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DATA GATHERING FORM

This form should be filled out as completely as possible and forwarded to us for review prior to our conference, if possible.  The information you furnished will be relied upon by us in making recommendations for the development of your estate plan, and if the information given is either incorrect or incomplete, our recommendations may be inappropriate or harmful.  We, therefore, rely upon you, as we must, to take the necessary time and diligence to place into our hands, accurate and complete data.  If there is not adequate space, please feel free to use additional pages.

BASIC INFORMATION – SECTION I

I.
Family Information:  Please use legal names as you would for business purposes.  You may omit names and categories that do not apply or are not relevant for your estate plan.

1.
Your Names:
Husband:




Wife:

2.
Your Home Address:


E-mail Address:

3.
Your Phone Numbers:
Home:






Work:






Cell:

4.
To assist with preparing Change of Beneficiary forms for your insurance policies, please provide your date of birth and social security number:


Husband:
DOB: 




SSN:


Wife:

DOB:




SSN:


5.
Pre-Marital Agreement? ____  If yes, please supply a copy.

6.
Have either of you been previously married? _____  If yes, please note any children by prior marriage.

7.
Your children’s names and places of residence:

	NAME
	ADDRESS
	BIRTH DATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


8.

Your grandchildren’s names and places of residence:

	NAME
	ADDRESS
	BIRTH DATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


9.
Please make note of any person named above that has a special mental, physical, or educational need:

II.  Important People:
Prior to the conference, you also should consider (but need not answer on this form) the following questions, to the extent they are applicable to your situation:

1.
Guardian for Minor Children.  If you have children under age 18, who would you want to serve as guardian to take care of them and see to their upbringing and education in the event of your death?  What about a successor guardian if the first doesn’t act?  Would you want the same individuals to manage their property?

2.
Executor.  Who would you want to be the executor of your Will?  This is the person or bank in charge of paying final debts and taxes, and distributing your estate as directed in your Will.

3.
Trusts and Trustees.  Trusts often are utilized for tax savings and asset management, either as part of a Will, or in addition to a Will.  If trusts are appropriate for you (and trusts might be of long-term duration), whom would you want to be the trustee (or co-trustees):  A bank?  An individual such as your spouse, brother or sister, child or friend?  A combination of a bank and an individual?  Who would be the successor trustee if the initial trustee fails or ceases to act?

4.
Agents under Powers of Attorney.  Property:  Who would you want to make financial decisions for you if that should be necessary because of illness or disability?  Who would be the successor?  Health Care:  Who would you want to make medical decisions for you if that should be necessary because of illness or disability?  Who would be the successor?

5.
Specific Gifts.  Do you wish to provide in your estate plan for cash gifts, or gifts of other specific property, to individuals or charity?  If so, you should make a list of such individuals and organizations, paying careful attention to exact given names, spellings and addresses.

6.
Disaster.  If all members of your immediate family are deceased, to what individuals or charities should your assets be given?

III. Current Plan:

1. Do you and/or your spouse have a Will that is currently in force?

If yes, please supply a copy.

2. Do you and/or your spouse have powers of attorney that are currently in force to name someone to make decisions for you in case of disability?

If yes, please supply a copy.

FINANCIAL INFORMATION - SECTION II

It is very important to complete this section.  We need to have your estimate of the approximate values of your assets, as well as the exact way they are owned (by either individual or in joint tenancy).  Although reasonable estimates of value are adequate, it is important to be certain of the identity of assets and how they are owned.  The form provides for identification of assets as owned solely by husband, solely by wife or in joint tenancy.  However, please note where other conditions exist, such as tenancies in common or community property.  Please give careful consideration to how each asset is owned.

It is most desirable to have all of the following schedules completed, with totals carried back to this page, to assist us in fully evaluating your estates and helping you establish an appropriate estate plan.  However, if you are not able to complete all of the schedules, you nevertheless should complete this page.

Provide estimated current values, in multiples of $1,000.

	ASSETS
	Husband
	Wife
	Jointly Owned

	Cash & Notes  (Sched. A)
	$
	$
	$

	Real Estate  (Sched. B)
	
	
	

	Securities  (Sched. C)
	
	
	

	Proprietorships/partnerships (Sched. D)
	
	
	

	Life Insurance  (Sched. E)
	
	
	

	Retirement assets/plans  (Sched. F)
	
	
	

	Tangible personal property (Sched. G)
	
	
	

	Miscellaneous  (Sched. H)
	
	
	

	   Totals
	
	
	


	LIABILITIES
	
	
	

	Mortgages  (Sched. I)
	
	
	

	Loans/notes  (Sched. I)
	
	
	

	Other liabilities  (Sched. I)
	
	
	

	   Totals
	$
	$
	$

	   Net Worth
	$
	$
	$


SCHEDULE A - Cash and Notes

Provide estimated current values, in multiples of $1,000.

	Cash in Banks

(Bank or Other Institution)
	Type

(Chk, Svgs, CD, Money Market)
	Husband
	Wife
	Jointly Owned

	
	
	$
	$
	$

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal Cash Accounts
	
	
	

	Loans or Notes Receivable
	
	
	

	Obligor
	Date Due
	

	
	
	$
	$
	$

	
	
	
	
	

	
	
	
	
	

	Subtotal Loans and Notes
	$
	$
	$

	TOTALS
	$
	$
	$

	Comments:

	

	

	


SCHEDULE B - Real Estate

Use your best estimate of current fair market values, without regard to any mortgage that may be outstanding.  Mortgage information should be described in Schedule I.  Please bring copies of legal descriptions for your real estate to our conference.

Provide estimated current values, in multiples of $1,000.

	Address/Location
	Husband

(Value)
	Wife

(Value)
	Jointly Owned

(Value)

	1.
	Residence
	$
	$
	$

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	TOTALS
	$
	$
	$


SCHEDULE C - Investments
Provide estimated current values, in multiples of $1,000 for all assets, including publicly traded stocks, closely held stocks held for investment, bonds, notes and mutual funds.  Do not include annuities, retirement plans or individual retirement accounts.

	Asset Type
	Husband

Value
	Wife

Value
	Jointly Owned

Value

	Publicly traded stocks
	$
	$
	$

	S corporation stocks
	
	
	

	Other close corporation stocks
	
	
	

	Corporate bonds
	
	
	

	U.S. government bonds, notes & bills
	
	
	

	Municipal bonds
	
	
	

	Mutual funds
	
	
	

	Other
	
	
	

	
	
	
	

	TOTALS
	$
	$
	$

	Comments:

	

	

	

	


SCHEDULE D - Business Assets

Provide estimated current values, in multiples of $1,000, of all business entities in which you participate or assets of sole proprietorships.

	Entity or Asset
	Husband
	Wife
	Jointly Owned

	
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTALS
	$
	$
	$


Please supply copies of partnership agreements, buy-sell agreements, operating agreements or other documents that affect valuation or transfer of the assets.

	Comments:

	

	

	

	

	

	


SCHEDULE E - Life Insurance

Provide estimated current values, in multiples of $1,000.

	Insuring Life of Husband

	Company
	Policy #
	Death Benefit
	Cash

Value
	Owner
	Beneficiary

	
	
	$
	$
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	$
	$
	


	Insuring Life of Wife

	Company
	Policy #
	Death Benefit
	Cash

Value
	Owner
	Beneficiary

	
	
	$
	$
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	$
	$
	


	Insuring Life of Husband and Wife (Second-to-Die)

	Company
	Policy #
	Death Benefit
	Cash

Value
	Owner
	Beneficiary

	
	
	$
	$
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	$
	$
	


SCHEDULE F - Annuities and Retirement Assets/Plans

Please identify in the Comments section the primary and contingent beneficiary of each retirement asset.

Provide estimated current values/account balances, in multiples of $1,000.

	Retirement Assets
	Husband
	Wife

	IRA/Keogh Accounts
	$
	$

	
	
	

	Pension Plans
	
	

	
	
	

	401K Plans
	
	

	
	
	

	Profit Sharing Plans
	
	

	
	
	

	Deferred Compensation Arrangements
	
	

	
	
	

	Annuities
	
	

	Other
	
	

	
	
	

	Totals
	$
	$

	Comments:

	

	

	

	


SCHEDULE G - Tangible Personal Property

Provide estimated current values, in multiples of $1,000.

	
	Husband
	Wife
	Jointly Owned

	Furniture and furnishings
	$
	$
	$

	Automobiles
	
	
	

	Artwork or art collections
	
	
	

	Other collections
	
	
	

	Goods in storage
	
	
	

	Jewelry
	
	
	

	Other:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Totals
	$
	$
	$

	Describe collections, antiques, heirlooms, etc., that require special estate plan considerations, and give any other pertinent comments:

	

	

	


SCHEDULE H - Miscellaneous

List estates and trusts where inheritance is expected at some time in the future, and provide estimated value thereof.  Also list values where you have powers to control the dispositions of the assets.

Provide estimated current values, in multiples of $1,000.

	
	Husband
	Wife

	Interests in pending probate estates
	$
	$

	
	
	

	
	
	

	Interests in existing trusts
	
	

	
	
	

	
	
	

	Expected interests in future estates/ trusts or inheritance from others
	
	

	
	
	

	
	
	

	Totals
	$
	$


Please supply copies of relevant Wills and Trusts.

Have either of you ever filed U. S. Gift Tax returns? _______  If so, please supply copies.

	Indicate any fiduciary positions held by either husband or wife (executor, trustee, guardian, custodian).

	

	

	

	


SCHEDULE I - Liabilities

List here only major liabilities, such as mortgages on real estate, notes or loans due to others, charitable pledges, etc.

Provide estimated current values, in multiples of $1,000.

	
	Husband
	Wife
	Jointly Owned

	Mortgages (Use same property numbers as in Schedule B)
1.  Residence
	$
	$
	$

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	Totals
	$
	$
	$

	Loans/Notes (identify creditor)
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	Totals
	$
	$
	$

	Other liabilities (including charitable pledges)


	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	Totals
	$
	$
	$


The information you have furnished will be relied upon by us in making recommendations for the revision of your estate plan, and if the information given is either incorrect or incomplete, our recommendations may be inappropriate, or worse, harmful.  We, therefore, rely upon you, as we must, to take the necessary time and diligence to place into our hands data which can and will be used by us with competence in helping you meet your objectives.  We obviously cannot be responsible for recommendations made or conclusions reached which later prove to be erroneous because of incorrect or incomplete data.

