[image: image1.wmf]Caryl Andrea Oberman


                   

            Phone:  215-830-5025

Liliana Yazno-Bartle


                       

                Fax:  215-830-5027







       Email: edlaw@caryloberman.com







          

        www.caryloberman.com


                               
Estate Planning Questionnaire

In order to serve you better and make the most of your time with the attorney, we ask that you complete this questionnaire before your initial appointment.  Your cooperation in this regard will make your appointment more productive and hence save you both time and money.  If you do not know how to respond to a particular question, simply note that fact on the questionnaire.  All your answers will be reviewed during your initial appointment. As in any communication you have with this office, all information you provide on this form is completely confidential and only intended to guide us in assessing what particular estate documents you will need to meet your estate planning goals.  You may also refer to the Estate Definition handout provided with this questionnaire.  
A. Documents to be Submitted with this Questionnaire or Brought to Initial Appointment
Please provide with this Questionnaire or at your initial appointment, copies of any of the following documents:

1. Any existing Wills or Trusts of either spouse, including Living Wills or Living Trusts

2. Any pre-nuptial or post-nuptial agreement which you have entered into
3. Any property settlement agreement or divorce decree related to either spouse

4. If available, any Will or Trust under which either spouse has an interest

5. Power of attorney (for management of property or health care)

B.  General Information


Date Completed:  _________________ 








Completed by:  ___________________
 
Name
1.
First : ___________________  Middle: ________________  Last: _______________

         
(Former names, if any)

2.
Date of Birth:   ____________________
3.
SSN: _____________________

4.
Home Address:



5.
Business Address:

_________________________________

___________________________________ 

_________________________________ 

___________________________________ 

_________________________________ 

___________________________________ 

6.
Home Phone: ____________________ 
7.
Business Fax: ______________________ 

8.
Home E-mail:  ___________________ 
9.
Business E-mail:  ___________________

10.
County of 

Residence: _______________________
11.
Occupation:  _______________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
(Skip to question 21 if you do not have a spouse.)
12.
Spouse’s Name

First : ___________________  Middle: ________________  Last: _______________


         
(Former names, if any)

13.
Date of Birth:   ___________________
14.
SSN:  _____________________________ 
15.
Spouse’s Address: (if different):

16.
Spouse's Business Address:  


___________________________________ 

_________________________________________ 
___________________________________ 

 _________________________________________ 
___________________________________ 

__________________________________________ 
___________________________________

__________________________________________ 

17.
Occupation:  _____________________
18.
Business Fax: ______________________







19.
Business E-mail:  ___________________ 

20.
Date and Place of Marriage:
_______________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

21.
Have either you or your spouse been married before? 
(  No
  ( Yes

22.
Do you have an existing Will?

(  No (  Yes   (If yes, please provide a copy)

23.
Do you have an existing Trust?

(  No
(  Yes   (If yes, please provide a copy)

24.
Do you have a Power of Attorney?
(  No
( Yes   (If yes, please provide a copy)

25.
Do you have a Living Will?

(  No
(  Yes   (If yes, please provide a copy)

C.
Children and Other Dependents
	#
	Full Name 
(including middle name)
	Disabled
	Relationship
	Date of Birth

	1.
	
	( No  ( Yes
	
	

	2.
	
	( No  ( Yes
	
	

	3.
	
	( No  ( Yes
	
	

	4.
	
	( No  ( Yes
	
	

	5.
	
	( No  ( Yes
	
	


Note: If there are more than 4 children or dependents, please use additional pages.

D.
Will Provisions

	#
	Provision
	Husband
	Wife

	1a.
	Executor:  I would like the following person(s) to serve as the Executor to my estate:
	Name:

Relationship:
	Name:

Relationship:

	1b.
	Address of proposed Executor, if not spouse:
	
	

	1c.
	     First Alternate


	
	

	1d.
	     Second Alternate


	
	

	2a.
	Disposition of body:
	(  Burial
(  Cremation  
	(  Burial
(  Cremation

	2b.
	Preferred Cemetery:
	Name:

Address:


	Name:

Address:

	3a.
	Do you wish to leave a gift to a charity or organization that you have worked with or that served your disabled relative?
	( No    ( Yes
	( No    ( Yes

	3b.
	If yes, please specify full name and address of organization)
	Name:

Address:


	Name:

Address:



	4.
	If any of my children are under the age of 18 when my spouse and I die, I designate the following individual(s) as minority guardian(s):
	Name:

Address:

Relationship:

	Name:

Address:

Relationship:

	5.
	Who are the intended beneficiaries of your estate?


	
	

	6.
	Are you an organ donor?
	( Yes         ( No
	( Yes         ( No

	7a.
	Do you own your own business?


	( Yes         ( No
	( Yes         ( No

	7b.
	If you own your own business, do you want it to continue?  


	( Yes         ( No
	( Yes         ( No


E.
Assets:

1.
Life Insurance
	Type
	Death Benefit
	Insured*
	Owner*
	Beneficiary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* H = Husband; W = Wife; O = Other

2.
Real and Personal Property Holdings:  Indicate approximate values in 



appropriate columns.  (Please use additional pages to complete this section, if 


needed).
	Property Description
	Specify type of ownership*: 

(1) Joint Tenancy; 

(2) Tenants by the Entirety; 

(3) Tenancy In Common
	Husband
	Wife

	Personal and household articles 
	
	
	

	Valuable collections, e.g., art, jewelry, antiques
	
	
	

	Automobiles
	
	
	

	Checking and/or savings accounts
	
	
	

	Money market or savings certificates
	
	
	

	Stocks and bonds
	
	
	

	Business interest
	
	
	

	Home (net of mortgage)
	
	
	

	Other real estate (with location)
	
	
	

	Pension or Profit-sharing
	Beneficiary:


	Beneficiary:
	Beneficiary:

	IRAs
	Beneficiary:


	Beneficiary:
	Beneficiary:

	Other Assets (please attach additional sheets, if needed)

	
	
	

	SUB-TOTAL:
	
	
	

	TOTAL ASSETS:
	
	
	


F.
Debts or Liabilities:
List any significant debts or other financial liabilities 

(e.g., 
mortgages, loans, etc.)

	

	

	

	

	


G.
Trust Provisions
	#
	Provision
	

	1.
	Who are the intended beneficiaries under the trust?
	

	2.
	The initial Trustee(s) (Usually you and your spouse during your lifetime.)
	Name:

Address (if other than you or your spouse):

Relationship:



	2a.
	    First Alternate Trustee
	Name:

Address:

Relationship:



	2b.
	    Second Alternate Trustee
	Name:

Address:

Relationship:



	3.
	In the event that the above Trustee(s) does not survive your disabled relative or is unable or unwilling to serve for any reason, would you like an organization to serve as successor trustee?
	( Yes          ( No
If yes, please specify name and address of organization:



	4.
	Will the trust benefit non-disabled, minor children?
	( Yes          ( No




H.
Trust Remainder:
	Provision
	Remainderman
	Amount

	If my disabled relative dies before the last settlor dies, the trust fund should go to:
	
	(1)  ___________ %;

(2) $ ___________ or

(3)  Remainder of trust.

	If my disabled relative dies after the last settlor dies, the trust fund should go to:
	
	(1)  ___________ %;

(2) $ ___________ or

(3)  Remainder of trust.



	If the trust must terminate for any reason other than the settlor or disabled relative dying, the remainder should go to:
	
	

	Do you wish to leave a gift to a charity or organization?
	( Yes     ( No
	(1)  ___________ %;

(2) $ ___________ or

(3)  Remainder of trust.




I.
Living Documents:  To ensure the continued flow of resources to your relatives during periods of incapacity or end-of-life decisions, you will need a Power of Attorney for Asset Management, a Health Care Power of Attorney and a Living Will.  For each of these documents, you will need to name an Agent(s).  Specify the following information regarding your Agent(s) for each:

Financial Power of Attorney:

1. Full Name of Agent(s):  _________________________________________________

2. Relation:
_______________________________________________________________

3. Address:
_______________________________________________________________

4. Phone:
_______________________________________________________________

5. E-mail:
_______________________________________________________________
Medical Power of Attorney:

1. Full Name of Agent(s):  __________________________________________________

2. Relation:
_______________________________________________________________

3. Address:
_______________________________________________________________

4. Phone:
_______________________________________________________________

5. E-mail:
_______________________________________________________________
Living Will:

1. Full Name of Agent(s):  __________________________________________________

2. Relation:
_______________________________________________________________

3. Address:
_______________________________________________________________

4. Phone:
_______________________________________________________________

5. E-mail:
_______________________________________________________________
J.
Disabled Relative:    Please complete this section for each disabled relative and 
attach additional pages, if needed.

1.
Name of Disabled Relative:  ___________________________________ 


2.
Address of Relative:
_____________________________________ 



(If different)


_____________________________________







_____________________________________ 


3.
Have you completed a Letter of Intent?  (  No    ( Yes  (If yes, please provide a 


copy).  

4.
Diagnosis, Condition and Severity:

	

	

	

	

	


5.
List your relative's specific abilities and inabilities (e.g., can your relative 


feed and/or dress self; care for personal hygiene needs; perform simple tasks 


around the house; handle money at all; read; travel in the neighborhood, 


etc?).  Please be as inclusive and detailed as you can and attach additional 


pages if needed.

	

	

	

	

	

	

	

	

	

	



6.
Has your relative ever had any formal schooling or training?  Describe in 


detail.

	

	

	

	

	


7.
Has your relative ever been involved in any work situation or vocational 
program?  Please describe work and salary history in detail.

	

	

	

	

	



8.
What government benefits or other income does your relative currently 


receive?

	#
	Benefit
	Amount (per month)

	1
	
	

	2
	
	

	3
	
	



9.
What government benefits or income is your relative likely to receive in the 


future?

	#
	Benefit
	Amount (per month)

	1
	
	

	2
	
	

	3
	
	



10.
What assets does your relative own?

	

	

	



11.
What assets is your relative likely to own in the future?

	

	

	



12.
Is your relative likely to inherit under any other family member's Will or to 


receive money under anyone else's insurance policy?

	

	

	



13.
Has your relative been adjudicated incompetent by a court?  (  No    ( Yes 


a.
If yes, please provide a copy of the court's final decree and indicate who 

the court-appointed guardian is? __________________________________.


14.
Who, if anyone, is your relative's representative payee? ___________________.


15.
Is your relative known to his MH/MR Base Service Unit?
(  No    ( Yes 






a.
BSU Name, address and telephone: ________________________________ 


_____________________________________________________________________________ 



b.
What services, if any, does the BSU provide? _______________________ 

_____________________________________________________________________________ 


16.
Has your relative ever lived outside of parents' home?   (  No    ( Yes 


a.
If yes, please give details _________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

17.
After parents' deaths, where do you anticipate your relative will live or work?


____________________________________________________________________________ 


____________________________________________________________________________ 


____________________________________________________________________________ 


18.
Is your relative involved in any community or neighborhood programs?


(  No    ( Yes.  If yes, please list: _______________________________________ 


____________________________________________________________________________ 


____________________________________________________________________________  

19.
What does your relative do for recreation?  _______________________________ 


_____________________________________________________________________________ 


_____________________________________________________________________________ 


20.
Is your relative an organ donor? _________________________________________

21.
Does your relative have a burial life insurance policy?  What is the amount, cost per month and company?  ___________________________________________
______________________________________________________________________________

______________________________________________________________________________

K.
Additional Information
1. In general, how do you want your estate distributed among your beneficiaries?

2. If you or your spouse were married previously, indicate to whom, when and how marriage was terminated, whether there were children of such marriage and whether there are any continuing rights or obligations arising pursuant to any property settlement agreement or divorce decree.

3. Where and when did your current marriage occur?

4. In what states have you resided during your marriage?

5. Have you and your spouse entered into a pre-nuptial or post-nuptial agreement?

6. Does either spouse have a power of appointment or other interest under a Will or Trust created by someone else?

7. Does either spouse expect a significant inheritance?

8. Is there anyone other than your spouse and children for whom you are financially responsible or to whom you or your spouse wish to leave a part of your estate?
9. Do you want any assets to pass to your children before the second spouse’s death?

10. Do you want assets passing to your children or grandchildren to be held in trust until a specific age?

11. If so, at what ages should the Trust require distributions of income or principal to your children or grandchildren?  (The Trustee can be given discretion to make such distributions prior to such ages, and all beneficiaries need not be treated the same.)

12. If you or your children have adopted or do adopt a child in the future, should the adopted child be treated the same as the natural child?

13. If a child dies while assets are in Trust for him/her, do you want such child to be able to leave any of such assets to his/her spouse?

14. If neither you or your spouse survive, and none of your children (or lineal decedents) survive, to whom do you want your assets to pass?

15. Do you have any specific preferences as to your funeral arrangements, burial and/or anatomical bequests?
16. Do you or your spouse have a safe deposit box?  If so, where is each located, and in what name(s) is each maintained?

17. Where are your insurance policies kept?

18. Where are original Wills and other important papers kept?

L.
Questions to Ask During my Initial Appointment
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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