
CHECKLIST FOR ESTATE PLANNING


FORM ONE

Name: _____________________________________________________________

Address: ___________________________________________________________

City: _________________________________   State: _______________________

Home Telephone: __________________ Work Telephone: ___________________

Information Necessary In the Preparation of A Last Will And Testament

 1.
Full Legal Name

 2.
Date of Birth

 3.
Place of Residence, Address, City, State

 4.
Social Security Number

 5.
Present Marital Status

 6.
Previous Marriage(s)

A. Divorced:
Yes ____      No ____

 7.
Children: Full Legal Names, Date of Birth, Current Residence

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Children of Previous Marriage:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


Children born out of wedlock:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


Adopted Children:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

 8.
Grandchildren:
Full Legal Names, Date of Birth, Current Residence

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

 9.
Spouse:
Full Legal Name, Date of Birth, Current Residence

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

10.
Married or common law: _________________________________________

11.
Do you now have a will? ______________________ Where is it? _________

___________________________________________________________________



Do you have a codicil (addendum/modification) to the will? ______________

12.
Real Property: Describe in general. __________________________________

___________________________________________________________________



Is the property in Joint Tenancy or Tenancy in common? ______________

13.
Savings Account: _________________
Location: ____________________



Certificate of Deposits: ____________
Location: ____________________



Stocks: ________________________________________________________



Bonds:_________________________________________________________


IRA's: _________________________________________________________


Other Assets: ___________________________________________________

14.
Is the total value of the estate $500,000 to $600,000?      Yes _____ No _____

15.
Present health of testator (person signing the will)? ___________________________________________________________________

___________________________________________________________________

16.
Present health of testator's spouse? __________________________________

___________________________________________________________________

17.
Is this a potential nursing home client who may have Medicaid eligibility issues?


Yes _______     No _______


Transfers of Assets in the last 3 years? Yes ______ No______           Explain.

___________________________________________________________________

18.
Distribution of Assets:


Beneficiaries:


If your primary beneficiary does not survive you who are the alternative beneficiaries? 

___________________________________________________________________
___________________________________________________________________


How are the assets divided?  _______________________________________

___________________________________________________________________

19.
Is there any person you want to exclude from receiving a devise from the estate?  ___________________________________________________________________


Why? _________________________________________________________

20.
If minors are involved:


Guardian: _____________________________________________________


Alternative Guardian: ____________________________________________


Power of Attorney: ______________________________________________

21.
Trust creation:


Reason for minor trust (includes Health, Education, Maintenance, and Support)

___________________________________________________________________

___________________________________________________________________


Do you want the income and principal to be distributed equally or within discretion of trustee? _______________________________________________

22.
Do you want a spendthrift clause? ___________________________________

23.
Name of Trustee: ________________________________________________

24.
Alternative Trustee: ______________________________________________

25.
Do you want your trustee to be bonded (insured)? ______________________

26.
Personal Representative (Administrator of Will)


If not the spouse why not? _________________________________________


Alternative Personal Representative:_________________________________

27.
Do you want the personal representative or alternative personal representative bonded?      Yes ________   No ________

28.
Any property located outside the state of Montana?   Yes ______   No ______


If yes, please list:

___________________________________________________________________

29.
Do you want a special provision for distribution of personal property?  This is a separate sheet of paper testator can change periodically without having to update the Last Will and Testament.

30.
Special Instruction: ______________________________________________

___________________________________________________________________

31.
Special Instruction:  ______________________________________________

___________________________________________________________________

32.
Special Instruction:  ______________________________________________

___________________________________________________________________

33.
Do you have a safe deposit box?
Yes ________   No ________

34.
Do you want a living will?
Yes ________   No ________

35.
Do you want to designate a person to make a decision on your continued health care if you are unable to do so? _____________________________________

36. Is this case a possible Power of Attorney client? 


Examine the alternatives.



A) Statutory Power of Attorney


B) Durable Power of Attorney


C) Specific Power of Attorney



D) Springing Power of Attorney



E) Durable Power of Attorney for Health Care

37.
Any physical or mental disability? __________________________________

___________________________________________________________________

38.
Other: _________________________________________________________

___________________________________________________________________


ESTATE PLANNING SHEET


FORM TWO

The following is an outline which may be used at an initial estate planning conference with clients.  Some of the areas covered will not be applicable in every situation.  In some cases more questions will have to be asked.

CLIENT: ___________________________________________________________

Address:  ___________________________________________________________

Home Phone:    ______________________________________________________

Business Phone:  _____________________________________________________

  I.
FAMILY BACKGROUND


A.
CLIENT AND SPOUSE
   

CLIENT


SPOUSE


 1.
Name:

________________
_______________




a/k/a: 

________________
_______________



 2.
Date of Birth
________________
_______________



 3.
Occupation
________________
_______________



 4.
Employer of Firm
________________
_______________



 5.
How long employed
________________
_______________



 6.
Prior employment
________________
_______________



 7.
Education
________________
_______________



 8.
Money management and




investment experience
________________
_______________



 9.
Condition of Health
________________
_______________



10.
Nuptial agreements
________________
_______________



(Secure copy)



11.
Social Security No.
________________
_______________



12.
Prior marriage
________________
_______________




a.
Date:
________________
_______________




b.
Number of children





of prior marriage
_______________
_______________




c.
Financial obligations_______________
_______________



13.
Have any children from prior marriage(s) been adopted by client or spouse?  If so, list children:




a.
Name
______________
_______________





a/k/a
______________
_______________




b.
Date of birth
______________
_______________




c.
Natural or adopted 





child
______________
_______________




d.
Address
______________
_______________




e.
Occupation
______________
_______________




f.
Education
______________
_______________




g.
Financial Status
______________
_______________




h.
Money management/





investment 





experience
______________
_______________




i.
Condition of health
______________
_______________




j.
Marital status
______________
_______________




k.
Spouse's name
______________
_______________




l.
How long married
______________
_______________




m.
Names and ages of
______________
_______________





children
______________
_______________





______________
_______________




n.
Discuss relationship between client and each child (and child's spouse, if child is married)




o.
Are any of client's children deceased and if so are there any living issue of deceased child? If so, secure name and ages.

B. OTHER INFORMATION REGARDING FAMILY:


C.
OTHER DEPENDENTS:


D.
FINANCIAL AND OTHER ADVISORS:



1.
Accountants   __________________________________________



2.
Life Insurance Agent   ___________________________________

 II.
ASSETS OWNERSHIP AND FAIR MARKET VALUE




  Joint
  Tenants

Description & location
Client
Spouse
(H&W)
In Common        
      
        
   (H&W)

A.
Real Property
$______
$______
$______
$______



(Check deeds)


B.
Mineral interests
  ______
  ______
  ______
  ______



(Note whether production)


C.
Accounts



1.
Savings account
  ______
  ______
  ______
  ______



2.
Checking account  ______
  ______
  ______
  ______



3.
Certificates of 




Deposit
  ______
  ______
  ______
  ______

C. Securities (other than 


closely held stock and 


US treasury bonds)
  ______
  ______
  ______
  ______


E.
US Treasury Bonds
  ______
  ______
  ______
  ______



"Flower Bonds"


F.
Closely held stock
  ______
  ______
  ______
  ______


G.
Leases
  ______
  ______
  ______
  ______


H.
Outstanding 



Contracts/notes
  ______
  ______
  ______
  ______

I. Motor Vehicles 
  ______
  ______
  ______
  ______



(Excluding used in trade or business)


J.
Motor Vehicles
  ______
  ______
  ______
  ______



(used in trade of business)

K. Other machinery/



(used in business)
  ______
  ______
  ______
  ______






Joint
  Tenants

Description & location
Client
Spouse
(H&W)
In Common                                                               (H&W)


L. Household 


furnishings 
$______
$______
$______
$______


M.
Office furnishings
  ______
  ______
  ______
  ______


N.
Collections
  ______
  ______
  ______
  ______

O. Jewelry or other personal


effects of substantial 


intrinsic value
  ______
  ______
  ______
  ______


P.
Livestock
  ______
  ______
  ______
  ______


Q.
Brands
  ______
  ______
  ______
  ______


R.
Grains
  ______
  ______
  ______
  ______


S.
Life Insurance



1
Face value of insurance




on self policy owned




by self
  ______
  ______
  ______
  ______



2.
Cash value of policies 




on life of others
  ______
  ______
  ______
  ______



3.
Face amount of policies




on life of others
  ______
  ______
  ______
  ______

T. Employee/other 



death benefits
  ______
  ______
  ______
  ______


U.
Deferred 



Compensation
  ______
  ______
  ______
  ______


V.
Powers of Appointment______
  ______
  ______
  ______



(obtain documents)


W.
Annuities
  ______
  ______
  ______
  ______



TOTALS:
$______
$______
$______
$______      

III.
DEBT

Description

Client

Spouse
Joint 

A.
Mortgages
$_______
$_______
$_______


B.
Outstanding Contracts/



Notes
  _______
  _______
  _______


C.
Other
  _______
  _______
  _______




TOTALS:
$_______
$_______
$_______

 IV.
BUSINESS INTERESTS

A.
Name  ___________________________________________________


B.
Location  _________________________________________________


C.
Business structure __________________________________________



     (sole proprietorship, partnership, corporation, or other)



If incorporated:



1.
Subchapter S   (   )
or 
Conventional    (   )



2.
Classes of stock (describe each class)________________________



______________________________________________________



3.
Stock, Ownership _______________________________________



______________________________________________________



4.
History of dividends declared and paid_______________________




______________________________________________________


D.
If other than corporation, specify ownership arrangement 





E.
Business agreements (buy-sell, etc., obtain copies)


F.
Assets owned by business - when acquired


G.
Estimate of fair market value of business  _______________________


H.
Estimate of basis  __________________________________________


I.
Gross income  (prior year)
__________
(estimate current)
_________



Net income  (prior year)
__________
(estimate current)
_________


J.
Key employees
_________________________________________




_________________________________________




_________________________________________


K.
Salaries
_________________________________________




_________________________________________




_________________________________________


L.
Pension and profit sharing plans _______________________________


M.
Insurance programs _________________________________________

M. Future plans - desires insofar as family concerned _________________



_________________________________________________________

  V.
JOINT PROPERTIES

A.
Description________________________________________________


B.
When joint tenancy created ___________________________________


C.
How acquired (purchase, inheritance, gift, etc.) ___________________


D.
Gift tax return filed _________________________________________


E.
If real property, was election under IRC 1954, S2515(C) made? ______


F.
What basis, if any, is there for establishing contribution by spouse? ___



 _________________________________________________________


G.
Basis in property ___________________________________________


H.
Fair market value (estimate)___________________________________

 VI.
LIFE INSURANCE

	Insured
	Type of policy
	Owner
	Beneficiary
	Face Value
	Loan
	Cash Value

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


VII.
GIFT HISTORY
A. Gifts over $11,000 in any one year to single person. (Specify person 


relationship, date, nature, and  amount of gifts). ___________________



__________________________________________________________


B.
Gift Tax Returns filed   (Obtain copies)


C.
Use of specific exemption ____________________________________


D.
Taxable gifts made  _________________________________________



 _________________________________________________________


E.
Does client have a regular gifting program which is expected to be continued?  __________________________________________________


F.
Amount of inter-spousal gifts made after December 31, 1976, marital deduction utilized (amount) ___________________________________

VIII.  INCOME DATA
(Obtain copies of most recent federal and state income tax returns).


Description
Client
Spouse

Joint


A.
Wages, salaries
$_______
$_______
$_______


B.
Dividends
  _______
  _______
  _______


Description
Client
Spouse

Joint


C.
Interest
$_______
$_______
$_______


D.
Net rents, royalties
  _______
  _______
  _______


E.
Partnership
  _______
  _______
  _______


F.
Subchapter S
  _______
  _______
  _______


G.
Annuities
  _______
  _______
  _______


H.
Pensions
  _______
  _______
  _______


I.
Trust and Estates
  _______
  _______
  _______


J.
Other
  _______
  _______
  _______




TOTALS:
$_______
$_______
$_______

Number of Exemptions claimed:
  _______
  _______
  _______

Top federal income tax bracket:
  _______%
  _______%
  _______%

Federal income taxes paid:
$_______
$_______
$_______

State income taxes paid:
$_______
$_______
$_______

 IX.
ESTIMATED FAMILY INCOME NEEDS AND SOURCES




      After

 After Client &


Description
Client’s Death
Spouse’s Death


A. Sources of Income:

1.
Wages, salaries
$___________
$___________


2.
Dividends
  ___________
  ___________


3.
Interest
  ___________
  ___________


4.
Net rents, royalties
  ___________
  ___________


5.
Trust and estate
  ___________
  ___________


6.
Insurance proceeds/



Other death benefits
  ___________
  ___________


7.
Pension
  ___________
  ___________


8.
Social Security
  ___________
  ___________


9.
Other
  ___________
  ___________




TOTALS:
$___________
$___________
B. Income Needs

1. Taxes (property &




income)
$___________
$___________



2.
Food, clothing
  ___________
  ___________



3.
Housing
  ___________
  ___________



4.
Medical
  ___________
  ___________



5.
Insurance
  ___________
  ___________




     After

After Client &


Description
Client’s Death
Spouse’s Death




6.
Education
  ___________
  ___________



7.
Entertainment
  ___________
  ___________





TOTALS:
$___________
$___________
  X.
WILLS

A.
Date of Will  ______________________________________________

B.
Dispositive provisions_______________________________________

C.
Tax Liability (federal estate and state inheritance) using current estate values and distributing in accordance with wills, if any, or otherwise by intestate succession statute.____________________________________

 XI.
NEW WILLS


A.
Dispositive desires of Client and Spouse:


1.
Family ________________________________________________



2.
Charitable Organizations__________________________________


3.
Other _________________________________________________

B.
Personal Representative:


1.
Name:_________________________________________________



2.
Address:_______________________________________________


3.
Relationship: ___________________________________________


Successor Personal Representative:


1.
 Name: ________________________________________________


2.
Address:_______________________________________________


3.
Relationship: ___________________________________________

C.
Guardian(s):



1.
Name: ________________________________________________


2.
Address: ______________________________________________


3.
Relationship: ___________________________________________



Successor Guardian(s):



1.
Name: ________________________________________________


2.
Address:_______________________________________________



3.
Relationship: ___________________________________________

D.
Trustee(s)



1.
Name:_________________________________________________


2.
Address:_______________________________________________


3.
Relationship: ___________________________________________



Successor Trustee(s)



1.
Name:_________________________________________________


2.
Address:_______________________________________________


3.
Relationship: ___________________________________________

E.
Special Requirements



1.
Exercise of Power of Appointment


2.
Orphan's exclusion


3.
Disposition of certain personal items by means of separate writing.
