CONFIDENTIAL ESTATE PLANNING INFORMATION FORM

Please complete and fax to (908) 696-0030 / mail to The Knapp Law Firm, 11 S. Finley Ave., Basking Ridge NJ 07920

Full Legal Name _________________________________________________
Social Security Number ___________________

Name You Sign on Legal Documents _______________________________
Nickname ______________________________

Home Address ____________________________________
City _______________________
State ______   Zip _________

Home Telephone __________________________
Birthdate ____________
Business Telephone ______________________

Employer _______________________________________________________
Position ________________________________

Business Address __________________________________
City _______________________
State ______   Zip _________

Citizenship _________ Veteran? ________ 
Religious Affiliation __________________
General Health ___________________
Hobbies & Interests ______________________________________________   e-mail address ___________________________

Circle Applicable Status:
        Single          Divorced          Widowed          Married          Date of Marriage _______________

Spouse’s Full Legal Name _________________________________________
Social Security Number ___________________

Name Spouse Signs on Legal Documents ____________________________  
Nickname ______________________________

Home Address ____________________________________
City _______________________
State _______  Zip _________

Home Telephone __________________________
Birthdate ____________
Business Telephone ______________________

Employer _______________________________________________________
Position ________________________________

Business Address __________________________________
City ________________________  State _______  Zip _________

Citizenship __________ Veteran?________
 Religious Affiliation __________________ General Health____________________

Hobbies & Interests ______________________________________________   e-mail address ___________________________

LIST CHILDREN, using “JT” if both spouses parents, “H” if husband is parent, “W” if wife is parent, “S” if single parent.

               Full Legal Name
       
       Parent(s)
Birthdate          Residence City/State   Employer/School   Married?Children?    

__________________________   _____   ___________  ______________  _____________  ____________

__________________________   _____   ___________  ______________  _____________  ____________

__________________________   _____   ___________  ______________  _____________  ____________

__________________________   _____   ___________  ______________  _____________  ____________

__________________________   _____   ___________  ______________  _____________  ____________

__________________________   _____   ___________  ______________  _____________  ____________

__________________________   _____   ___________  ______________  _____________  ____________

LIST OTHER DEPENDENTS, whether friends or relatives.

 
Full Legal Name

Relationship

City & State

     Special Needs?

__________________________  __________________  ______________  __________________________

__________________________  __________________  ______________  __________________________

LIST ALL ADVISORS:

Name



 Firm / City

       Telephone

Accountant

______________________________
________________________
_________________

Financial Advisor 
______________________________
________________________
_________________

Life Insurance Agent
______________________________
________________________
_________________

Stock Broker

______________________________
________________________
_________________

Primary Bank 

______________________________
________________________
_________________
General Practice Att’y
______________________________
________________________
_________________

CIRCLE IF YOU HAVE:   Disability Income Insurance
Long-Term Care Insurance
Umbrella Policy

LIST ANY ESTATE PLANNING SEMINARS ATTENDED, AND ANY BOOKS OR ARTICLES READ: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Please check “Yes” or “No” for each answer

YES
NO

Explain any “Yes” answer below:

DO YOU OR YOUR SPOUSE:

Have a child with a learning disability?


____
____

Have a child who receives governmental benefits?
____
____

Have an adopted child?




____
____

Have a child with special ed. / med. / physical needs?
____
____

Provide major financial support to an adult child?
____
____

Receive social security, disability or other benefits?
____
____

Make payments per divorce / property agreement?
____
____

Receive payments per divorce / property agreement?
____
____

HAVE YOU OR YOUR SPOUSE:

Ever signed a pre- or post-marriage contract?

____
____

  (If Yes, please bring a copy to consultation)

Ever been widowed?




____
____


  (If Yes, please bring a copy of any estate tax return to consultation)

Ever filed federal or state gift tax returns?

____
____

  (If Yes, please bring a copy to consultation)

Ever completed a previous will, trust or estate plan?
____
____

  (If Yes, please bring copies of all documents to consultation)

Ever completed a financial power of attorney?

____
____

  (If Yes, please bring a copy to consultation)

Ever completed a living will or health care proxy?
____
____

  (If Yes, please bring a copy to consultation)

APPROX. AGE OF ANY PREVIOUS WILL(S): 
_____   years  

I HAVE LIVED IN THE FOLLOWING STATES WHILE MARRIED TO MY CURRENT SPOUSE:  

(Circle all that apply)           Arizona  
       California          Idaho          Louisiana          Nevada  

      New Mexico          Texas           Washington             Wisconsin

THE MOST IMPORTANT THINGS IN LIFE TO ME / US ARE (in order of importance, greatest to least):  

______________________________________________________________________________________________________________________________________________________

CHECK ALL OF THE FOLLOWING THAT YOU BELIEVE ARE WORTHWHILE PLANNING GOALS:

_____
Maintain Control Over Your Person & Affairs

_____
Managing the Value of a Family Business

_____
Assure Lifestyle/Tax-Free Conversion of Profits

_____
Passing Values & Responsibility to Family

_____
Protection from Government & Lawsuits

_____
Saving Federal Gift & Estate Tax

_____
Income Tax Reduction




_____
Protection from Admin. Expense & Delay 
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Please list all assets and liabilities by category.  You may use round numbers or approximate where necessary.  For joint ownership with someone other than spouse, or for other explanatory notes, please use space at right.

ASSETS




   YOURS
SPOUSE’S
 JOINT

Checking & Savings ………………………………
____________   ____________   ____________

Money Market Funds……………………………..
____________   ____________   ____________

CDs…………………………………………………
____________   ____________   ____________




IRA Funds (Roth & Traditional)1………………..
____________   ____________   ____________



401K / 403B / Pension / Profit-Sharing1…………..
____________   ____________   ____________

Non-Qualified Plans1………………………………
____________   ____________   ____________

Brokerage Accounts (NON-retirement funds)2…
____________   ____________   ____________

Individual Stocks (NOT in an account above)2….
____________   ____________   ____________

Stock Options3……………………………………..
____________   ____________   ____________

Individual Bonds (NOT in an account above)…..
____________   ____________   ____________
U.S. Savings Bonds (at face)……………………...
____________   ____________   ____________

Individual Mutual Funds (NOT in an acc’t above)
____________   ____________   ____________

Other Marketable Securities……………………..
____________   ____________   ____________

Notes Receivable………………………………….
____________   ____________   ____________

Personal Residence (at fair market value)………
____________   ____________   ____________

Other Real Estate (at fair market value)4…….…
____________   ____________   ____________

Autos, Boats & Other Vehicles…………………..
____________   ____________   ____________

Collectibles, Jewelry, Household Furnishings, etc. 
____________   ____________   ____________

*Face Value of Insurance You Own on Your Life1
____________   ____________   ____________

*Cash Value of Ins. You Own on Another’s Life..
____________   ____________   ____________

Annuities……………………………………………
____________   ____________   ____________

Business Interests5…………………………………
____________   ____________   ____________

Farm/Ranch/Oil/Gas/Mineral Interests (circle)…
____________   ____________   ____________

Anticipated Inheritance/Gift/Judgment (circle)…
____________   ____________   ____________

Other: ___________________________________
____________   ____________   ____________

Other: ___________________________________
____________   ____________   ____________

TOTAL ASSETS IN EACH COLUMN:








LIABILITIES




   YOURS
SPOUSE’S
  JOINT

Credit Card Debt………………………………….
____________   ____________   ____________

Margin Debt……………………………………….
____________   ____________   ____________

Personal Loans…………………………………….
____________   ____________   ____________

Unpaid Taxes………………………………………
____________   ____________   ____________

Loans Against Life Insurance…………………….
____________   ____________   ____________

Home Mortgage(s) & Equity Line of Credit……
____________   ____________   ____________

Other Real Estate Mortgage(s)…………………..
____________   ____________   ____________

Auto Loan(s)………………………………………
____________   ____________   ____________

Loans for Business (Personal Obligations)………
____________   ____________   ____________

Other Debt: _______________________________  
____________   ____________   ____________

TOTAL LIABILITIES IN EACH COLUMN:








TOTAL NET ESTATE   (in each column,

(subtract Total Liabilities from Total Assets)

         +                     +

         =
 $

total

1  Please indicate if beneficiary is other than spouse first, then children. ________________________________________________________

2  Please list any highly appreciated stocks with low cost bases. ________________________________________________________________

3  Please indicate option price and fair market value. ________________________________________________________________________

4  Please list location(s) of other real estate. _______________________________________________________________________________

5  Please circle type(s) of business:     Sole Proprietorship       “C” Corp.       “S” Corp.       LLC       Partnership       LP       LLP       FLP

*Please bring all insurance policies and any insurance trusts with you to consultation.

The above information is complete and accurate as of this date.   __________________________   ____________
 I will bring a $500 check in payment of the Consultation fee.

       Your Signature                           Date
