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Date  _____________

		______________________________
	Your full name
		______________________________
	Spouse's full name

		______________________________
	Birthday
		______________________________
	Birthday

		______________________________
	Social Security No.
		______________________________
	Social Security No.

		______________________________
	Place of birth
		______________________________
	Place of birth

		______________________________
	Home address
		______________________________
	Home phone

		______________________________
             City                              Zip
		_____________________________
	Date and place of marriage

		______________________________
	Business phone
		______________________________
	Business phone

		______________________________
Email
	______________________________
Business phone



	______________________________
Email
	

	
	Children's names & ages
	
Grandchildren's names & ages

		______________________________
	______________________________

		______________________________
		______________________________

		______________________________
		______________________________

		______________________________
		______________________________



Are any of the children adopted?  If so, when and where?


Are there any special health problems of family members?




If either of you have previously been married, please indicate date of dissolution, if there were any children or any alimony or support agreements.


Names and ages of parents, if living

		YOU
		SPOUSE

		______________________________
		______________________________

		______________________________
		______________________________



Names and ages of brothers and sisters

		YOU
		SPOUSE

		______________________________
		______________________________

		______________________________
		______________________________

		______________________________
		______________________________

		______________________________
		______________________________



Do any children or relatives require special financial support from you?




Do you, your spouse or children expect any inheritance or gifts in excess of $100,000 within the next 5 years?




If there are any trusts in existence for any family members, whether created by you or others, please describe by stating the name of the Trustee, approx. value and general terms, or provide a copy.



Have you or your spouse made or intend to make gifts of cash or property in excess of $10,000 to family members?





State your employer and a brief description of your job.  If you are self-employed as an owner or part-owner of a business, state the nature of the business and the size and nature of your ownership interest.




						  YOU			SPOUSE

Employment/business earnings			________		________
Investment earnings				________		________
List the names of any retirement plan benefits or IRAs and named beneficiaries.




Describe any agreement for purchase or continuation of any business interest, whether corporation, partnership or proprietorship, in the event of disability, retirement or death.





Do you or your spouse own any real estate which could involve environmental damage or claims, e.g., former or existing industrial property where toxic wastes might have been dumped by anyone any time in the past?



Have you made, or do you expect to make, loans to children or others that you wish to forgive or treat specially?



Do you expect any large change in either assets or liabilities in the next two-five years?



Describe generally what your objectives are, how you wish your assets to pass at your death, whether estate taxes are a concern to you and any special provisions you wish to discuss.










Is there a church, educational institution or charity you would favor in your estate planning?  Please name entities.


Name, approximate age and address of proposed: 

Executor to administer your will			Successor Executor if original Executor is not able to serve

___________________________			____________________________________

___________________________			____________________________________


Guardian for children under 18			Trustee to handle investment assets
							for surviving family members

___________________________			____________________________________

___________________________			____________________________________


Do you wish to discuss the uses of powers of attorney, appointment of health care representatives or living wills?



Is a revocable trust or living trust something you may wish to use instead of a will?



If possible, please provide a copy of the following documents:

	1.	Existing will or trust documents
	2.	Insurance policies/ beneficiary designations
	3.	Employee benefit plan reports, brochures or documents
	4.	Buy-Sell agreement for any business interest
	5.	Divorce documents, pre-marital or post-marital agreements
	6. 	Recent tax return and any gift tax returns

If you have an existing will or revocable trust, where is it located?	 __________________

Do you have a safety deposit box?  If so, where?	__________________________________ 

Names of any accountant, banker, insurance agent, stock broker or other financial advisor you regularly rely upon for advice.



	ASSETS
	(Approximate Total Values)

NOTE: In lieu of this page, a recent balance sheet or financial statement of assets and liabilities may be provided.

	
	YOU
	SPOUSE
	JOINT

	Bank & Savings accounts
	________
	________
	________   

	
	________
	________
	________ 

	
	_________
	_________
	_________

	Stocks or bonds, brokers accounts
	_________
	_________
	_________

	
	________
	________
	________

	Retirement plans, IRAs (indicate  owner and designated beneficiaries)
	________
	________
	________

	
	________
	________
	________

	
	________
	________
	________

	Real Estate
	________
	________
		________

	
	________
	________
		_________

	
	________
	________
		_________

	Special Personal Property
	________
	________
		_________

	
	________
	________
		________

	Household Goods
	________
	________
		________

	
	________
	________
		________

	Automobiles
	________
	________
		________

	
	________
	________
		________

	Business Interests
	________
	________
		________

	
	________
	________
		________

	
	________
	________
		________

	Other (please describe)
	________
	________
		________

	
	________
	________
		________

	TOTALS
	
	
	



	LIABILITIES
	(Approximate Total Values)

	
		YOU
		SPOUSE
		JOINT

	Loans – Amount
		_________
		_________
		_________

	
		_________
		_________
		_________

	Personal Guarantees
		_________
		_________
		_________



	INSURANCE

		INSURED
		COMPANY, TERM
	OR PERMANENT
		BENEFICIARY
		FACE VALUE

		______________
		__________________
		_____________
		$_________

		______________
		__________________
		_____________
		$_________

		______________
		__________________
		_____________
		$_________

		______________
		__________________
		_____________
		$_________



Is the insured the owner of each policy?	_______________________________________


Please state any other facts or questions you think would be important to my understanding of your personal or financial situation or your objectives.





Please return to:  
           Gracia-Jean (Meyer) Darling Esq., Meyer Law LLC, PO Box 40366, 	Indianapolis, IN46240; Tel: 317.407-4571; Email: gjm@gjmeyer.com
	6

