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ESTATE PLANNING INTAKE FORM

[bookmark: _Toc1899706]

	A. YOUR INFORMATION:

	Last Name:
     
	First Name:
     
	Middle Name:
     

	Date of Birth:
      
	United State Citizen:
|_| Yes  |_| No
	

	[bookmark: Text96]Address:      

	City:
[bookmark: Text97]     
	[bookmark: Text98]State:      
	Zip:      
	County:
     

	Phone Number:
     
	Email Address:
     

	Marital Status:
|_| Married          |_|  Single          |_|  Divorce         |_| Widowed


	B. SPOUSE’S INFORMATION:

	Last Name:
     
	First Name:
     
	Middle Name:
     

	Date of Birth:
     
	United State Citizen:
|_| Yes  |_| No
	

	Phone Number:
     
	Email Address:
     

	C. CHILD/ DEPENDENT INFORMATION:

	Name (First Middle Last):
	Date of Birth:

	Child 1:      
Child 2:      
Child 3:      
Child 4:      
	1. 
2.
3.
4.

	Does any child have special education, medical (including physical, mental or emotional), or financial needs or limitation?  |_| Yes  |_| No 
___________________________________________________________________________
If so, is any such child presently receiving or benefiting from any state, federal, or private benefit or payment program such as Medicaid?  |_| Yes  |_| No
___________________________________________________________________________




	D. YOUR PRIOR MARRIAGE(S):

	Any Prior Marriage(s):
|_| Yes  |_| No
	Former Spouse’s Name:
     
	Former Spouse’s Name:
     

	Child(ren) Name From Previous Marriage:
1.
2.
	Terminated By*
|_| Death      |_| Divorce
	Terminated By*
|_| Death      |_| Divorce

	E. DIVORCE OBLIGATIONS TO OR FROM FORMER SPOUSE:

	Child Support:
	
	

	Alimony:
	
	

	Life Insurance:
	
	

	Other Divorce Obligation:
	
	

	F. SPOUSE’S PRIOR MARRIAGE(S):

	Any Prior Marriage(s):
|_| Yes  |_| No
	Former Spouse’s Name:
     
	Former Spouse’s Name:
     

	Child(ren) Name From Previous Marriage:
1.
2.
	Terminated By*
|_| Death      |_| Divorce
	Terminated By*
|_| Death      |_| Divorce

	G. DIVORCE OBLIGATIONS TO OR FROM FORMER SPOUSE:

	Child Support:
	
	

	Alimony:
	
	

	Life Insurance:
	
	

	Other Divorce Obligation:
	
	

	* A copy of the premarital or post marital agreement and/or the divorce decree, including any amendments, should accompany this form.

	H. INHERITANCES:

	Are any inheritances likely to be received by you in the future?  |_| Yes  |_| No
If so, please provide details:
___________________________________________________________________________
List here the name(s) of each presently existing Trust of which you are a Beneficiary, Trustee, or Grantor, and provide a copy of such Trust with this form.
____________________________________________________________________________________
____________________________________________________________________________________




	I. MARITAL AND FAMILY CONSIDERATIONS:

	Have you and/or your spouse entered into any agreement prior to or during your marriage regarding the rights of each of you in the property of the other?  |_| Yes  |_| No
If yes, please furnish a copy of said agreement.

	Please list the names and addresses of any family members (besides spouse and children) and/or friends that you would like to make a bequest to:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


	Please list the names and addresses of any charities, not-for-profits or educational institutions that you would like to make a bequest to:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


	J. EXISTING ESTATE PLANNING DOCUMENTS:

	Do you have an existing Will?  |_| Yes  |_| No
If yes, please provide a copy of such Will.

	Are you the GRANTOR, TRUSTEE, or BENEFICIARY of any Trust Agreement?  |_| Yes  |_| No
If yes, please provide a copy of the relevant Trust Agreement.

	Do you have a Power of Attorney for Health Care, Living Will or Medical Directive?  |_| Yes  |_| No
If yes, please provide a copy of such document(s).

	Do you have a Power of Attorney for Property?  |_| Yes  |_| No
If yes, please provide a copy of your Property Power of Attorney.




	K. YOUR ESTATE PREFERENCES:

	
	PRIMARY:
	ALTERNATIVE:

	Executor:
	     
	     

	Trustee:
	     
	     

	Guardian of Children:
	     
	     

	Trustee of Child’s Estate:
	     
	     

	Withholding Provisions of Child’s Trust (For example, 50% of trust distributed to child at age 25; remainder distributed at age 30):
	     % at       age
     % at       age

	Power of Attorney for Property:
	     
	     

	Power of Attorney for Health Care:
	     
	     

	Do You Want the individuals listed above to have access to your Email and other Online Accounts?:  
Other Comments/ Concerns:
___________________________________________________________________________

	L. SPOUSE’S ESTATE PREFERENCES:

	
	PRIMARY:
	ALTERNATIVE:

	Executor:
	     
	     

	Trustee:
	     
	     

	Guardian of Children:
	     
	     

	Trustee of Child’s Estate:
	     
	     

	Withholding Provisions of Child’s Trust:
	     % at       age
     % at       age

	Power of Attorney for Property:
	     
	     

	Power of Attorney for Health Care:
	     
	     

	Do You Want the individuals listed above to have access to your Email and other Online Accounts?:  
Other Comments/ Concerns:
___________________________________________________________________________





	M. [bookmark: _Toc527953323][bookmark: _Toc67755745]ASSET LIABILITIES:

	TYPE OF ACCOUNT:
	OWNER OF ASSET:
	DESIGNATED BENEFICIARY:

	Bank Accounts:


	
	

	Certificate of Deposit:

	
	

	Money Market Funds:

	
	

	Brokerage House Accounts:

	
	

	Stocks:

	
	

	Mutual Funds:

	
	

	Bonds:

	
	

	Individual Retirement Accounts:


	
	

	Qualified or Non-qualified Employer Plan:


	
	

	Annuities:

	
	

	Life Insurance:


	
	

	Real Estate:



	
	

	Automobiles:


	
	

	Business Interests:


	
	

	Jewelry, Art, Collectibles and Other Valuable Items of Personal Property:


	
	

	Other:

	
	




	N. IS YOUR NET WORTH, INCLUDING LIFE INSURANCE PROCEEDS, $4 MILLION OR MORE?

	___________________________________________________________________________
O. IS YOUR SPOUSE’S NET WORTH, INCLUDING LIFE INSURANCE PROCEEDS, $4 MILLION OR MORE? 
___________________________________________________________________________
     Additional Information: ___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


	    How did you hear about Emily Rozwadowski Law, LLC?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
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