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ESTATE TAX RETURN

Checklist/Questionnaire

Date:

Please use “N/A” to indicate “not applicable.”

GENERAL INFORMATION

Please provide the following documents:
e certified copies of the death certificate
(2 copies and 1 additional for each parcel of real estate)
e current Will of the decedent
e all trust documents executed by the decedent, and all amendments
e all partnership agreements in which the decedent had an interest
e all buy-sell agreements for the buy out of the decedent's stock

e financial statements for all closely held corporations and limited partnerships

e all gift tax returns filed by the decedent and spouse

e all premarital or postmarital property agreements

e any agreements as to the character of community or separate property
e all property agreements incident to dissolution of marriage

e prior three years’ income tax returns

1. Decedent's full name:

Decedent’s Date of Birth:

Decedent’s Date of Death: Social Security #:

Was decedent a U.S. citizen?
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Estate Tax Return
Information Form

Page 24 of 44
3) Name of Institution:
Branch and Address:

Contact person and telephone number:

Type of Account:

Account No.:

Exact Title of Account:

Date of Death Value:

4) Name of Institution:

Branch and Address:

Contact person and telephone number:

Type of Account:

Account No.:

Exact Title of Account:

Date of Death 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:

Date of Death Value:

6) Name of Institution:

Branch and Address:

Contact person and telephone number:

Type of Account:

Account No.:

Exact Title of Account:

Date of Death Value:
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NOTES PAYABLE TO THE DECEDENT

1) Exact Name of holder as it appears on the Note:

Exact name of debtor:

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:

Interest rate:

Secured by:

Location of the original Note:

Amount Outstanding:

3) Exact Name of holder as it appears on the Note:

Exact name of debtor:

Interest rate:

Secured by:

Location of the original Note:

Amount Outstanding:
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LIFE INSURANCE

For each life insurance policy the decedent owned, please provide 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 the
decedent’s policy, which will contain all of the requested information. PLEASE ALSO
SUPPLY A COPY OF THE CURRENT BENEFICIARY DESIGNATION.

If the insurance company has sent to you a Form 712, Life Insurance Statement,
please provide a copy of that form as well.

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:

F\DATA\EPFORMS\706InfoForm- Master Fillable.doc



Estate Tax Return
Information Form
Page 28 of 44

Name of Insured:

Owner of Policy:

Primary Beneficiary:

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:
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Primary Beneficiary:

Contingent Beneficiary:

CHECK ONE: Term Universal Life \Whole Life
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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BUSINESSES, PARTNERSHIPS AND JOINT VENTURES

For all businesses and partnerships in which the decedent owned an interest,
please provide the information requested below, including the exact title 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 the decedent filed with his/her most recent Federal income
tax return, which will contain all of the requested information.

Business Interests

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 Decedent:

Date of Death 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 Decedent:

Date of Death Value:
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Partnerships

1) Name of Partnership:

Full Name of Owner as it appears on Partnership records:

CHECK ONE: Joint Tenants
Tenancy in Common
CHECK ONE: General Partner

Name and Address of General Partner:

Community
Property

Husband's
Separate

Limited Partner

Amount of original investment:

Date of Death Value:

2) Name of Partnership:

Full Name of Owner as it appears on Partnership records:

CHECK ONE: Joint Tenants
Tenancy in Common
CHECK ONE: General Partner

Name and Address of General Partner:

Community
Property

Husband's
Separate

Limited Partner

Amount of original investment:

Date of Death Value:

F\DATA\EPFORMS\706InfoForm- Master Fillable.doc
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3) Name of Partnership:

Full Name of Owner as it appears on Partnership records:

CHECK ONE: Joint Tenants
Tenancy in Common
CHECK ONE: General Partner

Name and Address of General Partner:

Community
Property

Husband's
Separate

Limited Partner

Amount of original investment:

Date of Death Value:

4) Name of Partnership:

Full Name of Owner as it appears on Partnership records:

CHECK ONE: Joint Tenants
Tenancy in Common
CHECK ONE: General Partner

Name and Address of General Partner:

Community
Property

Husband's
Separate

Limited Partner

Amount of original investment:

Date of Death Value:
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Limited Liability Companies

1) Name of Limited Liability Company:

Full Name of Owner as it appears on Partnership records:

CHECK ONE: Joint Tenants Community Husband's
Tenancy in Common Property Separate
CHECK ONE: Member/Manager Member
Name and Address of Member/Manager:
Amount of original investment:
2) Name of Limited Liability Company:
Full Name of Owner as it appears on Partnership records:
CHECK ONE: Joint Tenants Community Husband's
Tenancy in Common Property Separate
CHECK ONE: Member/Manager Member

Name and Address of Member/Manager:

Amount of original investment:
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SAFETY DEPOSIT BOXES

1) Name and address of bank:

Full name(s) of person(s) entitled to access:

Contents:

2) Name and address of bank:

Full name(s) of person(s) entitled to access:

Contents:
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PERSONAL PROPERTY

Please list all personal property of significant value and give Date of Death value.
Include antiques, artwork, other collectibles, jewelry, etc. Unless particularly valuable,
estimate the total value only and do not list individual items. Appraisals must be obtained
for any single item of greater than $3,000 in value and any collection of items greater
than $10,000 in value.

Item Date of Death Value
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A fair market value at date of death of the following (if applicable):

a.

Automobile #1 $

Y ear/Make/Model/Submodel:

Title

Mileage

Automobile #2 $

Y ear/Make/Model/Submodel:

Title

Mileage

Automobile #3 $

Y ear/Make/Model/Submodel:

Title

Mileage

Automobile #4 $

Y ear/Make/Model/Submodel:

Title

Mileage

Automobile #35 $

Y ear/Make/Model/Submodel:

Title

Mileage
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INDIVIDUAL RETIREMENT ACCOUNTS (IRA) OR KEOGH
ACCOUNTS

For all individual Retirement Accounts (IRA) and/or KEOGH Accounts, please
provide 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.

PLEASE OBTAIN QUALIFIED TAX ADVICE REGARDING THE INCOME TAX

CONSEQUENCES OF IRA DISTRIBUTIONS BEFORE MAKING ANY ELECTION OR
RECEIVING ANY DISTRIBUTIONS FROM AN IRA.

1) Participant's Name:

Account No.: CHECK ONE: IRA KEOGH

Name and address of custodial institution:

Name of Primary Beneficiary:

Name of Contingent Beneficiary:

Date of Death 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:

Date of Death Value:
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3)

4)

5)

Participant's Name:

Account No.: CHECK ONE: IRA

Name and address of custodial institution:

KEOGH

Name of Primary Beneficiary:

Name of Contingent Beneficiary:

Date of Death Value:

Participant's Name:

Account No.: CHECK ONE: IRA

Name and address of custodial institution:

KEOGH

Name of Primary Beneficiary:

Name of Contingent Beneficiary:

Date of Death Value:

Participant's Name:

Account No.: CHECK ONE: IRA

Name and address of custodial institution:

KEOGH

Name of Primary Beneficiary:

Name of Contingent Beneficiary:

Date of Death 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:

Date of Death Value:
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CORPORATE RETIREMENT PLANS

For all Corporate Retirement Plans in which the decedent participated, please
provide 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, a photocopy of the most recent annual statement will
contain all of the requested information. PLEASE ALSO SUPPLY A COPY OF THE
CURRENT BENEFICIARY DESIGNATION.

PLEASE OBTAIN QUALIFIED TAX ADVICE REGARDING THE INCOME TAX
CONSEQUENCES OF RETIREMENT PLAN DISTRIBUTIONS BEFORE MAKING ANY
ELECTION OR RECEIVING ANY DISTRIBUTIONS FROM A RETIREMENT PLAN.

1) Participant's Name:

Name of Plan:

Name and Address of Plan Administrator:

Primary Beneficiary:

Contingent Beneficiary:

Date of Death Value:

2) Participant's Name:

Name of Plan:

Name and Address of Plan Administrator:

Primary Beneficiary:

Contingent Beneficiary:

Date of Death Value:
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3)

4)

5)

Participant's Name:

Name of Plan:

Name and Address of Plan Administrator:

Primary Beneficiary:

Contingent Beneficiary:

Date of Death Value:

Participant's Name:

Name of Plan:

Name and Address of Plan Administrator:

Primary Beneficiary:

Contingent Beneficiary:

Date of Death Value:

Participant's Name:

Name of Plan:

Name and Address of Plan Administrator:

Primary Beneficiary:

Contingent Beneficiary:

Date of Death Value:
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FUNERAL AND ADMINISTRATION COSTS

Name of funeral establishment:

1. The total amount of last illness expenses of the decedent: $
Please itemize:

$

2. The total of funeral expenses for the decedent: $

All reasonable expenses of the decedent's funeral and burial are deductible,
including charges of the funeral home, costs associated with obtaining or opening a
cemetery plot, costs of a monument or headstone, payments to clergy and others,
transportation costs and costs of a post funeral reception.

Please itemize:

$

L < R - B <
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3. A fee estimate of the following administration expenses:
a) Executor's Commission $
b) Attorney's Fees $
c) Accountant Fees $
d) Miscellaneous Administration Costs ( please itemize):
$
$
$
$
$
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LIABILITIES
Please list any outstanding indebtedness owed by the decedent and/or his/her spouse at
the time of the decedent's death, which is not reflected in the above listing of the
decedent’s assets.

Please provide a copy of the most recent real estate tax bill for all parcels of real estate
that the decedent owned or in which the decedent had an interest.

Debt Description Amount
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