
CONFIDENTIAL


ESTATE PLANNING


QUESTIONNAIRE


Family Information and Asset Summary

Freyman & Maltagliati, P.C.

1067 North Mason Road, Suite 3

St. Louis (Creve Coeur), Missouri 63141-6341

Fax (314) 514-9494

Phone (314) 579-9400


PERSONAL INFORMATION
Date Prepared: 

[image: image1.wmf]Referred by:

 Name


Phone/Fax

YOU:
	Full Legal Name 
	

	Name Used to Sign
	

	Prefer to be Called
	

	Home Address
	

	City & County (Home)
	

	State & Zip Code (Home)
	

	Phone Number
	H:
	W:
	C:

	Birth Date/Age
	

	Social Security No.
	

	U.S. Citizen?
	Yes:
	No:

	Employer
	

	Occupation
	

	Business Address
	

	City & County (Work)
	

	State & Zip Code (Work)
	

	Business Phone
	

	Own Business?
	Yes:
	No:


YOUR SPOUSE:
	Full Legal Name 
	

	Name Used to Sign
	

	Prefer to be Called
	

	Home Address
	

	City & County (Home)
	

	State & Zip Code (Home)
	

	Phone Number
	H:
	W:
	C:

	Birth Date/Age
	

	Social Security No.
	

	U.S. Citizen?
	Yes:
	No:

	Employer
	

	Occupation
	

	Business Address
	

	City & County (Work)
	

	State & Zip Code (Work)
	

	Business Phone
	

	Own Business?
	Yes:
	No:


On what date were you married?____________________________________
Have you or your spouse previously completed a will, trust, or estate planning?  YES*        NO
If YES, what kind of planning and when?: 






*Please bring copies of your wills, trust agreements, powers of attorney, living wills, and health care decision-making documents to your initial interview.
PERSONAL INFORMATION B CHILDREN
YOUR CHILDREN:
Please indicate any children who are adopted.  Under Acomments@, please describe your relationship with this child, his or her spouse or partner, and grandchildren.  Do you have any specific wishes with respect to their inheritance?

	Child=s Full Legal Name:
	

	Birth Date & Age:
	

	Child of:
	Husband:
	Wife:
	Both:

	Address:
	

	Education:
	

	Occupation:
	

	Spouse=s Name:
	

	Grandchildren*:

(Include middle names, ages & birth dates)


	

	
	

	
	

	Comments:
	                                                                                        


	Child=s Full Legal Name:
	

	Birth Date & Age:
	

	Child of:
	Husband:
	Wife:
	Both:

	Address:
	

	Education:
	

	Occupation:
	

	Spouse=s Name:
	

	Grandchildren*:

(Include middle names, ages & birth dates)


	

	
	

	
	

	Comments:
	                                                                                        


YOUR CHILDREN: (continued)
	Child=s Full Legal Name:
	

	Birth Date & Age:
	

	Child of:
	Husband:
	Wife:
	Both:

	Address:
	

	Education:
	

	Occupation:
	

	Spouse=s Name:
	

	Grandchildren*:

(Include middle names, ages & birth dates)


	

	
	

	
	

	Comments:
	                                                                                        


	Child=s Full Legal Name:
	

	Birth Date & Age:
	

	Child of:
	Husband:
	Wife:
	Both:

	Address:
	

	Education:
	

	Occupation:
	

	Spouse=s Name:
	

	Grandchildren*:

(Include middle names, ages & birth dates)


	

	
	

	
	

	Comments:
	                                                                                        


OTHER DEPENDENTS:
1. Do you or your spouse have anyone who depends on either of you for all or part of their support?

YES

NO

If YES: Name:                                                       

  Relationship:

  Name:            

  Relationship:

2. Do you or your spouse wish to include anyone (besides descendants) as beneficiaries?

YES

NO

If YES: Name
           

  Relationship 

  Name:            

  Relationship:

QUESTIONS ABOUT YOUR CHILDREN OR OTHER BENEFICIARIES

(Please indicate answer by underscoring AYes@ or ANo@)

1. Do any of your children or beneficiaries receive governmental support of benefits because of a disability or handicap?





YES
            NO

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








YES

NO

3. Are any of your children or beneficiaries institutionalized?

YES

NO
4. If you answered YES to any of the above questions, please describe the type of disability that your beneficiary has:  

5. Do any of your children or beneficiaries have any other special needs or circumstances that are concerns for you?





YES

NO

If YES, please describe:  



PERSONAL INFORMATION B BACKGROUND

PARENTS:

YOUR PARENTS
	Father=s Full Legal Name
	

	Address 
	

	Health
	

	Age (or Date of Death)
	

	Est. Size of Estate
	

	Mother=s Full Legal Name
	

	Address (if different)
	

	Health
	

	Age (or Date of Death)
	

	Est. Size of Estate
	


YOUR SPOUSE=S PARENTS
	Father=s Full Legal Name
	

	Address 
	

	Health
	

	Age (or Date of Death)
	

	Est. Size of Estate
	

	Mother=s Full Legal Name
	

	Address (if different)
	

	Health
	

	Age (or Date of Death)
	

	Est. Size of Estate
	


PERSONAL INFORMATION B BACKGROUND
BROTHERS AND SISTERS
YOUR BROTHER/SISTER (*Where applicable, please complete information about siblings= spouses.)

	Full Legal Name
	

	Age
	
	State:

	Occupation
	

	Spouse=s Legal Name*
	

	Age
	

	Occupation
	


YOUR BROTHER/SISTER
	Full Legal Name
	

	Age
	
	State:

	Occupation
	

	Spouse=s Legal Name 
	

	Age
	

	Occupation
	


YOUR BROTHER/SISTER
	Full Legal Name
	

	Age
	
	State:

	Occupation
	

	Spouse=s Legal Name 
	

	Age
	

	Occupation
	


YOUR BROTHER/SISTER
	Full Legal Name
	

	Age
	
	State:

	Occupation
	

	Spouse=s Legal Name 
	

	Age
	

	Occupation
	


YOUR BROTHER/SISTER
	Full Legal Name
	

	Age
	
	State:

	Occupation
	

	Spouse=s Legal Name 
	

	Age
	

	Occupation
	


YOUR BROTHER/SISTER
	Full Legal Name
	

	Age
	
	State:

	Occupation
	

	Spouse=s Legal Name 
	

	Age
	

	Occupation
	


YOUR SPOUSE=S BROTHER/SISTER
	Full Legal Name
	

	Age
	
	State:

	Occupation
	

	Spouse=s Legal Name 
	

	Age
	

	Occupation
	


YOUR SPOUSE=S BROTHER/SISTER
	Full Legal Name
	

	Age
	
	State:

	Occupation
	

	Spouse=s Legal Name 
	

	Age
	

	Occupation
	


YOUR SPOUSE=S BROTHER/SISTER
	Full Legal Name
	

	Age
	
	State:

	Occupation
	

	Spouse=s Legal Name 
	

	Age
	

	Occupation
	


YOUR SPOUSE=S BROTHER/SISTER
	Full Legal Name
	

	Age
	
	State:

	Occupation
	

	Spouse=s Legal Name 
	

	Age
	

	Occupation
	


YOUR SPOUSE=S BROTHER/SISTER
	Full Legal Name
	

	Age
	
	State:

	Occupation
	

	Spouse=s Legal Name 
	

	Age
	

	
	


YOUR SPOUSE=S BROTHER/SISTER
	Full Legal Name
	

	Age
	
	State:

	Occupation
	

	Spouse=s Legal Name 
	

	Age
	

	Occupation
	


QUESTIONS ABOUT YOU AND YOUR SPOUSE
(Please indicate answer by underscoring AYes@ or ANo@)
1. Are you or your spouse receiving social security or disability benefits?

YES

NO

2. Do you or your spouse have any health concerns?


YES

NO

If YES, describe: 

3. Have you lived in any of the following states while married to your current spouse? (Washington, Idaho, California, Nevada, Arizona, New Mexico, Texas, Louisiana or Wisconsin)







YES

NO

If YES, list which state(s) and the time period you resided there:

State:    




Dates: 

State:





Dates: 

4. Did you or your spouse ever sign a pre- or post-marriage contract?
YES

NO

5. Have either of you ever been divorced?



YES

NO

If YES, whom   



Date: 

6. Have either of you ever been widowed?



YES

NO

If YES, whom 



Date:    

7. Are either of you a veteran of the U.S. Armed Forces?

YES

NO

If YES, state whom and give branch and dates of service 

8. Are either of you currently the beneficiary of or hold a power of appointment in anyone else=s trust?







YES

NO

9. If YES, please attach a copy of the trust.

YOUR ADVISORS

	
	NAME
	CITY/STATE
	TELEPHONE

	Attorney
	
	
	

	Accountant
	
	
	

	Accountant
	
	
	

	Financial Planner
	
	
	

	Life Insurance Agent
	
	
	

	Life Insurance Agent
	
	
	

	Insurance Agent
	
	
	

	Personal Bank
	
	
	

	Business Bank
	
	
	


Do you wish to have any of these advisors involved in your planning?
YES

NO

If YES, who? 

BEQUEST AND FINAL ARRANGEMENT INSTRUCTIONS
(Please indicate answer by underscoring AYes@ or ANo@)
1. Do either of you desire to make gifts to any organizations in your estate plan?

If YES, describe below:





YES

NO
Name of Organization:




Description of Gift:

Name of Organization:




Description of Gift:

2. Do either of you want to give any specific items to a family member or other individual?  (i.e., wedding ring to your daughter, coin collection to your son or nephew, cash to a good friend, etc.)







YES

NO

If YES, describe below:

Name of Recipient:





Description of Gift:

Name of Recipient:





Description of Gift:

3. Do you have a cemetery lot?





YES

NO

If YES, complete below:

Description of location of lot: 

           Cemetery: 
           City/State: 
4. Are you interested in making a gift of all or part of your body for medical or dental research, therapy, or transplant permissible recipients?

YES

NO

If so, would you give:


YOU
Any needed organs or parts? 

Only the following organs or parts: 


YOUR SPOUSE
Any needed organs or parts? 





Only the following organs or parts: 


GIFTING CONSIDERATIONS
(Please indicate answer by underscoring AYes@ or ANo@)

1. Are you currently making annual gifts to anyone?


YES

NO

If YES, please describe: 

2. Have you or your spouse ever received any large* gifts?

YES

NO

If YES, please describe:      

3. Have you or your spouse ever made any large* gifts to any person in one year?

If YES, please describe below:




YES

NO

*For purposes of this form, a Alarge@ gift is one of more than $3,000 if made prior to 1982 or more than $12,000 if made after 1981.  This ties in to the amount of the allowable annual per donee federal gift tax exclusion.
SPECIAL INSTRUCTIONS FOR MEDICAL CARE
1. What is your definition of Adisability@?:

2. Do you have any special requests for how or when you want your assets sold to pay for your care? (i.e., you may want certain assets liquidated before others)

If YES, describe below:

 



YES

NO

3. Do either of you have any special requests about the quality of medical care you receive?

(i.e., a specific nursing home, refusal or termination of certain medical treatment, etc.)

For YOU:







YES

NO

            For YOUR SPOUSE:

4. Who are your attending physicians?

For YOU:






Name: 

Address: 

Telephone No. 





            For YOUR SPOUSE:

Name: 

Address: 

Telephone No. 


YOUR ASSETS AND LIABILITIES
1. CASH ACCOUNTS.
List your checking and savings accounts and certificates of deposit below.  Do not include IRAs here.  Bring a recent bank statement for each.

	#
	OWNER
	INSTITUTION/

ADDRESS
	ACCT. #
	ACCT.

TYPE
	VALUE

	
1.
	
	
	
	
	

	
2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	


	9.
	
	
	
	
	

	10.
	
	
	
	
	


2.
INVESTMENT ACCOUNTS AND MUTUAL FUNDS.

Includes stock holdings managed by brokerage firms.  List your investment accounts below.  Do not include tax deferred accounts, such as IRAs, etc. here.  Bring a recent statement for each account.

	#
	OWNER
	INSTITUTION/

ADDRESS
	ACCT. #
	FUND

TYPE
	VALUE

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	


	9.
	
	
	
	
	

	10.
	
	
	
	
	


3. STOCK CERTIFICATES.

List all of your stocks managed by the company (not a broker) or evidenced by certificate. Bring the certificates or book entry statements for each.  Indicate if any were received through a stock option plan, and the date the option was exercised, if applicable.

	#
	OWNER
	COMPANY/

OBLIGOR
	ACCT. #/

CERT. #
	#

SHARES
	VALUE
	OPTION?/DATE

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


Transfer Agent(s): 
Address:              

4. BOND CERTIFICATES.

List all bonds evidenced by certificate.  Bring the certificate or book entry statements for each.
	#
	OWNER
	COMPANY/

OBLIGOR
	ACCT. #/

CERT. #
	#

SHARES
	VALUE

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	


	9.
	
	
	
	
	

	10.
	
	
	
	
	


5. PERSONAL EFFECTS.

Includes vehicles, boats, R.V.s, etc.  Also list any other items which may be more valuable than ordinary household belongings such as artwork, jewelry, antiques, etc.
	#
	OWNER
	DESCRIPTION OF ITEM
	APPRAISED?
	VALUE

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	


	9.
	
	
	
	

	10.
	
	
	
	


6. QUALIFIED RETIREMENT PLANS.

Includes IRAs, 401Ks, etc.  List here the accounts funded by money not included in taxable income on your income tax return (including IRA-type annuities).  Bring a recent statement for each account.

	#
	OWNER
	INSTITUTION/

ADDRESS
	ACCT. #
	ACCT.

TYPE
	VALUE

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	


	9.
	
	
	
	
	

	10.
	
	
	
	
	


7. INSURANCE POLICIES AND NON-QUALIFIED ANNUITIES.

Include annuities funded by money included in taxable income on your income tax return. Bring a recent policy report, policy, or statement for each.

	#
	OWNER
	COMPANY/

ADDRESS
	POLICY #
	POL.

TYPE
	DEATH BENEFIT/ POL. VALUE

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	


	9.
	
	
	
	
	

	10.
	
	
	
	
	


8. MORTGAGES, NOTES, OTHER RECEIVABLES.

Include here debts owed to you by others, such as promissory notes, deeds of trust, etc.  Bring evidence of the debt and evidence of the balance still owing, if available.

	#
	PAYEE
	PAYOR/

CITY, STATE
	TERMS OF

DEBT
	DEBT

TYPE
	AMOUNT OWED

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	


	9.
	
	
	
	
	

	10.
	
	
	
	
	


9. PARTNERSHIP, BUSINESS AND PROFESSIONAL INTERESTS.

List here any shares or other ownership interest in a closely held corporation, partnership, limited liability company, or other entity.  Bring evidence of such ownership, such as partnership agreement, etc.

	#
	OWNER
	DESCRIPTION OF ENTITY
	OWNERSHIP

%
	VALUE

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	


	9.
	
	
	
	

	10.
	
	
	
	


10. REAL ESTATE AND INTEREST IN REAL ESTATE.

Includes personal residence, commercial, farm or rental properties, vacation homes, leases, etc.  Also includes oil, gas, mineral and water interests for which you do not own the real estate, and for which you hold a deed or lease.  Indicate in the ALien@ section whether the property has a mortgage against it, and be sure to include the mortgage information in the liabilities section, and bring a recent mortgage statement.  Bring the deed given to you (do not bring a deed of trust, release of deed of trust, title insurance documents, etc. unless you have no other documents for the property). If you have a recent tax statement showing the assessor parcel ID number, please bring it as well.
	#
	PROPERTY ADDRESS
	FAIR MARKET VALUE
	AMOUNT

 OWED

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	


	9.
	
	
	

	10.
	
	
	


Lien holder: 
Acct. #: 

Address: 
11. OTHER ASSETS.

Include any other assets not included above.
	#
	OWNER
	DESCRIPTION
	VALUE

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	


	9.
	
	
	

	10.
	
	
	



LIABILITIES

	
LIABILITIES


	DOLLAR AMOUNTS

	
	
JOINT
	
HUSBAND
	
WIFE

	LOANS PAYABLE
	
	
	

	ACCOUNTS PAYABLE
	
	
	

	REAL ESTATE MORTGAGE B
RESIDENCE
	
	
	

	REAL ESTATE MORTGAGE
	
	
	

	LOANS AGAINST LIFE

INSURANCE
	
	
	

	OTHER OBLIGATIONS
	
	
	

	
	
	
	

	
	
	
	

	
TOTAL LIABILITIES
	
	
	



CURRENT INCOME AND SOURCES

	
	DOLLAR AMOUNTS

	
	
JOINT
	
HUSBAND
	
WIFE

	SALARY AND WAGES
	
	
	

	INVESTMENT INCOME AND DIVIDENDS
	
	
	

	SOCIAL SECURITY
	
	
	

	PENSION OR RETIREMENT PLANS
	
	
	

	OTHER
	
	
	

	
	
	
	

	
	
	
	

	
TOTAL INCOME
	
	
	



SUMMARY

	             ASSETS
	HELD AS

	
	
Joint Names
	
Husband=s Name
	
Wife=s Name

	1.   Cash Accounts
	
	
	

	2.   Investment Accounts
	
	
	

	3.   Stocks
	
	
	

	4.   Bonds
	
	
	

	5.   Personal Effects
	
	
	

	6.   Retirement Plans
	
	
	

	7.   Life Insurance/ 

      Annuities
	
	
	

	8.   Notes/Other

      Receivables
	
	
	

	9.  Partnership/Business
      Professional Interests
	
	
	

	10. Real Estate &

      Interests in R.E.
	
	
	

	11. Other Assets
	
	
	


	TOTAL ASSETS
	
	
	

	(TOTAL LIABILITIES)
	
	
	


	NET ESTATE
	
	
	


SUMMARY*

	              ASSETS
	TRANSFER TO

	
	
HRLT
	
WRLT
	
OTHER

	1.   Cash Accounts
	
	
	

	2.   Investment Accounts
	
	
	

	3.   Stocks
	
	
	

	4.   Bonds
	
	
	

	5.   Personal Effects
	
	
	

	6.   Retirement Plans
	
	
	

	7.   Life Insurance/ 

      Annuities
	
	
	

	8.   Notes/Other

      Receivables
	
	
	

	9.  Partnership/Business          Professional Interests
	
	
	

	10. Real Estate &

      Interests in R.E.
	
	
	

	11. Other Assets
	
	
	


	TOTAL ASSETS
	
	
	

	(TOTAL LIABILITIES)
	
	
	


	NET ESTATE
	
	
	


*We will complete this page together with you when you come in for your first meeting.
�
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2

