
Date of Initial Conference: ___________     Date draft sent to client: _____________ 

Date of Execution of docs: ___________      Docs Copies and Scanned: __________ 

Beneficiary information:  N/A     Have    Needed   Received    Sent 
                                                         circle 

Deeds sent for recording: ____________      Original Recorded Deeds to Client: _____ 

 

Estate Planning Client Information Form 
        Quote $ _________ 

 

Client (s) Legal Name(s):___________________________________________________ 
 

Home Address: _______________________________________________________________________ 

 

Home Ph.: ______________________   Other Ph.:___________________________ 

 

Email Address:  _______________________________________________________ 

 

Email Address:  _______________________________________________________ 

 

Social Security #: ________________________     D.O.B.:_______________ (Him) 

 

Social Security #: ________________________     D.O.B.:_______________ (Her) 

 

Descendants*:     D.O.B:     S.S.N:    

  
1.__________________________________    _______________ __________________________  

   

2.__________________________________  _______________ __________________________  

 

3.__________________________________  _______________ __________________________ 

 

4.__________________________________  _______________ __________________________ 

 

5.__________________________________  _______________ __________________________ 

 

*Please note if any child or grandchild has disabilities 

 

Power of Attorney 
Property – Him  Healthcare   Property – Her  Healthcare 

 

1._________________ 1.__________________ 1.__________________ 1.________________ 

 

2._________________ 2.__________________ 2.__________________ 2.________________ 

 

3._________________ 3.__________________ 3.__________________ 3.________________ 

 

4._________________ 4.__________________ 4.__________________ 4.________________ 

 

Personal Property: 
__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Real Estate Owned (Please bring copies of deeds, tax bills, title policies or any information available): 

 
1. ____________________________________________________________________________________ 

 

2. ____________________________________________________________________________________ 

 

3. ____________________________________________________________________________________ 

 

4. ____________________________________________________________________________________ 

 



 

 

 

 

Other Assets:  

A. Life Insurance 

Acct Holder   Company Name   Acct Number 

 

1. ______________________ _____________________________ ___________________________ 

 

2. ______________________ _____________________________ ___________________________ 

 

3. ______________________ _____________________________ ___________________________ 

 

B. IRAs 
Acct Holder   Company Name   Acct Number 

 

1. ______________________ _____________________________ ___________________________ 

 

2. ______________________ _____________________________ ___________________________ 

 

3. ______________________ _____________________________ ___________________________ 

 

C.  Stocks, Bonds etc.: 
Acct Holder   Company Name   Acct Number 

 

1. ______________________ _____________________________ ___________________________ 

 

2. ______________________ _____________________________ ___________________________ 

 

3. ______________________ _____________________________ ___________________________ 

 

D. Annuities: 
Acct Holder   Company Name   Acct Number 

 

1. ______________________ _____________________________ ___________________________ 

 

2. ______________________ _____________________________ ___________________________ 

 

3. ______________________ _____________________________ ___________________________ 

 

 

Additional Assets (Farmland, Livestock, Crops, Equipment): 
 

 

 

 

 

Notes: 

 

 

 

 

 

 

 


