 SEQ CHAPTER \h \r 1
  ESTATE PLANNING QUESTIONNAIRE
Full Legal Name:
Age:
Address: 
SS#:  
City: 
County:

State:
Zip: 
Phone (h):
Phone (b):

Cell:
Employer: 
Email:
Legal Plan Case number (if applicable):  
Spouse's Full Legal Name:
Age:  
Phone (b):
(Cell):
Employer: 
Email:  

Children’s Full Legal Name





Sex
                         Age
Are Any Children From Another Marriage?
From Yours-






Your Spouse’s-
Other people you want to leave something to:
Full Name







Sex          Age
Who do you want to be responsible for probating your will, filing the estate tax return, if necessary, and distributing your assets to the beneficiaries? THE EXECUTOR
Name
RELATIONSHIP
Alternate -

RELATIONSHIP

Who do you want to handle financial responsibilities for beneficiaries under 18? THE TRUSTEE           

Name                                                                                      
RELATIONSHIP

Alternate -                                                                                    

RELATIONSHIP

Who do you want to have personal care of your children until they reach 18? THE GUARDIAN  
Name:  

RELATIONSHIP

Alternate- 
RELATIONSHIP

 Who do you trust to handle your property if you become incapacitated? THE FINANCIAL POWER OF ATTORNEY
Name  
Address   
Alternate
Address 
Who can you trust to handle your health decisions if you become incapacitated? THE MEDICAL POWER OF ATTORNEY
Name
Address 
Phone No  

Alternate
Address
Phone

 Email completed questionnaire to scav@swbell.net
