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Husband (full name): ~ _

Write your name as it appears on your government issued photo ill: _

Write your name as you would like it to appear on your documents: _

Assumed or other names: _

Date of Birth: _

Place of Birth: -----------------------------
Social Security# _

Date of Death if Deceased: _

Wife (full name): _

Write your name as it appears on your government issued photo ID: _

Write your name as you would like it to appear on your documents: _

Assumed or other names: -----------------------------
Date of Birth: _

Place of Birth: -------------------------------
Social Security # _

Date of Death if Deceased: _
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SAFETY DEPOSIT BOXES 
 
 
1) Name, address and phone number of bank:                                                                      
 
                                                                                
 

Full name(s) of person(s) entitled to access:         
 
                                                                                
 
 
2) Name, address and phone number of bank:                                                                      
 
                                                                                
 

Full name(s) of person(s) entitled to access:         
 
                                                                                
 
 
3) Name, address and phone number of bank:          
 
                                                                                
 
 Full name(s) of person(s) entitled to access:         
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 ASSET DOCUMENTATION 
 
 

In order to proceed properly with your estate plan, we will need specific information regarding your 

personal assets.  Please do not list any corporate assets.  Please either fill out the answers in the appropriate 

spaces provided below, or send us photocopies of documents (such as bank statements, brokerage account 

statements, 1099 forms you receive) containing all of the requested information. 

Please provide us with a copy of your most recent financial statement (if one has been prepared). 
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 PERSONAL PROPERTY 
 
 
 Please list all personal property of significant value and give approximate value.  Include antiques, 
artwork, other collectibles, jewelry, etc.  Unless particularly valuable, estimate the total value only and do 
not list individual items. 
 
 Item Approximate Value 
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REAL PROPERTY IN CALIFORNIA 

 
Please provide the following information about all real property (including any timeshares, rental 

property or farmland) that you own as individuals (not as a general or limited partner), and please provide a 
photocopy of the most recent Grant Deed and any Deed of Trust. 
 
1) Name of Owner exactly as shown on the Grant Deed (after "hereby grants to"):  FOR EXAMPLE:  

John Doe and Jane Doe, husband and wife; John Doe and Jane Doe, his wife; John Doe and Jane 
Doe, as joint tenants; Jane Doe, as separate property; John Doe and Jane Doe, as community 
property; John Doe and Jane Doe, as tenants in common; John Doe, Sr., as to an undivided four-
fifths interest and John Doe, Jr., as to an undivided one-fifth interest: 

 
                                                                               
 
               
 
Property address:              
 
Assessor's Parcel Number (APN):            
 
(The APN will sometimes appear on your grant deed.  It will always appear on your real property tax 
statement.) 
 
Name and Address of Lender:            
 
                
 
               
 
Loan Number:              
 
Amount of Loan Outstanding:           
 
Form of Ownership:             
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 

Approximate Value (Total and Net):  
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2) Name of Owner exactly as shown on the Grant Deed (after "hereby grants to"):  
               
 
               
 
Property address:              
 
Assessor's Parcel Number (APN):            
 
(The APN will sometimes appear on your grant deed.  It will always appear on your real property tax 
statement.) 
 
Name and Address of Lender:            
 
                
 
                
 
Loan Number:               
 
Amount of Loan Outstanding:           
 
Form of Ownership: 
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 

Approximate Value (Total and Net):  
 
             
 
3) Name of Owner exactly as shown on the Grant Deed (after "hereby grants to"):  
                                                                               
 
               
 
Property address:             
 
Assessor's Parcel Number (APN):            
(The APN will sometimes appear on your grant deed.  It will always appear on your real property tax 
statement.) 
 
Name and Address of Lender:             
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Loan Number:               
 
Amount of Loan Outstanding:           
 
Form of Ownership: 
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 

Approximate Value (Total and Net):  
 
4) Name of Owner exactly as shown on the Grant Deed (after "hereby grants to"):  
                                                                               
 
                
 
Property address:              
 
Assessor's Parcel Number (APN):            
 
(The APN will sometimes appear on your grant deed.  It will always appear on your real property tax 
statement.) 
 
Name and Address of Lender:                                                   
 
                                                               
 
                                                                            
 
Loan Number:               
 
Amount of Loan Outstanding:           
 
Form of Ownership: 
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 

Approximate Value (Total and Net):  
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REAL PROPERTY OUTSIDE CALIFORNIA 
 
If you own real property in another state or in another country, we will need all of the information 

asked for below for each property in addition to the name, address and phone number of a title company in 
the county in which your property is located and the County Recorder/Clerk's office for the county in which 
your property is located.  If possible, please provide a photocopy of any grant deeds or deeds of Trust. 
 
 
1) Name of Owner exactly as shown on the Grant Deed:                     

 
                                                                       
 
Property address:                                                      
 
Assessor's Parcel Number (APN):                                       
 
Name and Address of Lender:                                           

 
                                                                        

 

Loan Number:                                                           
 

Amount of Loan Outstanding:         
 
Title Company:                                                         
 
                                                                        

 

County:                                                                 
 

County Recorder/Clerk:                                                 
 

                                                                        
 

Form of Ownership: 
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 

Approximate Value (Total and Net):  
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2) Name of Owner exactly as shown on the Grant Deed:      

 
            
 
Property address:           
 
            

 
Assessor's Parcel Number (APN):         
 
Name and Address of Lender:           
 
            

 

Loan Number:           
 

Amount of Loan Outstanding:         
 
Title Company:           
 
            

 

County:            
 

County Recorder/Clerk:          
 

            
 

Form of Ownership: 
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 

Approximate Value (Total and Net):  
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 CASH ACCOUNTS 
 

For all cash accounts, please supply the information requested below, including the exact title of the 
account, e.g., John Doe and Jane Doe as Joint Tenants; John Doe and Jane Doe as Community Property; 
Jane Doe as Separate Property, etc.  If applicable, we would appreciate the name of a contact person at the 
financial institution.  If it is more convenient, you may send us a photocopy of a recent monthly statement, 
which will contain all of the requested information. 
 
1) Name of Institution:                                             
 

Branch and Address:                                                
 
                                                                   
 
Contact person and telephone number:           
 
                    
 
Type of Account:                                                    
 
Account No.:                                                      
 
Exact Title of Account:                                

 
                                                                
 

 Approximate Value:          
 
2) Name of Institution:                                             
 

Branch and Address:                                                 
 
                                                                    
 
Contact person and telephone number:           
 
                 
 
Type of Account:                                                     
 
Account No.:                                                      
 
Exact Title of Account:                                

 
 Approximate Value:          
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3) Name of Institution:                                             
 

Branch and Address:                                                 
 
                                                                    
 
Contact person and telephone number:           
 
                    
 
Type of Account:                                                     
 
Account No.:                                                       
 
Exact Title of Account:                                 

 
                                                               
  

 Approximate Value:          
 
4) Name of Institution:                                             
 

Branch and Address:                                                
  
                                                                   
  
Contact person and telephone number:           
 
                    
 
Type of Account:                                                    
  
Account No.:                                                      
 
Exact Title of Account:                                 

 
                                                               
  
Approximate Value:           
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5) Name of Institution:                                             
 

Branch and Address:                                                 
 
                                                                    
 
Contact person and telephone number:           
 
             
 
Type of Account:                                                     
 
Account No.:                                                       
 
Exact Title of Account:                                 

 
                                                               
  

 Approximate Value:          
 
 
6) Name of Institution:                                             
 

Branch and Address:                                                 
 
                                                                   

  
Contact person and telephone number:           
 
                    
 
Type of Account:                                                    
  
Account No.:                                                      
  
Exact Title of Account:                                 

 
                                                               
  

 Approximate Value:          
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SECURITIES ACCOUNTS 
 

For all securities accounts, please supply the information requested below, including the exact 
title of the account, e.g., John Doe and Jane Doe as Joint Tenants; John Doe and Jane Doe as 
Community Property; Jane Doe as Separate Property.  If it is more convenient, you may send us a 
photocopy of a recent monthly statement, which will contain all of the requested information. 
 
 
 
1) Name of Brokerage:                                                    
 

Brokerage Address:                                                   
 
                               
 
Your account representative and telephone number:                   
 
                                
 
Account No.:                                                            

 
Title of Account:                                                     

 
 Approximate Value:          
 
 
2) Name of Brokerage:                                                    
 

Brokerage Address:                                                   
 
                               
 
Your account representative and telephone number:                   
 
                                
 
Account No.:                                                            

 
Title of Account:                                                     

 
 Approximate Value:          
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3) Name of Brokerage:                                                    
 

Brokerage Address:                                                   
                               
 
Your account representative and telephone number:                   
 
                                
 
Account No.:                                                            

 
Title of Account:                                                     

 
 Approximate Value:          
 
4) Name of Brokerage:                                                    
 

Brokerage Address:                                                   
                               
 
Your account representative and telephone number:                   
 
                               
  
Account No.:                                                            

 
Title of Account:                                                     

 
 Approximate Value:          
 
5) Name of Brokerage:                                                    
 

Brokerage Address:                                                   
                               
 
Your account representative and telephone number:                   
 
                               
  
Account No.:                                                            

 
Title of Account:                                                     

 
 Approximate Value:          
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STOCKS AND BONDS 
 

For all stocks and bonds held by you outside a brokerage account (i.e., you have the certificates), 
please supply the information requested below, including the exact title of the owner as it appears on the 
stock certificate or bond, e.g., John Doe and Jane Doe as Joint Tenants; John Doe and Jane Doe as 
Community Property; John Doe as Separate Property.  In addition, we would like to have a photocopy of 
each stock certificate and/or bond. 
 
1) Full Name of Issuing Company as it appears on stock certificate: 
 

                                                                      
 

Full Name of Owner exactly as it appears on stock certificate: 
 

                                                                      
 
     How many shares  Common or 
Certificate No.    on this Certificate  Preferred 
 
                                                                   
 
                                                                    
 
Form of Ownership: 
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 
Approximate Value:           
 
2) Full Name of Issuing Company as it appears on stock certificate: 
 

                                                                      
 

Full Name of Owner exactly as it appears on stock certificate: 
 

                                                                      
 
     How many shares  Common or 
Certificate No.    on this Certificate  Preferred 
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Form of Ownership: 
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 

Approximate Value:           
 
 
3) Full Name of Issuing Company as it appears on stock certificate: 
 

                                                                      
 

Full Name of Owner exactly as it appears on stock certificate: 
 

                                                                      
 
     How many shares  Common or 
Certificate No.    on this Certificate  Preferred 
 
                                                                   
 
                                                                   
 
Form of Ownership: 
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 

Approximate Value:           
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NOTES PAYABLE TO YOU 
 
 
1) Exact Name of holder as it appears on the Note:       
 

            
 

Exact name of debtor:          
 

Face amount:                 Due date:        
 

Interest rate:            
 

Secured by:            
 

Location of the original Note:         
 
 Amount Outstanding:          
 
 
2) Exact Name of holder as it appears on the Note:       
 

            
 

Exact name of debtor:          
 

Face amount:                 Due date:        
 

Interest rate:            
 

Secured by:            
 

Location of the original Note:         
 
 Amount Outstanding:          
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3) Exact Name of holder as it appears on the Note:       
 

            
 

Exact name of debtor:          
 

Face amount:                 Due date:        
 

Interest rate:            
 

Secured by:            
 

Location of the original Note:         
 
 Amount Outstanding:          
 
 
4) Exact Name of holder as it appears on the Note:       
 

            
 

Exact name of debtor:          
 

Face amount:                 Due date:        
 

Interest rate:            
 

Secured by:            
 

Location of the original Note:         
 
 Amount Outstanding:          
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BUSINESSES, PARTNERSHIPS AND JOINT VENTURES 
 

For all businesses and partnerships in which you own an interest, please supply the information 
requested below, including the exact titling of ownership, e.g., John Doe and Jane Doe as Joint Tenants; 
John Doe and Jane Doe, Husband and Wife; Jane Doe as Separate Property.  If it is more convenient, you 
may send us a photocopy of the Schedule K1 you filed with your most recent Federal income tax return, 
which will contain all of the requested information. 
 
1) Name and address of Business:                                         
 

                                                                        
 

Full Names and addresses of Owners:        
 
                                                                   
 
            

 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 
Percentage ownership of each Owner:                             
 

Approximate Value:            
 
 
2) Name and address of Business:                                         
 

                                                                        
 

Full Names and addresses of Owners:        
  
                                                                        

 
                                                                        

 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 
Percentage ownership of each Owner:                                    
 

Approximate Value:           



Estate Planning Questionnaire 
Page 41 of 53 
 
 

F:\DATA\EPFORMS\ESTPLAN05.QST- Master for Fillable.doc 

1) Name of Partnership:                                                   
 

Full Name of Owner as it appears on Partnership records:              
 

                                                                        
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 
CHECK ONE:  General Partner   Limited Partner 
 

Name and Address of General Partner:                                  
 

                                                                        
 

Amount of original investment:                                        
 

 Approximate Value:           

 
 
2) Name of Partnership:                                                   
 

Full Name of Owner as it appears on Partnership records:              
 

                                                                        
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 
CHECK ONE:  General Partner   Limited Partner 
 

Name and Address of General Partner:                                  
 

                                                                        
 

Amount of original investment:                                        
 

 Approximate Value:          
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3) Name of Partnership:                                                   
 

Full Name of Owner as it appears on Partnership records:              
 

                                                                       
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 
CHECK ONE:  General Partner   Limited Partner 
 

Name and Address of General Partner:                                  
 

                                                                        
 

Amount of original investment:                                        
 

 Approximate Value:           

 
 
4) Name of Partnership:                                                   
  

Full Name of Owner as it appears on Partnership records:              
 

                                                                        
 
CHECK ONE:  Joint  Tenants Community Husband's Wife's 

Tenancy in Common Property Separate Separate 
 
CHECK ONE:  General Partner   Limited Partner 
 

Name and Address of General Partner:                                  
 

                                                                        
 

Amount of original investment:                                        
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INDIVIDUAL RETIREMENT ACCOUNTS (IRA) OR KEOGH ACCOUNTS 
 

For all individual Retirement Accounts (IRA) and/or KEOGH Accounts, we need the information 
requested below.  If it is more convenient, you may send us a photocopy of the most recent annual 
statement, which will contain all of the requested information.  PLEASE ALSO SUPPLY A COPY OF THE 
CURRENT BENEFICIARY DESIGNATION. 
 
 
1) Participant's Name:           
 

Account No.:                          CHECK ONE:          IRA         KEOGH 
 

Name and address of custodial institution:        
 

            
 

Name of Primary Beneficiary:         
 

Name of Contingent Beneficiary:        
 
Approximate Value:           

 
 
 
2) Participant's Name:           
 

Account No.:                          CHECK ONE:          IRA         KEOGH 
 

Name and address of custodial institution:       
 

             
 

Name of Primary Beneficiary:        
 

Name of Contingent Beneficiary:        
 
Approximate Value:           
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3) Participant's Name:           
 

Account No.:                         CHECK ONE:          IRA         KEOGH 
 

Name and address of custodial institution:        
 

            
 

Name of Primary Beneficiary:        
 

Name of Contingent Beneficiary:        
 
Approximate Value:           

 
 
4) Participant's Name:                                                  
 

Account No.:                          CHECK ONE:          IRA         KEOGH 
 
Name and address of custodial institution:                          

 
                                                                      

 
Name of Primary Beneficiary:                                         

 
Name of Contingent Beneficiary:                                     

 
Approximate Value:              

 
 
5) Participant's Name:                                                   
 

Account No.:                          CHECK ONE:          IRA         KEOGH 
 

Name and address of custodial institution:                          
 

                                                                      
 

Name of Primary Beneficiary:                                         
 

Name of Contingent Beneficiary:                                     
 

Approximate Value:              
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6) Participant's Name:                                                   
 

Account No.:                          CHECK ONE:          IRA         KEOGH 
 

Name and address of custodial institution:                          
 
                                                                      

 
Name of Primary Beneficiary:                                         

 
Name of Contingent Beneficiary:                                     

 
Approximate Value:              
 
 

7) Participant's Name:                                                   
 

Account No.:                          CHECK ONE:          IRA         KEOGH 
 

Name and address of custodial institution:                          
 
                                                                      

 
Name of Primary Beneficiary:                                         

 
Name of Contingent Beneficiary:                                     

 
Approximate Value:              
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CORPORATE RETIREMENT PLANS 
 

For all Corporate Retirement Plans in which you participate, we need the information requested 
below, including the exact name of the participant and the exact name of the Plan, e.g., THE JOHN DOE 
CORPORATION PROFIT SHARING PLAN.  If it is more convenient, you may send us a photocopy of the 
most recent annual statement, which will contain all of the requested information.  PLEASE ALSO 
SUPPLY A COPY OF THE CURRENT BENEFICIARY DESIGNATION. 
 
 
1) Participant's Name:          
 

Name of Plan:           
 

Name and Address of Plan Administrator:        
 

             
 

Primary Beneficiary:            
 

Contingent Beneficiary:           
 
Approximate Value:           

 
 
 
2) Participant's Name:            
 

Name of Plan:           
 

Name and Address of Plan Administrator:        
 

            
 

Primary Beneficiary:            
 

Contingent Beneficiary:          
 

Approximate Value:            
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3) Participant's Name:          
 

Name of Plan:           
 

Name and Address of Plan Administrator:        
 

             
 

Primary Beneficiary:            
 

Contingent Beneficiary:           
 
Approximate Value:           

 
 
4) Participant's Name:          
 

Name of Plan:           
 

Name and Address of Plan Administrator:        
 

             
 

Primary Beneficiary:            
 

Contingent Beneficiary:           
 
Approximate Value:            

 
 
5) Participant's Name:          
 

Name of Plan:           
 

Name and Address of Plan Administrator:        
 

             
 

Primary Beneficiary:            
 

Contingent Beneficiary:           
 
Approximate Value:           
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LIFE INSURANCE 
 

For each life insurance policy you own, we need the information requested below, including the 
exact name of the owner, e.g., John Doe and Jane Doe as Joint Tenants; John Doe and Jane Doe, Husband 
and Wife; John Doe as Separate Property.  If it is more convenient, you may send us a photocopy of the 
front page of your policy, which will contain all of the requested information.  PLEASE ALSO SUPPLY A 
COPY OF THE CURRENT BENEFICIARY DESIGNATION. 
 
1) Carrier's Name and Address:          
 

            
 

Policy Number:                           Face Value:     
 

Cash Surrender Value:         
 
Loans Against Policy:          
 
Name of Insured:           

 
Owner of Policy           

 
Primary Beneficiary:           

 
Contingent Beneficiary:         

 
CHECK ONE:  Term   Universal Life  Whole Life 
 
 
2) Carrier's Name and Address:          
 

            
 

Policy Number:                           Face Value:     
 

Cash Surrender Value:         
 
Loans Against Policy:          
 
Name of Insured:           

 
Owner of Policy           

 
Primary Beneficiary:           
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Contingent Beneficiary:         
 
CHECK ONE:  Term   Universal Life  Whole Life 
 
 
3) Carrier's Name and Address:          
 

            
 

Policy Number:                           Face Value:     
 

Cash Surrender Value:         
 
Loans Against Policy:          
 
Name of Insured:           

 
Owner of Policy           

 
Primary Beneficiary:           

 
Contingent Beneficiary:         

 
CHECK ONE:  Term   Universal Life  Whole Life 
 
4) Carrier's Name and Address:          
 

            
 

Policy Number:                           Face Value:     
 

Cash Surrender Value:         
 
Loans Against Policy:          
 
Name of Insured:           

 
Owner of Policy           

 
Primary Beneficiary:           

 
Contingent Beneficiary:         

 
CHECK ONE:  Term   Universal Life  Whole Life 
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5) Carrier's Name and Address:          
 

            
 

Policy Number:                           Face Value:     
 

Cash Surrender Value:         
 
Loans Against Policy:          
 
Name of Insured:           

 
Owner of Policy           

 
Primary Beneficiary:           

 
Contingent Beneficiary:         

 
CHECK ONE:  Term   Universal Life  Whole Life 
 
6) Carrier's Name and Address:          
 

            
 

Policy Number:                           Face Value:     
 

Cash Surrender Value:         
 
Loans Against Policy:          
 
Name of Insured:           

 
Owner of Policy           

 
Primary Beneficiary:           

 
Contingent Beneficiary:         

 
CHECK ONE:  Term   Universal Life  Whole Life 
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LIABILITIES 
 
Please list any current outstanding indebtedness owed by you and/or your spouse, which is not reflected in 
the above listing of your assets. 
 
Debt Description       Amount 
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
 
 
 
 
 
THANK YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE. 
THIS INFORMATION WILL GREATLY ASSIST ME IN ESTABLISHING AN 
APPROPRIATE ESTATE PLAN FOR YOU. 
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INFORMATION REGARDING IMPORTANT DOCUMENTS 
(Please detach this sheet for your own use.) 

  
 The documents listed below are important and are often needed when you are unavailable or unable to tell others where to 
find them.  For each document, give its current location.  If you don’t know, take time to find it or give enough information so that 
someone else can find it if necessary.  Please put N/A, if not applicable to you.  After you complete this sheet, let someone else 
know where you keep this sheet and/or the documents.  
 
Document Location 
 
General Power of Attorney       

Power of Attorney for Health Care      

Will      

Trust      

Pre- and/or Post Marital Agreements      

Safe Deposit Box and Key      

 

Funeral and Burial Arrangements      

Deed to Cemetery Plot      

Organ Donation  Directions      

 

Birth Certificate      

Marriage Certificate      

Divorce Decree      

Naturalization or Citizenship Papers      

Passport     

Children’s Birth Certifications      

Children’s Adoption Papers      

 

Copies of Income Tax Returns      

Copies of Gift Tax Returns      

Employment Records      

Military Service Records   

(Discharge Papers)      
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Deed to Residence       

Deeds to Other Real Property      

Brokerage Statements      

Stock Certificates and Bonds      

Life Insurance Policies      

Property Insurance Policies      

Disability Insurance Policy      

Credit Card Information      
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