
WILL/TRUST INFORMATION REQUEST
Date:                              
CLIENT NAME:






Phone No. 


CLIENT NAME (Spouse):




        
HOME ADDRESS: 









               

Street                       City    State   Zip

Social Security Number (husband)





Social Security Number (wife)





DATE MARRIED:  




          
PREVIOUS MARRIAGE/DATE DISSOLVED (OR DEATH):                     
 NAME OF FORMER SPOUSE:                                          
 DISSOLUTIONMENT DECREE DATE:                COURT:              
 COUNTY:                                       DOD:              
SPOUSE, CHILDREN, GRANDCHILDREN, OTHER HEIRS & THEIR SHARE/%:

Name: 


  Share/Percentage:        
 Relationship:

Address:                                Telephone:



Name:


Share/Percentage:        
 Relationship:

Address:                                Telephone:




Name:


 Share/Percentage: 


Relationship:

Address:                                Telephone:


 

Please use separate sheet for additional names or info.
NAME AND ACCOUNT NUMBERS OF ALL ACCOUNTS, OR OTHER ASSETS TO BE INCLUDED IN TRUST (and attach copies of all documents):

Name of Account/Stock, etc.


      No.:

Name of Account/Stock, etc.


      No.:

Name of Account/Stock, etc.


      No.:

REAL PROPERTY TO BE INCLUDED IN TRUST (attach copies of Grant Deed to you and any Affidavit(s) of Death of Joint Tenant)

Address:











  Assessor Parcel No.

Address:                                                        
  Assessor Parcel No.

Address:                                                        
  Assessor Parcel No.

Address:                                                        
  Assessor Parcel No.

SPECIFIC REQUESTS:
Example: wife’s jewelry, husband’s jewelry, a separate sum to a church or charity, etc.
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

OTHER: ANY OTHER ASSETS OR SPECIAL CIRCUMSTANCES WHICH EXIST (i.e., STEPCHILDREN, INTEREST IN PARTNERSHIPS, IMPENDING INHERITANCES, ETC.) AND ANY OTHER INFORMATION YOU WISH TO PROVIDE. 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

First Trustee:

Name







Relationship 



Address:                                Telephone 




Second Trustee:

Name






  
Relationship 


                                                                 
Address:                                Telephone 



First Executor:*

Name 





 
Relationship 



Address:                                Telephone



 

Second Executor:

Name 






Relationship 



Address:                                Telephone




*Usually (but not always) Executors of the Will and Trustees of the Trust are the same people in the same order.
Emergency Beneficiaries

If your children and their issue are deceased:  _________________

Assets held in trust for minors should be distributed:

_____% at age 21           _______% at age 25

_____% at __________



other date

DURABLE POWER OF ATTORNEY - HEALTH CARE

Client’s NAME:  



                          

Agent (for client)_______________
Phone:  ____________________

Address:  _____________________________________________________

Relationship:  ________________________________________________

First Alternate Agent (for client)

Name:  ________________________  
Phone:  ____________________

Address:  _____________________________________________________

Relationship:  ________________________________________________

Second Alternate Agent (for client)

Name:  _______________________
Phone:  ____________________

Address:  _____________________________________________________

Relationship:  ________________________________________________

SPOUSE’S NAME:





 

Agent (for spouse)_______________
Phone:  ____________________

Address:  _____________________________________________________

Relationship:  ________________________________________________

First Alternate Agent (for spouse)

Name:  ________________________  
Phone:  ____________________

Address:  _____________________________________________________

Relationship:  ________________________________________________

Second Alternate Agent (for spouse)

Name:  _______________________
Phone:  ____________________

Address:  _____________________________________________________

Relationship:  ________________________________________________

DURABLE POWER OF ATTORNEY - GENERAL
CLIENT’S NAME: 





Successor _____________________

Phone:  _______________

Address:  _____________________________________________________

Relationship:  ________________________________________________

First Agent ______________________  
Phone:  _______________

Address:  _____________________________________________________

Relationship:  ________________________________________________

Second Alternate:  _______________

Phone:  _______________

Address:  _____________________________________________________

Relationship:  ________________________________________________

Spouse’s NAME  




                 
Successor _____________________

Phone:  _______________

Address:  _____________________________________________________

Relationship:  ________________________________________________

First Agent ______________________  
Phone:  _______________

Address:  _____________________________________________________

Relationship:  ________________________________________________

Second Alternate:  _______________

Phone:  _______________

Address:  _____________________________________________________

Relationship:  ________________________________________________
Comments:
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