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NOTE:  This form is at the user’s discretion.  Possession or Use of this form does not create or imply the 
creation of an attorney-client relationship, and none is hereby created.  Do not provide any personal or 
confidential information prior to the establishment of an attorney-client relationship.  Use of this form 
constitutes agreement herewith.



Enter Names….
Date:  

Personal Information

Spouse 1 Spouse 2
Full Name
"also known as"
US Citizen?
Home Address
Date of Birth/Age
Social Security No.
Home Telephone
Cell Phone
Home eMail
Home Fax
Profession
Office Address
Office Phone
Office eMail
Office Fax



Enter Names….
Date:  

Family

Child 1 Child 2 Child 3 Child 4
Name
Address (Line 1)
Address (Line 2)
Date of Birth/Age
Social Security No.
Married/No. of Children



Enter Names….
Date:  

Assets - Cash, Investments

Asset Description Spouse 1 Spouse 1 Joint Total

Totals 0 0 0 0



Enter Names….
Date:  

Assets - Real Estate, Business Interests, Retirement Funds

Asset Description Spouse 1 Spouse 1 Joint Total

Totals 0 0 0 0



Enter Names….
Date:  

Liabilities

Liability Description Spouse 1 Spouse 1 Joint Total

Totals 0 0 0 0



Enter Names….
Date:  

Asset Description Policy 1 Policy 2 Policy 3
Ins Company
Policy No.
Death Benefit
Cash Value
Annual Premium
Premium Pmt Date
Insured
Owner
Primary Beneficiary
Contingent Bene.

Assets - Life Insurance/1



Enter Names….
Date:  

Asset Description Policy 4 Policy 5 Policy 6
Ins Company
Policy No.
Death Benefit
Cash Value
Annual Premium
Premium Pmt Date
Insured
Owner
Primary Beneficiary
Contingent Bene.

Assets - Life Insurance/2



Enter Names….
Date:  

Item Thomas Beverly

Prior Gifts
Prior Gift Tax Returns
Existing Will
Existing Trust(s)
Prior Marriages/Property Settlements

Children from Prior Marriages
Foreign Assets/Signature Auth
Gifts from foreign persons/trusts
Long Term Care Ins
Stock Broker
Financial Planner
CPA
Life Insurance Agent
Physician

Additional Information/1



Enter Names….
Date:  

Additional Information/2
>>>Here please indicate any goals, concerns, special circumstances, expectancies, etc.


