Do you own a valuable collection? (e.g., art, stamp)
	Y / N
	

	Do you own interest in gas/oil?
	Y / N
	

	Do you own a primary residence?
	Y / N
	

	Do you own a secondary residence?
	Y / N
	

	Do you own other significant interests in real estate?
	Y / N
	


26. ADDITIONAL INFORMATION YOU WISH TO CONVEY:
	

	

	


27. MISCELLANEOUS       
Do you have a current Living Will?     □   Yes  (if yes, please attach)            □ No
Do you have a current Health Care Directive (also called Health Care Power of Attorney)?     

□   Yes   (if yes, please attach)               □ No
Do you have a safe-deposit box?      □   Yes           □ No               Location:______________________
Location of important papers:________________________________________________________
NOTE: PLEASE REVIEW THE QUESTIONS ON THE NEXT PAGE AND RESPOND AS YOU CHOOSE.
ATTACH ADDITIONAL SHEETS IF NECESSARY
	You
	
	Spouse
	
	

	
	
	
	
	To make a statement to your physician and to members of your family that you do not wish your life to be extended by "life-sustaining procedures" if you have no reasonable likelihood of recovery from a disability which renders you physically alive but mentally deceased.  This is sometimes referred to as a "Living Will."

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	If you want a living will, would you want to receive nutrition and water as a "life sustaining procedure" if the only way would be through a tube or a vein? 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	We recommend that you give a Power of Attorney to your spouse or other trusted person that becomes effective upon a condition of disability when you no longer have the capability to manage your own affairs.  This would include the power to make health care decisions.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	We also highly recommend a Standby Conservatorship/Guardianship to become effective upon permanent disability.  The expense and time consuming nature of involuntary proceedings make this desirable as a backup measure to the ones listed above.  Your spouse would be the first choice to serve in this capacity unless you direct otherwise.  
For You:   Who would help with financial decisions?
Check if Spouse is first choice  □ fill in table for alternates or others besides spouse:
Name

Post Office Address

City, State
Zip
Phone
 Primary/ Alt.
Check if Healthcare Decision Maker would be the same   □  otherwise, complete table 
Who to make final decisions about your bodily remains? Check if same □
For Spouse:   Who would help with financial decisions?

Check if Spouse is first choice  □  Check if same as above  □    otherwise, fill in table:
Name

Post Office Address

City, State
Zip
Phone
Primary /Alt.
Check if Healthcare Decision Maker would be the same   □  otherwise, complete table 



	
	
	
	
	

	   
	
	
	
	Who to make final decisions about your bodily remains? Check if same □


	
	
	
	
	To grant authority to transplant vital organs.

	
	
	
	
	

	
	
	
	
	To dedicate your body to medical science upon your death.  You may designate the Univ. of Iowa Medical School or the Des Moines University Osteopathic Medical Center.  Please indicate which designation you would wish if you check this item:



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	To give specific funeral or burial instructions, please indicate them on this form or attach an additional sheet. 



	
	
	
	
	


INFORMATION FOR DECLARATION OF INTENTION
Please check any of the following if you want us to prepare a declaration of intention for you.
 SEQ CHAPTER \h \r 1Online Encrypted File Storage and Collaboration.  PLEASE NOTE -- We use an online file storage and collaboration network.  We have satisfied ourselves with the privacy of the system for storing and accessing your legal documents.  If you have any concern whatsoever, I invite you to visit with us about it or contact staff at pbworks.com.    By signing below, you agree to our use of this system for storage of your documents and our notes of your case.   Please contact us to discuss this further if you have any concerns.  If you request, we can invite you to the network to view and comment on your documents when they are ready and after they are signed.

I agree to the use of the Beving, Swanson & Forrest, P.C., Network on-line storage and collaboration network for storing my documents and for collaboration in their production.

_______________________________

________________________________

Sign here






Sign here

Date __________________________


Date ____________________________
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