Schuster & Associates

Jeremy G. Schuster
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Admitted in California
562 596 5900

And Massachusetts
Writer’s Telefax:


562 431 4540

ESTATE PLANNING QUESTIONNAIRE

General 
_____________________________________________________________________________________

Your name



Soc.Sec.No.

Date of Birth
Place of Birth
_____________________________________________________________________________________

Your parents' names


Mother


Father

_____________________________________________________________________________________

Spouse Name 



Soc.Sec.No.

Date of Birth
Place of Birth
_____________________________________________________________________________________

Spouse's parents' names


Mother


Father

_____________________________________________________________________________________

Your Home Address (Number, Street)
City

State

Zip

_____________________________________________________________________________________

Your Home Phone


Work Phone


Spouse Work Phone

_____________________________________________________________________________________

Your Employer/Work Address

_____________________________________________________________________________________

Spouse Employer/Work Address

Personal 

Are you a U.S. Citizen?   □ (check if yes)         Is your spouse a U.S. Citizen?    
□ (check if yes)

Are you a CA resident?   □ (check if yes)         Is your spouse a CA resident?    
□ (check if yes)
How many children do you have?  _______    Are more children planned?  
□ (check if yes)
Please list the names, Social Security numbers, dates and places of birth for each child/dependent.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________







YOU

YOUR SPOUSE

How many children under the age of 18?


□


□
How many children under the age of 25?


□


□
Do you have any dependents who require special care?
□


□
If so, how are they related to you and how old are they? 
(explain below)
Are any of your children deceased? 


□ (check if yes, explain below if necessary)    

Are you the legal parent of each child listed above?

□ (check if yes, explain below if necessary)    

Is your spouse the legal parent of each child listed above?
□ (check if yes, explain below if necessary)   

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How many grandchildren?




□


□
How many of your brothers and sisters are still living?
□


□
Other notes regarding family:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Financial Information

Do you own a home or any other real estate?  If so, please list:

Description/Location

       Titled To
   Purch. Price   
Mkt. Value  
Mortgage Equity


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Do you own any other titled property?  If so, please list:

Description/Location

       Titled To
   Purch. Price   
Mkt. Value  
Mortgage  Equity


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Do you have any interest bearing accounts?  If so, please list:

Name of Bank

      Titled To:

  Branch
   
Acct. #

Balance

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Do you own any stocks, bonds, or mutual funds (including company stock)?
Name of Bank/Brokerage
      
Titled By
      Branch
    Acct. #
 Balance

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you own any profit sharing, IRAs or pension plans? 

□ (check if yes)
Description/Location



Beneficiaries


Current Value

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Does anyone owe you money?
Name and Address







Amount Owed

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
Do you have any special items of value such as coin collections or jewelry?
Description/Location







Current Value

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Do you have any debts, other than those listed above (credit cards, personal loans, etc.) □ (check if yes)
Description








Amount Owed

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
Do you operate any corporations or other businesses? 
□ (check if yes)
If yes, please describe the nature of the business and your involvement. If you are a principal stockholder, officer or director, please provide a copy of the formation documents (articles of incorporation, minutes, bylaws, etc.). To the extent that you want your business interests included or excluded from any estate plan, please indicate.
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Trust Administration

Primary Trustee Name:
__________________________________________


Address:
__________________________________________


Secondary Trustee Name:
__________________________________________


Address:
__________________________________________


Tertiary Trustee Name:
__________________________________________


Address:
__________________________________________


Primary Guardian Name:
__________________________________________


Address:
__________________________________________


Secondary Guardian Name:
__________________________________________


Address:
__________________________________________


Tertiary Guardian Name:
__________________________________________


Address:
__________________________________________


Primary Trustee for Children:
__________________________________________


Address:
__________________________________________


Secondary Trustee:

__________________________________________


Address:
__________________________________________

Will the executors/executrixes of the will(s) be the same as the trustees for the trust? If not, please explain:
Disinheriting
Are there any relatives you specifically wish to disinherit (prevent from receiving anything from your estate?  If so, please list:

1.
_____________________________________________

2.
_____________________________________________

3.
_____________________________________________

Special Instructions for/in case of Incompetency:

_____________________________________________________________________________________

_____________________________________________________________________________________

Special Instructions for Medical Care:

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you wish to have an advance directive to physicians advising them to refrain from extended life support in case of terminal or other grave illness?
 

□ (check if yes)
Apart from your spouse, please identify in order the persons you wish to direct your healthcare decisions when you are incapacitated or unable to do so:

1.
_____________________________________________

2.
_____________________________________________

3.
_____________________________________________

Do you want your attorney listed as having authority to direct your healthcare decisions in the event the above-named persons are unavailable or unable to do so?
□ (check if yes)
Special Instructions for Funeral or Burial:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Other Notes:

_____________________________________________________________________________________

_____________________________________________________________________________________

Documents/Other Information Required:

1. Copies of any deeds/title certificates for deeded/titled property.
2. Copies of any documents relating to funeral/memorial planning, cemetery plots, etc.

3. Adequate descriptions of any personalty (personal property) to pass by will or trust.
4. A general description of how you would like your property distributed (i.e., “in equal parts to my children”) and a description of any specific bequests (“my grandfather clock to my friend, John Doe”).

5. Any special instructions, including any instructions regarding provision for education, health and welfare of any person who is to receive any portion of your estate.
Reminders:

If a trust is being drafted, it will only operate for property specifically deeded to the Trust; the Trust is not effective for life insurance policies, bank accounts and other contractual obligations. 
Until your estate plan is completed and all documents are executed (signed) with the formalities required by law (witnesses, etc.) – the plan is not effective. This means specifically that completion of this questionnaire is not effective to create an estate plan. Many people fail to complete their estate plan documents because they are faced, during the review process, with issues relating to their own mortality. The estate planning process is much more bearable when shortened by your diligence!
It is up to you to decide how you want your property distributed and what instructions you wish to include in your estate plan. While an attorney can provide counsel, the decisions are ultimately yours. 
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