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ESTATE PLANNING QUESTIONNAIRE

l. INDIVIDUAL & FAMILY INFORMATION

1. MY/OUR DOCUMENTS AND OTHER ADVISORS
I1l. TESTAMENTARY/DISPOSITION PLAN

IV. INCOME, ASSETS & LIABILITIES

V. GOALS AND CONCERNS

Thank you for completing this questionnaire. The answers you provide will provide us with
valuable information with which to advise you on estate planning and administration,
generational wealth transfer, business succession planning, asset protection and philanthropy.
We suggest that you start by completing the GoALs AND CONCERNS section that begins on page
twenty-one and then complete the questionnaire from page one. Remember, this questionnaire is
not a test, but a tool. You are commencing on a great discovery process that will provide you
with an opportunity to take advantage of your right and privilege to plan for you and your
family’s future and attain the peace of mind that comes with doing so.

Today’s Date:

l. INDIVIDUAL & FAMILY INFORMATION
1. Full Name 2. Date of Birth
Other/Former Names Citizenship/Visa

3. Home Address

Telephone I consider myself a resident:  YES NO

Facsimile Email

3a. Second Home Address

Telephone I consider myself a resident:  YES NO

Facsimile Email
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10.

11.

12.

13.

14.

15.

16.

Business Address/Employer

Business Telephone Business Facsimile

Business Email

Mobile Telephone

Place of Birth

Social Security Number Citizenship

Marital Status Date and Place of Current Marriage

Spouse’s Name Date of Birth
Spouse’s Social Security Number Spouse’s Citizenship

Spouse’s Place of Birth

Dates of Military Service of You or Your Spouse

[Note: New York Law is different in many regards for unmarried domestic partners. If you have a
domestic partner, please so indicate by providing the information regarding your domestic partner
where the questionnaire lists “spouse” and writing in “domestic partner.”]

Please describe any health concerns you or your spouse have.

If married, do you have a prenuptial/ante-nuptial or postnuptial agreement? YES NO

If yes, please provide us with a copy.

Similarly, if you have a domestic partner, do you have a domestic partner agreement?

YES NO

If yes, please provide us with a copy.

Are you now or have you ever been separated or divorced? YES NO

If yes, please provide the dates and places (state and city) of divorce.

If yes, please provide us with a copy of any separation agreement and/or stipulation of

settlement and judgment of divorce that are in effect.
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17. Please briefly describe any ongoing financial obligations you may have, including alimony, child

support, or life insurance premiums.

18. Is your spouse or domestic partner a party to a stipulation of settlement and judgment of divorce from

a prior marriage? YES NO

If yes, please provide your spouse’s date and place of divorce and any financial obligations, including

alimony, child support, or insurance.

19. Children (please indicate if any child is a stepchild, adopted or from a prior marriage/relationship):
Married Step/Prior
Divorced Marriage/

Name & Address Age/Date of Birth Single Adopted
a.
/ - -
Spouse: /
b.
/ - -
Spouse: /
C.
/ - -
Spouse: /

20. Grandchildren (indicate if any grandchild is a step-child, adopted or from a prior marriage/
relationship):

Grandchild’s Name Grandchild’s Parent Age/Date of Birth
(and address if different from above)

a. /
/

b. /
/

c /
/

d. /
/

e. /

/
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21. Your Siblings:

Name & Address Age/Date of Birth Children’s Names & Ages
a. /
Spouse: /
b. /
Spouse: /
C. /
Spouse: /

22. Your Spouse’s Siblings:

Name & Address Age/Date of Birth Children’s Names & Ages
a. /
Spouse: /
b. /
Spouse: /
C. /
Spouse: /

23. Your Parents:

Father Date of Birth/Death
Address Telephone Number
Mother Date of Birth/Death
Address Telephone Number
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24. Spouse’s Parents:

Father Date of Birth/Death
Address Telephone Number
Mother Date of Birth/Death
Address Telephone Number

25. If any children, parents, siblings or others are dependent on you or your spouse please list their
names, and describe the nature of the dependency (please include addresses, relationships and dates

of birth if not already provided above):

26. Do any of your children, other dependents, or your spouse have SPECIAL NEEDS or challenges that

should be considered; are any receiving now or likely to receive any government assistance?

YES NO
If yes, please describe.

Il. MY/OUR DOCUMENTS AND OTHER ADVISORS
You Your Spouse
27. Do you have a Will? YES NO YES NO
28. Do you have a Durable Power of Attorney? YES NO YES NO
29. Do you have a Living Will? YES NO YES NO
30. Do you have a Health Care Proxy? YES NO YES NO
31. Do you have a Disposition of Remains Appointment? YES NO YES NO

If you answered YES to the document questions, please provide us with a copy or the original.

32. Have you established any trusts? YES NO YES NO

If yes, please briefly indicate the kind of trust(s).
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33. Do you and/or your spouse have disability insurance? YES NO YES NO

34.

35.

36.

37.

38.

39.

40.

If yes, please describe AND provide copies of all policies.

Do you and/or your spouse have long-term care insurance? YES NO YES NO

If yes, please describe AND provide copies of all policies.

Have you made any taxable gifts or filed any gift tax returns?DON’T KNOW YES NO

If yes, please describe AND provide copies of all gift tax returns.

Briefly describe any gifting you have done in the past or continue to do now. For example, do you

give money to your children at birthdays, anniversaries or holidays? If so, how much?

Do you or your spouse expect an inheritance? YES NO YES NO

If yes, please describe from whom, when, and approximately in what amount (where appropriate

provide a copy of the relevant will or trust).

Please briefly describe your and your spouse’s Social Security status (not receiving, receiving, and
paid into the system, never paid into the system, expected distribution at age 65).
You

Your Spouse

Please provide any information as to documents under which you are the beneficiary or donee of a

power of appointment under a will or trust agreement.

Are you named as a trustee or executor in any other person’s estate planning documents?

YES NO
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If yes, please indicate the person or estate and describe briefly. (e.g., you are named executor in your

sibling or wife’s will).

41. Are you named in a Durable Power of Attorney or a Health Care Proxy of any other person?

YES NO

If yes, please provide name of that person and information regarding that power or proxy.

42. Please provide the name, address and telephone number of your accountant, financial advisor, and
any other wealth or tax advisor.

Accountant:

Financial Advisor:

Insurance Agent:

Other Professional, Wealth or Tax Advisor:

Primary Care Physician:

There is a list of documents on the last page of this questionnaire. Please provide us with a copy of
any of these documents that are pertinent to you, especially those that you have executed or in
which you have any interest. If you are aware of any such document(s) but do not have copies,

please advise us of the name and contact information of who you believe may have copies.
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I1l. TESTAMENTARY/DISPOSITION PLAN

43. Do you have a lifetime gifting program in place? YES NO

If yes, please describe if you did not do so in question 36.

If no, would you like to initiate one? YES NO

44. Will your spouse continue to live in your present home if your spouse survives you?

YES NO

45. If transferring your home or vacation home to a special trust that would save estate taxes and permit
you to continue living there, sell it and buy another house elsewhere, and pass it on to your children,

would you consider such a trust?

YES NO

46. Do you desire that you and/or your spouse continue to live in your present home if you or your

spouse become disabled and no longer able to manage your own affairs?

YES NO
47. Should any mortgages on your present home be paid off from your estate assets at your death?
YES NO

48. Do you intend to make any gifts or bequests to any charities during your life or at death?

YES NO

If yes, please list the names and general addresses of the charities.

49. If you could choose between paying $50 in taxes or making a $100 charitable gift, would you choose
the charitable gift?

YES NO

50. To the extent that you have not already addressed it, do you have any financial, philanthropic or
wealth transfer goals that have time horizons? What do you want to accomplish in the next 5 or 10
years or at retirement?

Five years:

Ten years:

At retirement (indicate target age for retirement/in how many years):
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51. To the extent that you did not do so in your five major goals and concerns, please describe generally

how you would like to provide for your family in the event of your death. Any special issues?

52. Please describe to whom you would like your tangible personal property distributed, including

specific bequests of personal property and bequests of any specific accounts or non-liquid assets.
Attach an additional sheet if necessary.

53. Do you wish to use a memorandum of instruction or do you wish to make these bequests in your will
or revocable living trust or both?

54. Please describe to whom you would like to make any bequests of money or stocks and bonds and the
amounts.

Person Relationship Asset/Amount
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55. Please describe to whom you would like to devise any interests in real property (real estate).

Person Relationship Property Interest (Title or Life Estate)

56. Please describe to whom you would like to bequeath any other property.

57. Please describe TO WHOM, HOW MUCH and HOW you would like your residuary estate
distributed.
To Whom How Much Qutright or In Trust
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58. Please advise if you would like to create trusts for the benefit of your children or grandchildren. If so,
please consider whether or at what age your children or grandchildren should have access to some or
all of the income and principal of the trusts. For example, do you want your children or
grandchildren to have a right to some or all of the income at a certain age and the ability to demand
the distribution of portions or all of the principal at a certain age or gradually at certain ages as they
get older (and arguably more responsible and experienced)?_

Beneficiary Trust/Outright Age for Right to (some/all) Income Age(s) for Right to Principal

59. Should your spouse have the right to share in a Family Trust with your children?YES NO

60. If your spouse remarries, should his or her right to principal and income from the Family Trust

terminate (unless he or she has entered into a valid prenuptial agreement by which his or her then

spouse waives all right to the principal or income from the trust)? YES NO

61. Should your children become co-trustees of their own trusts? If yes, at what age?

YES NO

62. If you could provide for or create a charity, reduce or eliminate estate tax, and still provide substantial

inheritance to your family would you be interested in doing so? YES NO

Do you consider making charitable gifts important? YES NO

63. Please provide the names, addresses, and telephone numbers of the person(s) or entity(ies) you
wish to appoint as your Executor, Trustee, Attorney in Fact, Health Care Agent, Disposition of
Remains Agent and Guardian of your children (other than your spouse).

Executor (or co-Executors):

Name Address Phone No.

If you named co-Executors, may the surviving co-Executor act alone? YES NO

Successor Executor (or Co-Executors):
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Name Address Phone No.

Trustee (or co-Trustees):
Name Address Phone No.

If you named co-Trustees, may the surviving co-Trustee act alone? YES NO

Successor Trustee (or Co-Trustees):
Name Address Phone No.

Trust Protector:
Name Address Phone No.

Power of Attorney (or co-Power of Attorneys) (also know as Attorney-in-Fact):
Name Address Phone No.

Successor Power of Attorney (or co-Power of Attorneys):
Name Address Phone No.

Should the co-Attorney-in Fact act together or may they act independently?

Agent for Health Care Proxy (only one person may serve at a time):
Name Address Phone No.
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Successor Agent(s) for Health Care Proxy:
Name Address Phone No.

Disposition of Remains Agent:
Name Address Phone No.

Successor Disposition of Remains Agent:
Name Address Phone No.

Guardian (co-Guardians) in the event of your incapacity:
Name Address Phone No.

Successor Guardian(co-Guardians):
Name Address Phone No.

May a surviving co-Guardian act alone? YES NO

Guardian for Minor Children (co-Guardians) (in the event of your incapacity or death and in
the event your spouse is ALSO incapacitated or predeceases you):
Name Address Phone No.

Successor Guardian for Minor Children (co-Guardians):

Name Address Phone No.

May a surviving co-Guardian for Minor Children act alone? YES NO

Do “In-Laws” have to be married and living with blood relatives to be able to be co-Guardians?
YES NO
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1V. INCOME, ASSETS & LIABILITIES

65. List you and your spouse’s Income and Assets (name of accounts, in who’s name, brief description
and approximate value) Please attach separate sheets if necessary. You may leave all the
computations to us if you wish.

Unearned Earned Total
Your Annual Income:
Your Spouse’s Income:
Asset in Assets in Your Assets in
Description Your Name Spouse’s Name Joint Names

Liguid Assets:

Bank Accounts (you may aggregate accounts)

&0 &0 $
$ $ $
$ $ $

Brokerage Accounts (you may aggregate accounts)

S S $
$ $ $
$ $ $
$ $ $

Real Estate (please provide address(es) and indicate private home, condo or coop:

Principal Residence:
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Other Residences:

$ $ $
$ $ $
Income Producing Real Estate:
$ $ $
$ $ $
Personal Property:
Vehicles (cars, boats, planes):
$ $ $
$ $ $
$ $ $
$ $ $
Collections/Collectibles:
Other Property:
$ $ $
$ $ $
$ $ $
$ $ $
(A) Gross Current Assets $ $ $
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66. Deferred Assets (IRAs, 401(k)s, Pension, KEOGH, Etc.) Please list type of plan, administrator,
contract number, primary and alternative beneficiaries & whether the asset is in pay status. (include
additional sheets if necessary):

Type of Plan $ $ $

Administrator and Account Number:

Beneficiary(ies):

Contingent Beneficiary(ies):

Type of Plan $ $ $

Administrator and Account Number:

Beneficiary(ies):

Contingent Beneficiary(ies):

Type of Plan $ $ $

Administrator and Account Number:

Beneficiary(ies):

Contingent Beneficiary(ies):

Type of Plan $ $ $

Administrator and Account Number:

Beneficiary(ies):

Contingent Beneficiary(ies):

529 Savings Plans:

Administrator $ s $

Beneficiary

Contingent Beneficiary

Custodian:

Administrator $ $ $

Beneficiary

Contingent Beneficiary

Custodian:

Annuities:
Contract: $ $ $

Insurer:

Beneficiary:

Contingent Beneficiary:
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Qualified/Non-Qualified:

Contract: $ $ $

Insurer:

Beneficiary:

Contingent Beneficiary:
Qualified/Non-Qualified:

Life Insurance Policies: (Please indicate whether the owner is an individual or a trust and whether the
policy is whole, universal, term or survivorship).

Insurer/

Policy: $ $ $

Insured:

Owner:

Beneficiary:

Contingent Beneficiary:

Insurer/
Policy: $ $ $

Insured:

Owner:

Beneficiary:

Contingent Beneficiary:

Insurer/
Policy: $ $ $

Insured:

Owner:

Beneficiary:

Contingent Beneficiary:

(B) Gross Deferred Assets $ $ $
67. Liabilities (mortgages, notes, credit cards, etc.) Please provide mortgagees, interest rates and due
dates as well as whether the liability is individual, or joint and several with another person.

Description Liabilities in Liabilities in Your Liabilities in
Your Name Spouse’s Name Joint Names

Personal Liabilities:
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Other:

Business Liabilities:

$ $ $
$ $ $
Other Liabilities:
(C) Gross Liabilities $ $ $

Calculation of Assets (We will take care of these computations, if you wish.)

(A) Gross Current Assets $ $
(B) Gross Deferred Assets $ $
Total Assets: $ $ $
(C) Gross Liabilities $ $ $
Net Total Assets: $ $ $

68. Are you or your spouse the beneficiary of any insurance policies NOT owned by you or your spouse?

YES NO

If so, please let relevant policy information here:

Death Benefit: $

Cash Value: $

Death Benefit: $

Cash Value: $

69. Do any of your assets have significant unrealized capital gains (i.e., low cost basis)YES NO

If yes, briefly describe and please provide recent statements:
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70. Do you participate in a qualified pension, profit sharing or stock-bonus plan?YES NO

If yes, please provide details as to type, value, benefits, and primary and alternative beneficiaries.

Business Interests

71. Do you own/participate in the ownership of one or more business entities: YES NO

If no, please skip this section and proceed to page 22.

a. Corporations (Please provide any shareholder, buy/sell, or related agreements.)

Name of Corporation CCorp______SCorp_____

Principal Office EIN

State of Incorporation

What is your percentage of ownership? How many shares do you own?

If a closely held corporation, please describe who the other shareholders are and what their ownership

interests are.

Who controls the corporation?

Are you also an officer or director? If so, in what capacity?

b. Partnerships (Please provide a copy of the partnership agreement and any amendments.)

Name of Partnership Limited ~ General
Principal Office EIN
State of Formation
Is any partnership a FAMILY LIMITED PARTNERSHIP? YES NO

Are you a limited partner, the general partner, both?

What is your partnership ownership interest?

Limited Partnership Units representing percent ownership interest.
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General Partnership Units representing percent ownership interest.

Who are the (other) limited partners and what partnership interests do they own?

c. Sole Proprietorships
Name of Business
Principal Office EIN

State of Formation

Describe activities

d. Limited Liability Companies (Please provide a copy of the operating agreement and any
amendments.)

Name of LLC

Principal Office EIN

State of Formation

Isany LLC a FAMILY LIMITED LIABILITY COMPANY? YES NO

Are you a manager, member, both?

What is your membership ownership interest?

Membership Units representing percent ownership interest.

Who are the (other) limited members or managers and what units or percentage of ownership do
they hold?

Are you a party to a buy/sell agreement in connection with your business? YES NO

If yes, please provide copies of the relevant agreement(s).

Type (cross-purchase, stock redemption, combination):

Current Value $

Determination method: (book, earning multiple, appraisal, agreed value)

How funded & amount: Life Insurance $
Internal $
Combination

Who are the beneficiaries of these agreements?
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Whenever possible, please provide copies of all relevant documents including partnership or
operating agreements, tax returns for the past three years and any other documents regarding your

right to transfer your ownership interest in the business or compensation.

72. What are your wishes for the continuation of your business after your demise (shareholders, partners,
members, spouse, children, trusted friend(s), others, vs. sale)?

V. GOALS AND CONCERNS

We have found that writing down your concerns and goals is instrumental to effective estate,
wealth succession and business succession planning. Moreover, doing so can clarify your thoughts and
overcome confusion and conflict regarding how your family will share in your estate. With that in mind,
we ask that you record your thoughts with regard to the following:

73. What are your biggest concerns? What keeps you awake at night? What do you worry about when it
comes to yourself, your family, your business(es)? After you are finished putting down your
thoughts, then prioritize these concerns. Add a separate sheet if necessary.

()

()
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()

()

()

74. What are your biggest goals regarding your financial security, asset protection, retirement, estate
planning, taxes, generational wealth succession, and business succession planning? Prioritize your
goals after you have written them all down.

()
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()

()

()

()

Whew. You did it!! (almost; see the next page). Thank you and congratulations.
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Please Review this Document Checklist and Provide Copies of All Applicable Documents:

Document | Have/Location/Provided

1. Your Existing and Prior Wills and Codicils

2. Your Existing Durable Power of Attorney

3. Your Existing Living Will/Health Care Proxy

4. Your Existing Disposition of Remains Appointment

5. Trust Agreements of Any Nature of which you are a Grantor, Beneficiary
or hold a power of attorney (Life Insurance, Revocable, Charitable,
Grantor, etc.) and latest Fiduciary Income Tax Returns, if applicable

6. Guardianship Proceeding Documents (Orders or Decisions)

7. Your Individual/Joint Federal and State Income Tax Returns for the past
3 years

8. Federal and State Gift Tax Returns

9. Recent Statements for Bank, Brokerage, Mutual Fund, Custody &
Retirement Accounts showing Current Values and Cost Basis/
Capital Gains or Losses

10. Prenuptial/Ante-Nuptial or Post Nuptial Agreements

11. Separation Agreements, Divorce Agreements and Judgments of Divorce

12. Deeds to Real Property & Notices of Value or Recent Appraisals/Coop
Share Certificates and Proprietary Leases

13. Titles to Significant Property (Automobiles, Planes, Boats, etc.)

14. Life Insurance Policy lllustrations & Designated Beneficiary Forms

15. Long Term Care Insurance Policies and Disability Insurance Policies

16. Annuity Contracts & Designated Beneficiary Forms

17. IRA, 401(Kk) and Similar Deferred Compensation Plan
Summaries/Statements and Designated Beneficiary Forms for
EACH of these Plans

18. Shareholder Agreements, LLC Agreements, Partnership Agreements &
Buy/Sell Agreements

19. Stock Certificates, LLC Unit Certificates; LLC Notices of Publication
Filings

20. Income Tax Returns for any closely-held businesses for the last 3 Years

21. Powers of Attorney, Health Care Proxies, Living Wills, and Advance

Care Directives in which you are named as a fiduciary or agent

Thank you for completing this questionnaire. You have taken a large step toward addressing
your concerns and realizing your planning goals. If you have any questions or concerns regarding any
of the questions, please contact lan W. MacLean or the attorney you are working with at 212-682-1555.

Please return this document to lan W. MacLean at The MaclLean Law

Firm, P.C., 100 Park

Avenue, 20" Floor, New York, NY 10017. If you prefer, you may fax it to us at 212-682-6999 or email
it to us at ianwmaclean@maclean-law.com.
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