FUGATE LAW FIRM, PLLC
A Professional Limited Liability Company
4606 FM 1960 W.  Ste. 400
Houston, Texas 77069
E-mail: JeanneFugate7121@gmail.com

Website: WWW.FUGATE.LAW





    Telephone 281-859-9200




    Facsimile   832-533-9831

client questionnaire

Please provide me with the following information to assist in the preparation of your Will. it is important that you answer each question fully. if a question does not apply, please indicate by marking the question “n/a.”

NOTICE OF CONFIDENTIALITY

THE INFORMATION IN THIS DOCUMENT IS SUBJECT TO THE ATTORNEY-CLIENT PRIVILEGE, AS PROVIDED IN THE TEXAS DISCIPLINARY RULES OF PROFESSIONAL CONDUCT. HOWEVER, IF A PROFESSIONAL, INCLUDING AN ATTORNEY OR AN EMPLOYEE OF AN ATTORNEY, HAS CAUSE TO BELIEVE THAT A CHILD HAS BEEN ABUSED OR NEGLECTED OR MAY BE ABUSED OR NEGLECTED OR THAT A CHILD IS A VICTIM OF AN OFFENSE UNDER SECTION 21.11 OF THE TEXAS PENAL CODE, THE PROFESSIONAL SHALL MAKE A REPORT NOT LATER THAN THE FORTY- EIGHTH HOUR AFTER THE HOUR THE PROFESSIONAL FIRST SUSPECTS THAT THE CHILD HAS BEEN OR MAY BE ABUSED OR NEGLECTED OR IS A VICTIM OF AN OFFENSE UNDER SECTION 21.11 OF THE TEXAS PENAL CODE. THE REPORT SHALL BE MADE TO THE APPROPRIATE AGENCY.

THE CONTENTS OF THIS DOCUMENT CONSTITUTE ATTORNEY WORK PRODUCT.

THE CONTENTS OF THIS DOCUMENT ARE CONFIDENTIAL AND ARE NOT TO

BE DISCLOSED TO THIRD PERSONS OTHER THAN THOSE TO WHOM DISCLOSURE IS MADE IN FURTHERANCE OF THE RENDITION OF PROFESSIONAL LEGAL SERVICES.
Client’s Name: _____________________________________________________________

IMPORTANT

The turnaround time for the client to receive a draft of the documents, once the worksheet and agreement for legal services has been received by my office is 2-3 weeks.  Once the drafts have been forwarded to the client, the client must agree to make any changes, corrections, or execution of the documents within two weeks (unless satisfactory prior arrangements are made to the contrary).  After the two-week period has elapsed, my representation of the client shall cease and the client will need to facilitate the execution of the documents with a notary of their choice.

The documents paid for by any legal plan, (ex. Hyatt Legal Plan, Texas Legal Protection Plan, ARAG, Legal Assist, Legal Assist, Legal Shield, etc.) are SIMPLE documents only, Ex. A to B, A to C. 
This is a Word document.  If desired, you may type your information into the form or print it and fill in by hand.  

Thanking you in advance for your business and support.  God Bless!

PLEASE RETURN THIS FORM EXECUTED

AGREEMENT FOR LEGAL SERVICES


JEANNE FUGATE ("attorney") agrees to provide legal services in the 

Estate Planning Law matter discussed with X_________________("client(s)").  X______________Legal Plan has agreed to pay for attorney’s fees in this case. Client agrees to pay any expense fees if necessary.

Legal Plan: X________________

Case No. X_________________

Membership No.: X______________

Social Security No. (last 4 digits only): X__________


In the event that the total value of attorney’s time at $400.00 per hour exceeds the stated fee, the client agrees to pay the total value, instead of the stated minimum fee, plus expenses.  Client verifies that they have coverage for the above legal matter.  If the above listed legal services plan fails to pay the attorney’s fees, client agrees to pay the total attorney’s fees.  


Responsibility to provide legal services will be accepted and work will begin when attorney receives $X________.   All fees once paid are non-refundable and compensate the attorney for the time, toll and talent expended on the case. 

Attorney is authorized to employ other persons or firms deemed necessary for the proper handling of this matter, at client's expense, but attorney will not obligate client for any expenses in excess of $50.00 without client's prior approval.


Attorney has the right to cease legal work and keep all funds received for legal services and expenses if client does not make payments as requested by attorney.  This agreement does not include legal services for an appeal on this matter.   Client agrees to pay reasonable attorney’s fees if this contract is breached by client.


All sums collected from client's opposing party will be credited against client's obligation, but only when actually received by attorney.  This agreement is performable in any county in Texas.  The undersigned have read this agreement and agree to each of the terms and conditions stated in it.

SIGNED this X_______ day of X_______, 20X____.

X__________________                                                  __________________

Client Signature

                                                 Attorney Signature

  JEANNE FUGATE

Preliminary Information Worksheet
Full Legal Name: _______________________________________________________________
Preferred Name to be Called: ______________________________________________________
Street Address: _________________________________________________________________
City, State, Zip: ________________________________________________________________
County of Residence:____________________________________________________________
Email Address: _________________________________________________________________
Employer: _____________________________________________________________________
Employer’s Address: ____________________________________________________________
City, State, Zip: ________________________________________________________________
Home Phone:   _________________________Work Phone:_____________________________
Cell Phone: ____________________________________________________________________
Date of Birth: 
____________________Social Security Number: _________________________
Are you a U.S. citizen? _____Yes _____No             (Spouse information on page 6)
Children

Full Name: ______________________________     DOB: ______________________________
Living?  _____Yes _____No

Married?  _____Yes ___No

City, State, County and Zip Code of Residence: ___________________________________________
Full Name: __________________________________  DOB: ___________________________
Living?  _____Yes _____No

Married?  _____Yes _____No

City, State, County and Zip Code of Residence: ____________________________________________
Full Name: __________________________________    DOB: ___________________________

Living?  _____Yes _____No

Married?  _____Yes _____No

City, State, County and Zip Code of Residence: _______________________________________

If any of your children are not children of your current spouse, please name each child’s parent: ____________________________________________________________________________________________________________________________________________________________

Other Dependents, If Any: None
Full Name: _____________________________________    DOB: ________________________

Living?  _____Yes _____No

Married?  _____Yes _____No

City, State and Zip Code of Residence: _____________________________________________________________________________

Grandchildren

Full Name: ____________________________________    DOB: ________________________

Living?  _____Yes _____No

Married?  _____Yes _____No

City, State and Zip Code of Residence: _____________________________________________________________________________

Full Name: ____________________________________    DOB: ________________________

Living?  _____Yes _____No

Married?  _____Yes _____No

City, State and Zip Code of Residence: ______________________________________________________

Full Name: ___________________________________    DOB: ________________________

Living?  _____Yes _____No

Married?  _____Yes _____No

City, State and Zip Code of Residence: _____________________________________________________________________________

Full Name: ____________________________________    DOB: ________________________

Living?  _____Yes _____No

Married?  _____Yes _____No

City, State and Zip Code of Residence: ______________________________________________________________________________

Parents and Siblings

Full Name: __________________
    DOB: _________________________________
Relationship to you: __________________
Living?  _____Yes _____No

Married?  _____Yes _____No

City, State and Zip Code of Residence: ____________________________________________________________________
Full Name: ______________________    DOB: _________________________________
Relationship to you: __________________
Living?  _____Yes _____No

Married?  _____Yes _____No

City, State and Zip Code of Residence: _______________________________________
Full Name: ___________________    DOB: ____________________________________
Relationship to you: _____________________________________
Living?  _____Yes _____No

Married?  _____Yes _____No

City, State and Zip Code of Residence: ________________________________________
Full Name: ________________________    DOB: _________________________
Relationship to you: ___________________________
Living?  _____Yes _____No

Married?  _____Yes _____No

City, State and Zip Code of Residence: ______________________________________________

Spouse Information

Spouse’s Full Legal Name: _______________________________________________________
Street Address: _________________________________________________________________
City, State, Zip: ________________________________________________________________
County of Residence: ____________________________________________________________
Email Address: _________________________________________________________________
Employer: _____________________________________________________________________
Employer’s Address: ____________________________________________________________
City, State, Zip: ________________________________________________________________
Home Phone:   _____________________
 Work Phone:______________________________
Cell Phone: ____________________________________________________________________
Date of Birth:  _____________________
 Social Security Number: _____________________
Have you been married before (common law or formal marriage)?  _____Yes _____No

If so, Name of Former Spouse: ______________________________________________ 

Date of Divorce: __________________ or Date of Death: _________________________

Will Details: In case both I and my husband pass away or are incapacitated.
Do you already have a Will? ______Yes ______No

If so, was it signed in Texas? ______Yes ______No    If not, where? _________________

Please provide me with any existing Wills, Codicils, Trust Agreement(s), Powers of Attorney, and Healthcare Directives. NA
Who would you like to name as Executor?

Full Name:  ____________________           
Phone: _____________________________

Street Address: ___________________________________________________________
City, State, Zip: __________________________________________________________
Who would you like to name as an Alternate Executor?

Full Name:  ______________________    Phone: _______________________________
Street Address: ___________________________________________________________
City, State, Zip: __________________________________________________________
Who would you like to name as Guardian (if applicable)?

Full Name:  _______________________
Phone: _____________________________
Street Address: __________________________________________________________
City, State, Zip: __________________________________________________________
Who would you like to name as Alternate Guardian (if applicable)?

Full Name:  __________________________Phone: _____________________________ 

Street Address: ___________________________________________________________
City, State, Zip: __________________________________________________________
Who would you like to name as Trustee (if applicable)?

Full Name: ____________________
 Phone: ___________________________________
Street Address: ___________________________________________________________
City, State, Zip: __________________________________________________________
Who would you like to name as Alternate Trustee (if applicable)?

Full Name:    _____________________Phone: _________________________________
Street Address: __________________________________________________________
City, State, Zip: __________________________________________________________
Would you like to provide for compensation for your executor in your Will? ________________
How much? ___________________________________________________________________
Would you like to provide for compensation for your trustee in your Will? _________________
How much? ___________________________________________________________________
Would you like to provide for compensation for your guardian in your Will? ________________
How much? ___________________________________________________________________
Describe in general how you wish to distribute your property under your Will:_______________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
Do you wish to make any specific bequests? If so, please describe the item in full and clear detail and state the person to whom the bequest is to be made: ________________________________
______________________________________________________________________________

If your spouse is a beneficiary, do you want the property to be distributed outright or in trust?  

_____Outright  

_____In trust until: _____________________

If your children are beneficiaries of your property, do you want the property to be distributed to your children outright or in trust until a certain date?

_____Outright  

_____In Trust until reach age _____, then outright

_____In Trust with distributions at various ages and amounts

_____ percent at age _____

_____ percent at age _____

_____ percent at age _____

_____ remaining share at age _

If your grandchildren are beneficiaries of your property, do you want the property to be distributed to your children outright or in trust until a certain date? NA
_____Outright  

_____In Trust until reach age _____, then outright

_____In Trust with distributions at various ages and amounts

_____ percent at age _____

_____ percent at age _____

_____ percent at age _____

_____ remaining share at age _____

Power of Attorney Information

Who would you like to name as Power of Attorney?

Full Name:  ______________________ Phone: _________________________________
Street Address: ___________________________________________________________
City, State, Zip: __________________________________________________________
Who would you like to name as Alternate Power of Attorney?

Full Name: _______________________Phone: _________________________________
Street Address: __________________________________________________________
City, State, Zip: __________________________________________________________
Is the Power of Attorney to become effective on the day it is signed? __________ Or upon your disability or incapacity? _________Upon disability or incapacity
Medical Power of Attorney Information

Who would you like to name as Medical Power of Attorney?

Full Name: _______________________ Phone: ________________________________
Street Address: ___________________________________________________________
City, State, Zip: __________________________________________________________
Who would you like to name as Alternate Medical Power of Attorney?

Full Name: 
_______________________
 Phone: _____________________________
Street Address: ___________________________________________________________

City, State, Zip: __________________________________________________________

Advance Directive to Physicians Information

CLIENT:
If, in the judgment of your physician, you are suffering with a terminal condition from which you are expected to die within six months, even with available life sustaining treatment provided in accordance with prevailing standards of medical care:

Do you request that all treatments other than those needed to keep you comfortable be discontinued or withheld and your physician allow me to die as gently as possible? Yes_____ No______

OR

Do you request that you be kept alive in this terminal condition using available life sustaining treatment? Yes____ No______

SPOUSE:
If, in the judgment of your physician, you are suffering with an irreversible condition so that you cannot care for yourself or make decisions for yourself and am expected to die without life sustaining treatment provided in accordance with prevailing standards of care:

Do you request that all treatments other than those needed to keep you comfortable be discontinued or withheld and your physician allow you to die as gently as possible? Yes_____ 

No_______

OR

Do you request that you be kept alive in this irreversible condition using available life sustaining treatment? Yes____No_____
Declaration of Guardian

Who would you like to name as your guardian of your person in the event of later incapacity or need of a guardian? 

Client:
Full Name:____________________
Phone:  ___________________________________
Street Address: ___________________________________________________________
City, State, Zip: __________________________________________________________
Who would you like to name as alternate guardian of your person?

Full Name: 
______________________
Phone: ____________________________
Street Address: ___________________________________________________________
City, State, Zip: __________________________________________________________
Who would you like to name as your guardian of your estate in the event of later incapacity or need of a guardian? 

Spouse:
Full Name: 
________________________ Phone:  ____________________________
Street Address: ___________________________________________________________ 

City, State, Zip: __________________________________________________________
Who would you like to name as alternate guardian of your person?

Full Name: _______________________ 
Phone: _____________________________ 

Street Address: ___________________________________________________________
City, State, Zip: __________________________________________________________
Please list persons you would like to expressly disqualify from serving as guardian of your person: Everyone other than states as primary and alternative in this document.
__________________________________________________________________
Please list persons you would like to expressly disqualify from serving as guardian of your estate: Everyone other than states as primary and alternative in this document.

___________________________________________________________________________
Who would you like to name as your guardian of your person in the event of later incapacity or need of a guardian? 
Client: 
Full Name: 
_____________________Phone:________________________________
Street Address: __________________________________________________________
City, State, Zip: __________________________________________________________
Who would you like to name as alternate guardian of your person?

Full Name: 
_____________________ 
Phone:______________________________
Street Address:  __________________________________________________________
City, State, Zip: __________________________________________________________
Who would you like to name as your guardian of your estate in the event of later incapacity or need of a guardian? 

Spouse:
Full Name: 
________________________Phone:  ____________________________
Street Address: ___________________________________________________________
City, State, Zip: __________________________________________________________
Who would you like to name as alternate guardian of your person?

Full Name: 
________________________Phone:  _____________________________
Street Address: ___________________________________________________________
City, State, Zip: __________________________________________________________
Asset Information

This information is used to determine tax planning in preparing your Will.  If it is determined that your estate may have tax consequences, more information may be requested.

Residence: ______________________________Approximate Value:  _____________________
Life insurance: _________________________________________________________________




Retirement account(s)
____________________________________________________________











Other Real Estate _______________________________________________________________






Stocks, Bonds, Mutual Funds
______________________________________________________




Cash, CD’s, Checking, Savings  ___________________________________________________




529 for kids ___________________________________________________________________



            
Mineral Interests _______________________________________________________________




Car(s)
_______________________________________________________________________







Household Furnishings __________________________________________________________





Other Assets
_________________________________________________________________






Promissory Notes owed __________________________________________________________





Total Value of Assets
____________________________________________________________
Advisors
Accountant

Full Name: ____________________________ Phone:  ___________________________
Street Address: ___________________________________________________________

City, State, Zip: __________________________________________________________

Insurance Agent

Full Name: _____________________________ Phone: __________________________

Street Address: ___________________________________________________________

City, State, Zip: __________________________________________________________

Investment Advisor

Full Name: 
____________________________
Phone: _______________________
Other - _______________________________________

Full Name: ________________________________ Phone: _______________________

Street Address: ___________________________________________________________

City, State, Zip: __________________________________________________________

Other - ________________________________________

Full Name: ________________________________ Phone: _______________________

Street Address: ___________________________________________________________

City, State, Zip: __________________________________________________________

Definitions and Explanations

Executor – a person named in the Will who will be responsible for probating your Will, filing the estate tax return, if necessary, collecting all assets, and distributing assets to the beneficiaries

Trustee – a person named in the Will or Trust who will be responsible for the long-term management of property for the surviving spouse, children, or other beneficiaries

Guardian of the Person – a person named in the Will who will take physical care of any minor children should both parents die

Guardian of the Estate – a person named in the Will who will take care of any minor children’s financial property should both parents die

Durable Power of Attorney – the person who will be responsible for handling your financial affairs in the event you become disabled or incapacitated; a power of attorney may also become effective on the day it is signed, by which it would not be affected by subsequent disability or incapacity; either option is available and would be made clear in the document

Medical Power of Attorney – the person who will make medical decisions for you in the event you are unable to make them for yourself

Living Will/Advance Directive to Physician – a legal document designed to help you communicate your wishes about medical treatment at some time in the future when you are unable to make your wishes known because of illness or injury

Declaration of Guardian – a legal document designed to help you communicate your wishes regarding who you would like to serve as guardian of your person and/or your estate should the need arise
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