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Please help us to assist you by filling out this form for your initial consultation. 

CONFIDENTIAL PERSONAL INFORMATION CHECKLIST 

We recognize that this information is of a personal nature.  We assure you that all information 
provided to this office will be treated confidentially and will not be revealed to anyone outside of 
this office without your permission. 

GENERAL INFORMATION Date: 

Name (as you want it on legal documents)  

Street Address 
City__________________________ State_____ Zip____________ County 

Home Phone________________________  Work Phone 

Cell phone__________________________  Email 

Date of Birth________________________  Soc. Sec. #: 

Employer___________________________  Position 

Physician name_____________________________ Phone 

Spouse’s Name (as you want it on legal documents) 

Work Phone_________________________  Email  

Cell phone__________________________   

Date of Birth________________________  Soc. Sec. #: 

Employer___________________________  Position 

Physician name_____________________________ Phone 

Date of Marriage  
During your marriage, have you lived in: 

CA  WA  NM  AZ  NM  TX   ID  LA  WI  

Children’s Names   Address      DOB 
__________________________  ______________________________________  _____________ 
__________________________  ______________________________________  _____________ 
__________________________  ______________________________________  _____________ 
__________________________  ______________________________________  _____________ 
__________________________  ______________________________________  _____________ 
__________________________  ______________________________________  _____________ 
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ESTATE PLANNING QUESTIONS (Circle your answer) You Spouse
Yes No Yes No 

1. Are you a US citizen
2. Is this your first marriage
3. Do you have any dependents with Special Needs
4. Would any of your family contest your wishes
5. Do you have Long Term Care Insurance
6. Do you need a referral for Financial Planning

My/our primary planning concerns are: ________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

DOCUMENTS TO BRING WITH YOU 
Please provide copies of these documents and any documents relating to other assets you own. 

-Wills and Trusts -Deeds and real estate tax bills
-Powers of Attorney -Recent Statement from Banks and Brokerages
-Health Care Powers/Living Wills -Corporation or business papers
-Prenuptial Agreement -Life Insurance and Annuity contracts
-IRA and Retirement Plan statements -Copies of stocks and bonds you hold

-Copies of Car and boat titles or registrations

FINANCIAL INFORMATION  

1. Do you own a HOME or any other REAL ESTATE?

Address   Name(s) on Title  Mortgage Amount      Market Value 
______________________  ________________________  _________________  _______________ 
______________________  ________________________  _________________  _______________ 
______________________  ________________________  _________________  _______________ 
______________________  ________________________  _________________  _______________ 
______________________  ________________________  _________________  _______________ 

2. Do you own any other TITLED PROPERTY (car, boat, etc.)?

Description          Market Value 
_________________________________________________________  _______________________ 
_________________________________________________________  _______________________ 
_________________________________________________________  _______________________ 
_________________________________________________________  _______________________ 
_________________________________________________________  _______________________ 
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3. Do you have any BANK ACCOUNTS (Please indicate if account is a CD)?

Name of Bank   Name(s) on Title                Balance 
_____________________  ______________________________________  _____________________ 
_____________________  ______________________________________  _____________________ 
_____________________  ______________________________________  _____________________ 
_____________________  ______________________________________  _____________________ 
_____________________  ______________________________________  _____________________ 

4. Do you have any RETIREMENT FUNDS (IRA’s, 401K’s, etc.)?

Company Name  Account Owner     Beneficiary     Current Value 
______________________  ______________________  ___________________  ________________ 
______________________  ______________________  ___________________  ________________ 
______________________  ______________________  ___________________  ________________ 
______________________  ______________________  ___________________  ________________ 
______________________  ______________________  ___________________  ________________ 
______________________  ______________________  ___________________  ________________ 

5. Do you have any BROKERAGE ACCOUNTS (other than Retirement Accounts)?

Name of Brokerage   Name(s) on Title    Current Value 
________________________  ____________________________________  ____________________ 
________________________  ____________________________________  ____________________ 
________________________  ____________________________________  ____________________ 
________________________  ____________________________________  ____________________ 
________________________  ____________________________________  ____________________ 

6. Do you hold any STOCKS, BONDS or MUTUAL FUNDS (outside a brokerage acct)?

Name of Company   Name(s) on Title    Current Value 
________________________  ___________________________________  _____________________ 
________________________  ___________________________________  _____________________ 
________________________  ___________________________________  _____________________ 
________________________  ___________________________________  _____________________ 
________________________  ___________________________________  _____________________ 
7. Do you have any LIFE INSURANCE POLICIES and/or ANNUITIES?

Company Name            Policy Owner          Insured      Beneficiary           Face Value 
_____________________  _______________  _______________  ______________  _____________ 
_____________________  _______________  _______________  ______________  _____________ 
_____________________  _______________  _______________  ______________  _____________ 
_____________________  _______________  _______________  ______________  _____________ 
_____________________  _______________  _______________  ______________  _____________ 
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8. Do you have a BUSINESS INTEREST/OWNERSHIP?

Company Name    Your Percentage    Market Value 
___________________________________  ______________  _______________________________ 
___________________________________  ______________  _______________________________ 

9. Do you have any COLLECTIBLES (antiques, coins, jewelry, etc.)?

Description          Market Value 
___________________________________________________________  _____________________ 
___________________________________________________________  _____________________ 
___________________________________________________________  _____________________ 

10. Does anyone OWE YOU money (mortgage, personal loan, etc.)?

Name of Person who owes        Amount owed 
_____________________________________________________  ___________________________ 
_____________________________________________________  ___________________________ 

11. Do you have a SAFE DEPOSIT BOX?

Name of Bank  Names on Box    Value of Contents 
___________________  ________________________________  _____________________________ 
___________________  ________________________________  _____________________________ 

12. Do you own any PATENTS or COPYRIGHTED material (or ever sold any copyrighted
material?
__________________________________________________________________________________
__________________________________________________________________________________

TOTAL ESTATE VALUE  $_______________ 

13. What is your MONTHLY INCOME?
Source                     Amount
________________________________________________________  ________________________
________________________________________________________  ________________________
________________________________________________________  ________________________

Please let me know if someone referred you to us that we may thank. 

Referred by:_______________________________________________________________________ 
Phone:____________________________________________________________________________ 

Do you have any specific questions? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
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FAMILY TREE 

Please draw a family tree showing your spouse, your descendants, and your descendants’ current 
spouses, if any.  If you or your spouse have children from a prior relationship, please draw a 
separate line between the parent and the child. 

If you think you may want to name your parents, siblings, or other family members either as 
beneficiaries or as helpers (i.e., executor, financial agent, healthcare agent, funeral agent, etc.), 
please include them as well.  For each individual included on the family tree, please indicate their 
current age and whether they have any special needs or whether you have any other special 
concerns about them. 
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