


Confidential Data Form

Client Estate Plan Information Gathering Report 

We design and implement estate plans which not only meet the personal needs of our clients and their families, but which reduce or completely eliminate the tax burdens which can decrease or waste family wealth.  Please answer these questions to the best of your knowledge.  All information will be kept confidential.  

Date: _____________________



Referred by: ___________________________
1.  Client & Partner/Spouse Personal Information

	
	Client


	Partner/Spouse

	Name:
	________________________________
	________________________________

	Other names: 
	________________________________
	________________________________

	Social Security No.:
	________________________________
	________________________________

	Home Address:
	__________________________________________________________________

	
	__________________________________________________________________

	Home Telephone:
	__________________________________________________________________

	Email Address: 
	________________________________
	________________________________

	
	□ Okay to communicate with me via E-mail
	□ Okay to communicate with me via E-mail

	Business or Profession:
	________________________________


	________________________________

	Company and Title:
	________________________________
	________________________________

	Work Telephone:
	________________________________
	________________________________

	Birthdates:
	________________________________
	________________________________

	Birthplace:
	________________________________
	________________________________

	U.S. Citizen:
	Y/N         

Country of Citizenship: _________________
	Y/N        

 Country of Citizenship: _________________

	Period of Residence

In California
	________________________________
	________________________________

	Note any Prior 

Residence: 
	________________________________
	________________________________


2.  Marriage, Registered Domestic Partner Status, and Prior Spouses
	Date and place of marriage or registry as domestic partners: ______________________________

	Any Prior Spouses?
	□  Yes 

□  No
	List Prior Spouses ______________________________________

Divorces                 ______________________________________

	Any Prior Registered Domestic Partners?
	□  Yes 

□  No
	List Prior Registered Domestic Partners ___________________

Dissolutions           ______________________________________


3.  Family Information 
a)  Children of Present Relationship:
	Name
	Address
	Birthdates

	______________________
	___________________________________________
	_______________

	______________________
	___________________________________________
	_______________

	______________________
	___________________________________________
	_______________

	______________________
	___________________________________________
	_______________

	______________________
	___________________________________________
	_______________


b)  Children of Previous Relationship and Other Pertinent Family Members:

	Name
	Relationship
	Address
	Age

	_________________
	________________
	_______________________________________
	_______

	_________________
	________________
	_______________________________________
	_______

	_________________
	________________
	_______________________________________
	_______

	_________________
	________________
	_______________________________________
	_______

	_________________
	________________
	_______________________________________
	_______

	_________________
	________________
	_______________________________________
	_______


4.  Information of Persons to be Your Trustee/Executor & to Act as Guardian of Your Children

a)  What individual or bank do you want to serve as the TRUSTEE of your trust?  A trustee is the person or entity in charge of the administration of your estate: making investments, keeping records, filing tax returns and making distributions to beneficiaries.  

	
	Client
	Partner/Spouse

	1st Choice 
	__________________________________
	__________________________________

	2nd Choice 
	__________________________________
	__________________________________


b)  What individual do you want to serve as the GUARDIAN of your children?  A guardian is the person in charge of any minor children under the age of eighteen.  

	
	Client
	Partner/Spouse

	1st Choice 
	__________________________________
	__________________________________

	2nd Choice 
	__________________________________
	__________________________________


c)  What individual do you want to serve as your HEALTH CARE AGENT?  A health care agent is the person in charge of making decisions regarding your medical treatment in the case you are unable to make those decisions yourself.  

	
	Client
	Partner/Spouse

	1st Choice 
	__________________________________
	__________________________________

	2nd Choice 
	__________________________________
	__________________________________


d)  List the professional advisors you currently work with.  

	
	Name and Company
	Telephone or Email

	Other Attorneys 
	__________________________________________
	__________________

	Accountant
	__________________________________________
	__________________

	Financial Advisor
	__________________________________________
	__________________

	Life Insurance Agent
	__________________________________________
	__________________

	Other Advisor
	__________________________________________
	__________________


e)  Additional Information 

	Location of Safe Deposit Box
	_______________________________________________________

	Who has access?
	_______________________________________________________

	Is there a present will? 
	_______________________________________________________


5.  Financial Summary

This questionnaire is intended to provide a comprehensive list of your assets and liabilities.  Please note in the margin beside each description whether the title is held as joint tenancy (JT), community property (CP) or separate property of Client or Partner/Spouse (SP-C, SP-P/S).  Add additional sheets if necessary.  

Approximate gross estate:  $______________________

Real Property 

	Address
	Present

Gross Value
	Tax Basis


	Deed Attached

	___________________________________________
	$___________
	$_________
	 □ Yes    □  No   

	___________________________________________
	$___________
	$_________
	 □ Yes    □  No   

	___________________________________________
	$___________
	$_________
	 □ Yes    □  No   

	___________________________________________
	$___________
	$_________
	 □ Yes    □  No   


Insurance Policies and Annuities

	Account No.
	Insurer
	Life Insured
	Source Premium Paid
	Face Value

	____________________
	___________________
	______________
	___________
	$___________

	____________________
	___________________
	______________
	___________
	$___________

	____________________
	___________________
	______________
	___________
	$___________


Brokerage Accounts

	Custodian (Broker)
	Account No.
	Value

	__________________________
	__________________________
	$_______________________

	__________________________
	__________________________
	$_______________________


Cash & Bank Accounts

	Bank
	Account No.
	Value
	Name(s) on Account



	_________________
	__________________________
	$________________
	_____________

	_________________
	__________________________
	$________________
	_____________

	_________________
	__________________________
	$________________
	_____________


Retirement Accounts & Employee Death Benefits

	Custodian (Broker)


	Type
	Value
	Beneficiaries

	_______________________
	________________________
	$________________

ERISA Qualified: Y/N


	_____________

_____________

	_______________________
	________________________
	$________________ ERISA Qualified: Y/N


	_____________

_____________

	_______________________
	________________________
	$________________ ERISA Qualified: Y/N
	_____________

_____________


Client Owned Business Interests

	Name
	Entity 

(Corp, S-Corp, LLC, FLP)
	Value
	Co-owners

	__________________________
	_______________________
	$________________
	____________

	__________________________
	_______________________
	$________________
	____________

	__________________________
	_______________________
	$________________
	____________


Are there Buy-Out/Buy-Sell Agreements?   Y/N

Please attach a copy.  
Others 

If there are other assets which you own, or if there is other information about the assets you have listed which you believe are important, please describe: 

(i.e. Stock Options, Antiques/Art, Autos, Boats, Personal Property, Money Owed to you, etc.)

1. ___________________________________________________________________________

2. ___________________________________________________________________________

3. ___________________________________________________________________________

4. ___________________________________________________________________________

6.  Liabilities
Total Liabilities: $__________________________

	Home Loan
	$__________________
	
	

	Secured Real Property Loans
	$__________________
	
	

	Secured Personal Property Loans
	$__________________
	
	

	Loans on Insurance Policies
	$__________________
	
	

	Unsecured Promissory Notes (Credit Card Debt)
	$__________________
	
	

	Student Loans
	$__________________
	
	

	General Obligations:
	$__________________
	
	

	Others: Specify ___________________
	$__________________
	
	

	Others: Specify ___________________
	$__________________
	
	


7.  Income & Expenses

	
	Client
	Partner/Spouse

	Annual Salary
	$___________________
	$___________________

	Other Salary
	$___________________
	$___________________

	Monthly Mortgage
	$___________________
	$___________________

	Taxes
	$___________________
	$___________________

	Other 
	$___________________
	$___________________


Anticipated Costs (i.e., anticipated inheritance, gift, or lawsuits)

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

8. Value Discussion

We are concerned about estate planning because:

_____
We want our loved ones to be protected from (check all that apply):



_____  Influence of a partner/spouse
_____  Scams



_____  Creditors


_____  Taxes



_____  Poor Judgment


_____  Probate administration hassles
_____  We want to preserve as much of the following as possible for our loved ones: 

_____  Family Business

_____  Our Family Values



_____  Cash/Wealth


_____  Our Family History



_____  The Family Dynasty



_____  We want to have a peace of mind about our affairs. 

_____  We were recommended to have this done by our:   



_____  Family



_____  Life Insurance Agent 



_____  Financial Planner

_____  CPA

_____  We want to do something of significance and leave a legacy.  

_____  We are concerned about our own mental capacity/incapacity

_____  We are concerned about our health/injury/illness

_____  We want to continue giving substantial property & money to charities

_____  We want to advance our values to our children & grandchildren: 



_____  Philanthropy


_____  Advanced Education



_____  Community Involvement
_____  Financial Success

_____  Discipline


_____  Financial Independence



_____  Simplicity

	
	Client
	Partner-Spouse

	1. Do you want to provide that the moment of your death not be unnecessarily prolonged by artificial means or measures?
	____________
	_____________

	2. Do you want to provide that your organs and tissues should be made available for transplant purposes?
	____________
	_____________


	Please rate the following as to how important these are to you
	(1 = low concern

 5 = high concern)



	1. Desire to get affairs in order and create a comprehensive plan to manage affairs in case of death or disability. 
	1.  ___________

	2. Providing for and protecting partner/spouse.
	2.  ___________

	3. Disinheriting a family member.
	3.  ___________

	4. Plan for the transfer and survival of a family business.
	4.  ___________

	5. Avoiding or reducing your estate taxes.
	5.  ___________

	6. Avoiding probate.
	6.  ___________

	7. Avoiding will contests or other disputes upon death.
	7.  ___________

	8. Protecting assets from lawsuits or creditors.
	8.  ___________

	9. Plan for a child with disabilities or special needs, such as medical or learning disabilities.
	9.  ___________

	10. Protecting children’s inheritance from creditors or the possibility of failed marriages.
	10.  __________

	11. Protect children’s inheritance in the event of a partner (spouse’s) remarriage.
	11.  __________

	12. Provide that your death shall not be unnecessarily prolonged by artificial means or measures.
	12.  __________


	1. Are you or your partner/spouse receiving social security, disability, or other governmental benefits?
	Y/N   Describe. ___________________________

__________________________________________

__________________________________________



	2. Are you or your partner/spouse making payments pursuant to a divorce or property settlement order?


	Y/N   Please provide us a copy. 

	3.  Have you and your partner/spouse signed a contract determining your property rights?


	Y/N   Please provide us a copy.

	4. Have you or your partner/spouse ever filed federal or state gift tax returns?


	Y/N   Please provide us a copy.

	5. Have you or your partner/spouse completed a previous will, trust, or estate planning?


	Y/N   Please provide us a copy.

	6. Do you support any charitable organizations now that you wish to make provisions for at the time of your death?


	Y/N   Please provide us a copy.

	7. Do any of your children have special educational, medical, or physical needs?


	Y/N   Please provide us a copy.

	8. Do any of your children receive governmental support or benefits?


	Y/N   Please provide us a copy.

	9. Are you or your partner/spouse currently the beneficiary of anyone else’s trust?
	Y/N   Describe. ___________________________

__________________________________________



	10. Do you provide primary or other major financial support to adult children or others?


	Y/N   Describe. ___________________________

__________________________________________



	11. Do you expect to inherit something or receive gifts from parents or others?


	Y/N   Describe. ___________________________

__________________________________________



	12. Do you have power of appointment?


	Y/N   


	13. Is all your property community property? 
	Y/N


Is there anything else you would like to tell us?  
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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