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 Estate Planning Documents. 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.  I reserve the right to decline any case of which I consider as advanced estate planning.
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.  If the attorneys fees are being paid by a legal plan, please just put a ($0.00) in the fee amount in the sentence above.  
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
FUGATE LAW FIRM

ESTATE PLANNING CLIENT INFORMATION WORKSHEET

FULL NAMES REQUIRED, NO INITIALS AND INCLUDING MIDDLE NAMES, ETC. 
PART 1:  PERSONAL DATA

CLIENT No. 1’s Full Name:  
  DOB:  


Street Address:  
  SS#:(last 4 digits)  


City:  
  State:         Zip:  
  Home #:  


County _________________________________

Employer:  
  Work #:  


E-mail:  
  Cell #:  


Alias Names (if any):  


Are you a U.S. citizen?  Yes:         No:  
____    

Are you Male or Female?_________
Other Citizenships, what countries?_______________________
Marital Status:  Single ____________

                         Married   ___________

                         Separated __________

                         Divorced _________, when? ______________


                         Widowed_________, when? ________ Estate Probated?_____When?_________
                         Separated ____________, when?___________
CLIENT No. 2’s Full Name:  
  DOB:  


Street Address:  _______________________________________
  SS#(last 4 digits only):  


City:  
 State:         Zip:  
  Home #:  


County _________________________________

Employer:  
  Work #:  


E-mail:  
  Cell #:  


Alias Names (if any):  


Is Client No. 2 a U.S. citizen? Yes:         No:  _______ 
Are you Male of Female? ________
Other Citizenships, what countries?_____________________
Marital Status:  Single ____________

                         Married   ___________

                         Separated __________

                         Divorced _________, when? ____________


                         Widowed_________, when? ___________Estate Probated? _____When?______
                         Separated ____________, when?___________

 Is Client No. 1 married to Client No. 2?      ________________
PART 2- CLIENT NO. 1

CHILDREN'S INFORMATION-Full names, please no initials
CHILDREN OF THE PRESENT MARRIAGE (Please also list any deceased children)
	 Name                 


	Living?
	Age
	Birthdate
	Married?
	Address    

	______________     M/F 
	Yes/No
	

	

	Yes/No
	


	
	
	
	
	
	

	______________    M/F
	Yes/No
	

	

	Yes/No
	


	______________    M/F
	Yes/No
	

	

	Yes/No
	


	______________    M/F
	Yes/No
	
	

	Yes/No
	


	 ______________   M/F                
	Yes/No
	

	

	Yes/No
	


	______________    M/F
	Yes/No
	

	

	Yes/No
	



CHILDREN OF PRIOR MARRIAGES –Client No. 1 (Please also list any deceased children)
	Name                          
	Living?
	Age
	Birthdate
	Married?
	Address    

	______________      M/F 
	Yes/No
	

	

	Yes/No
	


	
	
	
	
	
	

	______________    M/F
	Yes/No
	

	

	Yes/No
	


	______________    M/F
	Yes/No
	

	

	Yes/No
	


	______________    M/F
	Yes/No
	
	

	Yes/No
	



CHILDREN OF PRIOR RELATIONSHIPS (unmarried)-Client No. 1 (Please also list any deceased children)
	Name                          
	Living?
	Age
	Birthdate
	Married?
	Address    

	______________      M/F 
	Yes/No
	

	

	Yes/No
	


	
	
	
	
	
	

	______________    M/F
	Yes/No
	

	

	Yes/No
	


	______________    M/F
	Yes/No
	

	

	Yes/No
	


	______________    M/F
	Yes/No
	
	

	Yes/No
	



For each child, state the name of the child's other parent if not your present spouse. EX. James Doe-Sara Jane Doe


Do you want to include afterborn children in your will?  _____Yes   ________No
Do you want to treat Client No. 2’s prior children as your children for all purposes under the will?

 Yes_____________  No. _________________________
GRANDCHILDREN'S INFORMATION  Full Names, please no initials
	Name                                  M/F
	Age
	Birthdate
	Address

	___________________      M/F
	

	

	


	___________________      M/F
	

	

	


	___________________      M/F
	

	

	


	___________________      M/F
	

	

	



Please list the names of your parents, brothers, and sisters, and state whether they are living, and if so, list their city and state of residence. Full names, please no initials
	Name:                               
	Relationship:
	Living?
	Address:

	

	

	Yes/No
	


	

	

	Yes/No
	


	

	

	Yes/No
	


	

	

	Yes/No
	



Please provide the following information regarding any former marriages: CLIENT NO. 1
Name of former spouse
Living?
Date of Death or Divorce(circle correct one)
Full names, please no initials


YES/NO




YES/NO




YES/NO


Client No. 1, Do you presently have a Will? Yes:        No:         If so, what is the date on the Will?  


Was it signed in Texas? Yes:         No:         If not, where?  


Amended Will or Codicil?  Yes:         No:        Date:  


Are you a beneficiary, trustee (singly or jointly), or creator of a trust?  Yes:        No:         If so, what is the name and date of the trust?  


CLIENT NO. 1’S DISPOSITIVE PLAN

Describe in general terms 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 Client No. 2 is a beneficiary, do you want the property to be distributed outright or in trust for the benefit of, Client No. 2?


  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 grandchildren 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 


CLIENT NO. 1: DESIGNEES 
EXECUTOR (i.e., the person who will be responsible for probating your will, filing the estate tax return, if necessary, and distributing assets to the beneficiaries) 
Full names, please no initials
Name of Executor:  ___________________________________________M/F______________
Address:______________________________________________________________________Telephone:____________________________________________________________________
Relationship to you_____________________________________________________________
1st Alternate Executor:  _______________________________________M/F_______________
Address:______________________________________________________________________Telephone: ____________________________________________________________________
Relationship to you______________________________________________________________
2nd Alternate Executor:  ______________________________________M/F_______________

Address: ______________________________________________________________________

Telephone:_____________________________________________________________________
Relationship to you______________________________________________________________

TRUSTEE (i.e., the person who will be responsible for the long-term management of property for the surviving spouse, children or other beneficiaries)
Full names, please no initials

Name of Trustee:  _____________________________________________M/F______________
Address:______________________________________________________________________Telephone:____________________________________________________________________
Relationship to you______________________________________________________________
1st Alternate Trustee:  _________________________________________M/F_______________

Address:______________________________________________________________________Telephone:____________________________________________________________________
Relationship to you______________________________________________________________

2nd Alternate Trustee:  ________________________________________M/F_______________
Address:______________________________________________________________________Telephone:____________________________________________________________________
Relationship to you______________________________________________________________

DURABLE (FINANCIAL) POWER OF ATTORNEY (i.e., the person who will be responsible for handling your financial affairs in the event you become incapacitated). 

Full names, please no initials
Name of Power of Attorney:  


Male or Female_______________
Address:  


Hm Phone No.:  
  Wk Phone No.:  


Relationship to you______________________________________________________________
Alternate Power of Attorney:  


Male or Female _____________________

Address:  


Hm Phone No.:  
  Wk Phone No.:  


Relationship to you _____________________________________________________________
MEDICAL POWER OF ATTORNEY (i.e., the person who will make medical decisions for you in the event you are unable to make them for yourself.)

Full names, please no initials
Name of Health Care POA:  


Male or Female  ____________________________

Address:  


Hm Phone No.:  
  Wk Phone No.:  


Relationship to you______________________________________________________________
Alternate Health Care POA:  


Male or Female   _______________________

Address:  


Hm Phone No.:  
  Wk Phone No.:  


Relationship to you______________________________________________________________

Advance Directive to Physicians Information-CLIENT NO. 1
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______

PART 3- CLIENT NO. 2
CHILDREN'S INFORMATION: Full names, please no initials
CHILDREN OF PRIOR MARRIAGES-Client No. 2 (Please also list any deceased children)
	 Name                 


	Living?
	Age
	Birthdate
	Married?
	Address    

	______________    M/F
	Yes/No
	
	

	Yes/No
	


	______________    M/F
	Yes/No
	

	

	Yes/No
	


	______________    M/F
	Yes/No
	

	

	Yes/No
	



CHILDREN OF PRIOR RELATIONSHIPS (not married)-Client No. 2 (Please also list any deceased children)
	 Name                 


	Living?
	Age
	Birthdate
	Married?
	Address    

	______________    M/F
	Yes/No
	
	

	Yes/No
	


	______________    M/F
	Yes/No
	

	

	Yes/No
	


	______________    M/F
	Yes/No
	

	

	Yes/No
	



For each child, state the name of the child's other parent if not your present spouse. EX. James Doe-Sara Jane Doe


Do you want to include afterborn children in your will?  _____Yes   ________No

Do you want to treat Client No. 1’s prior children as your children for all purposes under the will?

 Yes_____________  No. _________________________
GRANDCHILDREN'S INFORMATION-Client No. 2.   Full Names, please no initials
	Name                                  M/F
	Age
	Birthdate
	Address

	___________________      M/F
	

	

	


	___________________      M/F
	

	

	


	___________________      M/F
	

	

	


	___________________      M/F
	

	

	



Please list the names of your parents, brothers, and sisters, and state whether they are living, and if so, list their city and state of residence. Full names, please no initials
	Name:                               
	Relationship:
	Living?
	Address:

	

	

	Yes/No
	


	

	

	Yes/No
	


	

	

	Yes/No
	


	

	

	Yes/No
	



Please provide the following information regarding any former marriages: Full names, please no initials. CLIENT NO. 2
Name of former spouse
Living?
Date of Death or Divorce(Circle correct one)


YES/NO




YES/NO




YES/NO


Does Client No. 2 presently have a Will?  Yes:        No:         If so, what is the date on the Will?  


Was it signed in Texas?  Yes:         No:         If not, where?  


Amended Will or Codicil?  Yes:         No:        Date:  


Are you a beneficiary, trustee (singly or jointly), or creator of a trust?  Yes:        No:         If so, what is the name and date of the trust?  


CLIENT NO. 2’S DISPOSITIVE PLAN

Describe in general terms 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 Client No. 1 is a beneficiary, do you want the property to be distributed outright or in trust for the benefit of Client No. 1?


  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 grandchildren 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 


CLIENT NO. 2’S DESIGNEES
EXECUTOR (i.e., the person who will be responsible for probating your will, filing the estate tax return, if necessary, and distributing assets to the beneficiaries) 
Full names, please no initials
Name of Executor:  ________________________________________________M/F__________
Address:______________________________________________________________________Telephone:____________________________________________________________________
Relationship to you_____________________________________________________________
1st Alternate Executor:  ____________________________________________M/F__________
Address:______________________________________________________________________Telephone: ____________________________________________________________________
Relationship to you______________________________________________________________
2nd Alternate Executor:  ___________________________________________M/F___________
Address: ______________________________________________________________________

Telephone:_____________________________________________________________________
Relationship to you______________________________________________________________
TRUSTEE (i.e., the person who will be responsible for the long-term management of property for the surviving spouse, children or other beneficiaries)
Full names, please no initials
Name of Trustee:  _______________________________________________M/F____________
Address:______________________________________________________________________Telephone:____________________________________________________________________
Relationship to you______________________________________________________________
1st Alternate Trustee:  ___________________________________________M/F_____________
Address:______________________________________________________________________Telephone:____________________________________________________________________
Relationship to you______________________________________________________________
2nd Alternate Trustee:  __________________________________________M/F_____________
Address:______________________________________________________________________Telephone:____________________________________________________________________
Relationship to you______________________________________________________________
DURABLE (FINANCIAL) POWER OF ATTORNEY (i.e., the person who will be responsible for handling your financial affairs in the event you become incapacitated)

Full names, please no initials
Name of Power of Attorney:  _________________________________________M/F_________
Address:  


Hm Phone No.:  
  Wk Phone No.:  


Relationship to you______________________________________________________________
Alternate Power of Attorney:  ________________________________________M/F__________
Address:  


Hm Phone No.:  
  Wk Phone No.:  


Relationship to you _____________________________________________________________
MEDICAL POWER OF ATTORNEY (i.e., the person who will make medical decisions for you in the event you are unable to make them for yourself.)

Full names, please no initials

Name of Health Care POA:  ______________________________________M/F_____________
Address:  


Hm Phone No.:  
  Wk Phone No.:  


Alternate Health Care POA:  ____________________________________M/F______________
Address:  


Hm Phone No.:  
  Wk Phone No.:  


Relationship to you______________________________________________________________
Advance Directive to Physicians Information-CLIENT NO. 2
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_____

IV. GUARDIANS FOR YOUR CHILDREN

Who would you like to name as guardian of your children?

Name of Guardian:  _____________________________________________M/F____________

Address:______________________________________________________________________Telephone:____________________________________________________________________
Relationship to you______________________________________________________________
1st Alternate Guardian:  _________________________________________M/F_____________
Address:______________________________________________________________________Telephone:____________________________________________________________________
Relationship to you______________________________________________________________

2nd Alternate Guardian:  _________________________________________M/F_____________
Address:______________________________________________________________________Telephone:____________________________________________________________________
Relationship to you______________________________________________________________

V. VALUE OF ESTATE: BOTH CLIENTS
Under $250,000   _______________________

Between $250,000 and $1,000,000    _____________________

Over $1,000,000______________________________________
If you choose not to include your assets and the value of each on the following pages, I will not list any assets and will do general documents.  

PART VI - ASSETS

CASH & ACCOUNTS WITH FINANCIAL INSTITUTIONS:  (include cash, traveler's checks, money orders, and accounts with commercial banks, savings banks, credit unions, etc.)

CASH

Cash on hand:  


Traveler's checks:  


Money orders:  


ACCOUNTS
Name of financial institution:  


Account title:  


Account number:  


Type of account:  (checking/savings/money market/CD/Other 
)
Current account balance (as of             ):  $


Name of financial institution:  


Account title:  


Account number:  


Type of account:  (checking/savings/money market/CD/Other 
)
Current account balance (as of             ):  $


Name of financial institution:  


Account title:  


Account number:  


Type of account:  (checking/savings/money market/CD/Other 
)

Current account balance (as of             ):  $


Name of financial institution:  


Account title:  


Account number:  


Type of account:  (checking/savings/money market/CD/Other 
)

Current account balance (as of             ):  $


REAL ESTATE:  (include any real property on which you or your spouse are an owner, joint owner or have an interest in any manner, including property purchased in recreational developments and time-shares.)

Street address:  


County of location:  


Legal description (if necessary):  


Current fair market value (as of             ):  $


Name of mortgage company and account number, if any:  


Current balance of mortgage (as of             ):  $


Other liens against property:  


Current net equity in property:  $


Street address:  


County of location:  


Legal description (if necessary, attach a copy to this worksheet):

Current fair market value (as of             ):  $


Name of mortgage company and account number, if any:  


Current balance of mortgage (as of             ):  $


Other liens against property:  


Current net equity in property:  $


MINERAL INTERESTS:  (include any property in which the parties own the mineral estate, separate and apart from the surface estate, such as oil and gas leases; also include royalty interests, working interests, and producing and non-producing oil and gas wells)

Name of mineral interest/lease/well:  


Type of interest:  


County of location:  


Legal description (if necessary, attach a copy to this worksheet):

Name of producer/operator:  


Current value (as of             ):  $


Name of mineral interest/lease/well:  


Type of interest:  


County of location:  


Legal description (if necessary, attach a copy to this worksheet):

Name of producer/operator:  


Current value (as of             ):  $


BROKERAGE /MUTUAL FUND ACCOUNTS:

Name of brokerage firm/mutual fund:  


Name of account (and subaccounts if any):  


Account Title:  


Account number (and numbers of subaccounts if any):  


Value (as of                   )$


Name of brokerage firm/mutual fund:  


Name of account (and subaccounts if any):  


Account Title:  

Account number (and numbers of subaccounts if any):  


Value (as of                   )$


Name of brokerage firm/mutual fund:  


Name of account (and subaccounts if any):  


Account Title:  


Account number (and numbers of subaccounts if any):  


Value (as of                   )$


STOCKS, BONDS & OTHER SECURITIES:  (include securities not in a brokerage account, mutual fund, or retirement fund)

Name of security:  


Number of shares:  


Type:  (common stock/preferred stock/bond/other 
)

Certificate numbers:  


In possession of:  


Name of exchange on which listed:  


Current market value (as of              ):  $


Name of security:  


Number of shares:  


Type:  (common stock/preferred stock/bond/other 
)

Certificate numbers:  


In possession of:  


Name of exchange on which listed:  


Current market value (as of              ):  $


Name of security:  


Number of shares:  


Type:  (common stock/preferred stock/bond/other 
)

Certificate numbers:  


In possession of:  


Name of exchange on which listed:  


Current market value (as of              ):  $


Name of security:  


Number of shares:  


Type:  (common stock/preferred stock/bond/other 
)

Certificate numbers:  


In possession of:  


Name of exchange on which listed:  


Current market value (as of              ):  $


CLOSELY HELD BUSINESS INTERESTS:  (include sole proprietorships, professional practices, corporations, partnerships, limited liability companies and partnerships, joint ventures, and other nonpublicly traded business entities)

Name of business:  


Address:  


Type of business organization:  


Percentage of ownership:  


Number of shares owned (if applicable):  


Value (as of                         ):  $

Name of business:  


Address:  


Type of business organization:  


Percentage of ownership:  


Number of shares owned (if applicable):  


Value (as of                         ):  $


RETIREMENT BENEFITS:  (including Defined Contribution Plans, Defined Benefit Plans, IRA's, SEP's, KEOGH's, Nonqualified Plans and Government Benefits such as civil service, teacher, railroad, state and local, etc.)

Name of plan:  


Name and address of plan administrator:  


Type:  (IRA/SEP/KEOGH/DEFINED CONTRIBUTION PLAN/DEFINED BENEFIT PLAN/GOVERNMENT BENEFIT              , OTHER 
)

Employee:  


Employer:  


Starting date of creditable service:             Percent vested:  


Account Title:  


Account number:  


Payee of survivor benefits:  


Designated beneficiary:  


Current account balance (as of          ):  $


Name of plan:  


Name and address of plan administrator:  


Type:  (IRA/SEP/KEOGH/DEFINED CONTRIBUTION PLAN/DEFINED BENEFIT PLAN/GOVERNMENT BENEFIT              , OTHER 
)

Employee:  


Employer:  


Starting date of creditable service:             Percent vested:  


Account Title:  


Account number:  


Payee of survivor benefits:  


Designated beneficiary:  


Current account balance (as of          ):  $


Name of plan:  


Name and address of plan administrator:  


Type:  (IRA/SEP/KEOGH/DEFINED CONTRIBUTION PLAN/DEFINED BENEFIT PLAN/GOVERNMENT BENEFIT              , OTHER 
)

Employee:  


Employer:  


Starting date of creditable service:             Percent vested:  


Account Title:  


Account number:  


Payee of survivor benefits:  


Designated beneficiary:  


Current account balance (as of          ):  $


LIFE INSURANCE:

Name of insurance company:  


Policy number:  


Name of owner:  


Name of insured:  


Designated beneficiary:  


Date of issue:  


Type of insurance:  [term/whole/universal] Face amount:  $


Amount of premiums [monthly/quarterly/semiannually]:  $


Cash surrender value:  $


Name of insurance company:  


Policy number:  


Name of owner:  


Name of insured:  


Designated beneficiary:  


Date of issue:  


Type of insurance:  [term/whole/universal] Face amount:  $


Amount of premiums [monthly/quarterly/semiannually]:  $


Cash surrender value:  $


Name of insurance company:  


Policy number:  


Name of owner:  


Name of insured:  


Designated beneficiary:  


Date of issue:  


Type of insurance:  [term/whole/universal] Face amount:  $


Amount of premiums [monthly/quarterly/semiannually]:  $


Cash surrender value:  $


Name of insurance company:  


Policy number:  


Name of owner:  


Name of insured:  


Designated beneficiary:  


Date of issue:  


Type of insurance:  [term/whole/universal] Face amount:  $


Amount of premiums [monthly/quarterly/semiannually]:  $


Cash surrender value:  $


ANNUITIES:

Name of company:  


Policy number:  


Name of owner:  


Name of annuitant:  


Designated beneficiary:  


Date of issue:  


Type of annuity:                          Face Amount:  $


Amount of premiums [monthly/quarterly/semiannually]:  $


Current value (as of          ):  $


Name of company:  


Policy number:  


Name of owner:  


Name of annuitant:  


Designated beneficiary:  


Date of issue:  


Type of annuity:                          Face Amount:  $


Amount of premiums [monthly/quarterly/semiannually]:  $


Current value (as of          ):  $


MOTOR VEHICLES, BOATS, AIRPLANES, CYCLES, ETC. (including mobile homes, trailers, and recreational vehicles)

Year:          Make:                   Model:  


Name on certificate of title:  


In possession of:  


Vehicle identification number:  


Name of creditor if loan against vehicle:  


Current balance (as of                 ):  $


Current net equity in vehicle:  $


Year:          Make:                   Model:  


Name on certificate of title:  


In possession of:  


Vehicle identification number:  


Name of creditor if loan against vehicle:  


Current balance (as of                 ):  $


Current net equity in vehicle:  $


Year:          Make:                   Model:  


Name on certificate of title:  


In possession of:  


Vehicle identification number:  


Name of creditor if loan against vehicle:  


Current balance (as of                 ):  $


Current net equity in vehicle:  $


OTHER MISCELLANEOUS PROPERTY:  (including household furniture, furnishings, and fixtures, electronics and computers, antiques, artwork, collections, sporting goods, firearms, jewelry and other personal items, livestock, etc.)

Description of Asset:  


Owner:  


Current Value:  $


Description of Asset:  


Owner:  


Current Value:  $


Description of Asset:  


Owner:  


Current Value:  $


Description of Asset:  


Owner:  


Current Value:  $


SAFE DEPOSIT BOXES:

Name of depository:  


Box number:  


Names of persons with access to contents:  


Items in safe-deposit box:  


Name of depository:  


Box number:  


Names of persons with access to contents:  


Items in safe-deposit box:  


PART V

YOUR ADVISORS
Name of Accountant:  


Address:  


Phone No.:  


Name of Insurance Agent:  


Address:  


Phone No.:  


Name of Investment Advisor:  


Address:  


Phone No.:  


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

Guardian of the Estate (Child) – 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

Revocable Living Trust-A trust created during the Settlor’s life that is like a will in that the document directs the distribution of property at death, appoints a Trustee to wrap up the affairs of the decedent and manage the property during the “wrap up period.”  It additionally provides for the management of property during the Settlor’s life by a Trustee.

Retirement Benefits Trust-a trust that will receive retirement assets upon the death of the retirement account participant, that avoids the default rules that apply when retirement assets are left in trust.  It allows “stretch payouts” of retirement benefits over the course of the beneficiaries lives.  

Irrevocable Life Insurance Trust-a trust created to own a life insurance policy, which is drafted in such a way  that it will be excluded from the gross estate of the insured upon the insured’s death.  It serves the tax objective of preventing proceeds from life insurance on an insured’s life from inclusion in the insured’s gross estate at death while also serving as a source of liquidity that can be loaned to the estate or used to purchase estate assets, thereby facilitating the payment of estate taxes.  

2503 (c) Minor’s Educational Trust-an irrevocable Trust established to hold gifts in trust for a child until the child reaches age 21. For a gift to qualify for the annual $13,000 gift tax exclusion the child must be able to use the gift immediately or at least before the age of 21.  
Transfer on Death Deed-Texas allows an individual (transferor) to transfer their interest in real property using a Transfer on Death Deed. When this deed is properly recorded, no probate is needed to transfer title to the property described in the deed. The terminology of the transfer on death deed is different from other deeds. As the transfer on death deed conveys property outside of probate, it avoids incurring costs to deed the property to your beneficiaries. Under current law, it may also exclude the real property from Medicaid estate recovery. The Transfer on Death Deed is not a testamentary instrument nor is it a will. It does not replace a will. The Transfer on Death Deed names beneficiaries to own the real property at the time of transferor’s death.

Revocable Trust Deed
Once you've created a trust, you must execute a deed to put the property into the trust. Frequently, you will sign a grant deed, which is the same form of deed that you probably got when you bought the property. In the grant deed, you will give the property to yourself as trustee of your trust. For instance, if your name is Peter Burnett, you'd probably deed the property to "Peter Burnett as Trustee of the Peter Burnett Family Living Trust, dated August 9, 2013." As with any other deed, have your signature notarized and take the signed deed to your county to have it recorded. When You Own Outright. When you own your property outright, putting it into a trust is simple. Transferring some property with mortgages can also be simple, thanks to the federal Garn-St. Germaine Act, which specifies that you can transfer certain real estate into your trust without triggering your mortgage's requirement that the loan be paid when the property is transferred. To take advantage of the Act, the property needs to have a regular mortgage, you need to live in it, and it needs to have five or fewer units. In addition, transferring your house into your trust also doesn't trigger transfer tax liability or a reassessment for property tax purposes. Mortgage and Title Issues. If you are transferring real estate other than your house into your trust, it could cause trouble with your lender. In addition, some title insurance policies may stop covering your property when you place it into your trust, whether or not it's your house. As such, you should also contact your title insurer to make sure that your title coverage will continue even after you transfer the property into a trust. Finally, remember that once you put your property into a trust, it's separated from you. This means that if something changes in your life, like a divorce, the trust will continue on with the same rules and directions. As such, it's wise to periodically update your trust so that its instructions reflect what you want to have happen as your life evolves.
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