Where did you hear about us?                                                                                      PRIVATE 

	PRIVATE 
INFORMATION  NEEDED  FOR  ESTATE  PLANNING  CONSULTATION


Confidential Information to be considered by SLATE LAW OFFICES during your estate conference.

INSTRUCTIONS:  Print or type.  Write n/a if an item does not apply.  Use estimated figures only.  If you need more space, attach another piece of paper.  Please call us if you have questions.
MY:
Full Legal Name:
_______________________________________________________________  
Name Used to Sign:      _______________________________________________________________  
Home Address:  _____________________________________________________________________
 
City:
                                                                                                          State:      _____________            
County:


                                                                        
Zip Code:_____________________

Home Phone:

(                )   ____________________________                                                        
Birth Date:


                                                 
        S.S. No.:   _______________________ 
Occupation:  _______________________________________________________________________
 




(If you are retired, occupation before retirement)
MY SPOUSE'S:
On what date were you married:  _____________________________                    
Full Legal Name: ____________________________________________________________________
 
Name Used to Sign:  ________________________________________________________________   
Birth Date:


                                                

S.S. No.:     _________________________  
Occupation:
______________________________________________________________________
 




(If you are retired, occupation before retirement)
 U.S. Citizen:


Yes
No


Spouse U.S. Citizen:
Yes
No


IMPORTANT:  If any Trustmaker is not a U.S. Citizen inform the attorney immediately.

A number of special technical provisions must be included in your planning documents, or they will not work.
BUSINESS:  (if you own or operate a business, please complete this section)

Name of business:
________________________________________________________________
 
Business address:  ___________________________________________________________________
 
     Is the business a:
Partnership  
S-corporation
C-Corporation
LLC

Business Phone number:
(                )   ____________________________________                                                                                                       
CHILDREN'S NAMES:

Full Legal Name (Spell out middle names)

1.
__________________________________________________________________________     
PRIVATE 

Full nametc  \l 1 "
Full name"

__________________________________________________________________________     

Address

                                                                                  
                           

______________    

City






State


Zip Code

                                                  
(                   )      ____________________                         

Birthdate




Phone

___________________________________________________________                                     Occupation/Place of employment

Marital status:

Single

Married
Divorced


Number of Children:
                       

Step-children?
Yes
No

2.
____________________________________________________________________     
PRIVATE 

Full nametc  \l 1 "
Full name"

__________________________________________________________________________     

Address

                                                                                  
                           
   ________________             

City






State

Zip Code

                                                  
(                   )      ____________________                       

Birthdate




Phone

__________________________________________________________
Occupation/Place of employment

Marital status:

Single

Married
Divorced


Number of Children:
                       

Step-children?
Yes
No

3.
__________________________________________________________________________     Full nametc  \l 1 "
Full name"

__________________________________________________________________________     Address

                                                                                  
                           
   ________________             City






State

Zip Code

                                                  
(                   )      ____________________                       Birthdate




Phone

__________________________________________________________


Occupation/Place of employment

Marital status:

Single

Married
Divorced


Number of Children:
                       

Step-children?
Yes
No

4.
                                                                                                                                                               

__________________________________________________________________________     Full nametc  \l 1 "
Full name"

__________________________________________________________________________     Address

                                                                                  
                           
   ________________             City






State

Zip Code

                                                  
(                   )      ____________________                       Birthdate




Phone

____________________________________________________ 

Occupation/Place of employment

Marital status:

Single

Married
Divorced


Number of Children:
                       

Step-children?
Yes
No

If you have additional children and need more room, use the back of this page.

MY SPOUSE'S CHILDREN:   (If different from mine)

Write the same information requested of your children on the back page.

QUESTIONS ABOUT YOUR CHILDREN:
Do you have any deceased children with living descendants?

Yes
No

If yes, state name of deceased child and complete name, address and birth date of any living children here:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

PRIVATE 
Should adopted children be treated the same as your natural born children?          
Yes   Notc  \l 2 "Should adopted children be treated the same as your natural born children?          Yes   No"
Should adopted grandchildren be treated the same as your natural grandchildren?   
Yes    No

Should step-children be treated the same as your natural born children?     

Yes    No

Should step-grandchildren be treated the same as natural born grandchildren?     
Yes    No

USE THE BACK OF THIS PAGE TO WRITE DOWN ANY ADDITIONAL FAMILY INFORMATION OR ANY QUESTIONS THAT YOU MAY HAVE

QUESTIONS ABOUT YOU AND YOUR FAMILY:
(Please circle Yes or No)


You should fully advise your attorney on the following matters:

1.
Do you have a Will and/or a Trust now?





Yes
No


         (If yes, please bring a COPY of it to your  initial interview.)
2.
Do you have a pre- or post-nuptial contract?




Yes
No

          (If yes, please bring a COPY or it to your initial interview.)
3.
Do you have a prepaid funeral or cremation plan?




Yes
No


4.   Do you have nursing home insurance?





Yes
No

5.
Have you or your spouse ever filed federal gift tax returns?


Yes
No

6.
Do any of your children receive governmental support or benefits?


Yes
No

7.
Are any of your children institutionalized?




Yes
No

8.
Do you own a home or other real estate?   





Yes
  No
         

      How many properties? #_________________
          (Include Timeshares and Rental)
9.
Do you have a safety deposit box?






Yes
No


10.  Are you or your spouse a veteran






Yes  No

11.
Do you intend to leave a bequest to any charitable organizations?


Yes
No

Names and addresses of Organizations:

______________________________________________________________________________

_______________________________________________________________________________                                                                                                                                                                                                                                                                       

12.  Is there anything that you think Slate Law Offices should know about you in order to make a complete estate plan? 
ESTIMATED VALUE OF MY ESTATE
PRIVATE 
Value of Home tc  \l 2 "Value of Home"
PRIVATE 
Business Interesttc  \l 2 "Business Interest"
Livestock, Crops, Registered Horses, Cattle, etc.

Jewelry & Silverware



PRIVATE 
Antiquestc  \l 2 "Antiques"
*Life Insurance

(Death Benefit)

Money Market Accounts

Regular Savings Accounts

Checking Accounts

*IRA/Pension/

Keough/

TSA/Pension

Principal Amount in Annuities


___________                  

___________

___________                  

___________

___________

 ___________                 

___________

___________

___________                  

__________                  

__________


Other Real Estate

Autos, Boats, RV's, etc.

Household Goods 

(50% of Home)

Collections

Equipment & Tools

Certificates of Deposit

PRIVATE 
Treasury Billstc  \l 2 "Treasury Bills"
Stocks and/or Bonds

PRIVATE 
Mutual Fundstc  \l 2 "Mutual Funds"
Collectible Loans or other money due to you

Expected Inheritance


___________                  

___________

___________

___________

___________

___________

___________

___________

___________

___________                  
___________

seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 (Insurance, annuities, assets payable on death to a named beneficiary sometimes avoids the probate process.

Total Assets:  (add everything up)



$ __________________________                               
Approximately how much do you owe right now?

(Total of your mortgages, loans, etc.)



$ __________________________                               
Approximate Net Worth:  (subtract the two)


$  __________________________                              

5

