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ESTATE PLANNING CHECKLIST

Please use this checklist to collect your thoughts and ideas regarding your estate plan. It
may also help you catalog your assets and their estimated values. Complete the checklist as
best you can, but do not worry about questions which you do not understand or prefer not
to answer. Your attorney will discuss wills, trusts, the probate process, M assachusetts and
federal estate taxes, jointly owned property, avoiding probate through the use of trusts and
other devices, durable powersof attorney and health care proxies.

Date compl eted:

Y our Name: Socia Security #

Address:;

Telephone: Home: Cdll:

Business:

Fax:

E-Mail Address;

Spouses Name: Social Security #

Address:




Telephone: Home: Cdll:

Business:

Fax:

E-Mail Address;

PERSONAL INFORMATION

1. Your Date of Birth

Spouse's Date of Birth

2. U.S Citizen: Yes o No o Spouse: Yes o No O

3. State of Health: Client: Spouse:

4. Occupation: Employer s name, address, and phone number:

You:

Spouse:




Children: 1)

5. Nameand Adressof Family Members:

2)
Name Name
Address Address
Phone Number Phone Number
Date of Birth Date of Birth
Socia Security # Socia Security #
E-Mail Address E-Mail Address
3) 4)
Name Name
Address Address
Phone Number Phone Number
Date of Birth Date of Birth
Socia Security # Socia Security #
E-Mail Address E-Mail Address



6. Areany children adopted? Yeso No o

If yes, name of child:

7. Areany children handicapped or in poor health? Yeso No o

If yes, name of child:

8. Granchildren: Names, Age and Parents Names:

1) 2)
3) 4)
5) 6)

9. Brotherd Sisters, Names & Ages:

You: Spouse:
1) 1)
2) 2)
3) 3)
4) 4)
10. Parents:
You: Spouse:
Mother Mother




Father

11. Prenuptial or Marital Agreements

Father

(Bring with you to your appointment)

Yeso No o
12. Adopted Children: Include Exclude N/A
13. Name of Broker: Telephone:
Name of Accountant: Telephone:
Name of Insurance Agent Telephone:
14. Prior Wills, Trusts, or Power s of Attorney: Yeso No o

(Bring with you to your appointment)

15. Declar ation of Homestead:

o | have made a homestead declaration. (Bring with you to your appointment)

o | do not have a homestead declaration.

GOALS

My (our) motivations for considering estate planning (select all that apply):

o Avoiding probate
o Guardianship for minor children

0 Massachusetts and/or federal estate tax planning

o Other:

ASSETS

1. Cash (savings and checking accounts, CD’s, Money Mar ket)

Type of Asset Financial I nstitution Titlein which Current Value

account is held
(sole, joint, etc)




TOTAL:$

2. Lifelnsurance

Name of Co. Insured Oowner Beneficiary EFace Amount

TOTAL FACEAMOUNT: $

TOTAL CASH VALUE: $

3. Real Estate (Bring copies of deedsto your appointment, if available)

L ocation Date Acquired Fair Market Value How owned
(joint/separate/trust)




TOTAL:$

4. Stocksand BondsMutual Funds

No. of Shares Company Common (C) Fair Market How Owned
Preferred (P) Value (joint/separ ate/trust)
TOTAL: $

5. Employee Ben€fits: (Pension & Profit Sharing, IRA HR10 Plan)

Description

Beneficiary

Value

You or_Spouse




TOTAL: $

6. Business|nterests Owned*

Firm Name and Address:;

Type of Business:
Typeof Ownership:  Proprietorship o

Partnership O
Corporation o
Other Owners: Yes o No o

If so, are other ownersfamily members? Yes o No O
Isthere a buyout agreement? Yes o No o (If so, Bring a copy to your appointment)

ESTIMATE TOTAL VALUE: $

*1f other business assets are owned, please list a total of all business interests, values,
and disclose information on other interests on additional pages.



7. Debts due me/us (mortgages held or notes receivable)

Name of Debtor Address

Joint (J) or
Separate ()

Amount Due

TOTAL:$

8. Special and Personal Assets (automobile, jewelry, furniture, boats, paintings, collection,

etc)

Description Joint (J) or

Cost Basis
(if known)

Current Value

(approximate)

Do you have aRider for any of the above on your Homeowners Insurance? Y esa Noo




9. Transfers by Gift (in excess of $13,000 per donee)

Typeof Cost Basis
Asset

Value of Gift Y ear ToWhom

Gift Tax Return

Filed?

Yes o No O

Yes o No O

Yes o No O

Yes o No O

TOTALVALUE: $

10. Other Assets(interest in atrust or estate, royalties, patents, etc.)

Description Approximate Current Value You or Spouse
TOTAL: $

TOTAL ALL ASSETS: $

10




1. Mortgages

LIABILITIES

Description of Property

Name of Creditor

Balance Owed

Margin Accounts:

Lifelnsurance Loans:

Bank L oans:

3. Contingent Liabilities:

Endorser:

Guarantor:

Stockbroker’ s Accounts:

Leases:

TOTAL OF ALL LIABILITIES' $
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OTHER ISSUESQUESTIONS TO DISCUSS:

APPOINTMENTS

1. Proposed Executor/Executrix:

Address:

Alternate:

Address;

2. Proposed Guardian for Minor Children:

Address:;

Alternate:

Address;

3. If atrustisdesired or recommended:

Proposed Trustee:

Address

12



Substitute or Co-Trustee

Address:;

4. 1f aPower of Attorney isdesired or recommended:
YOuU:

Name of
Agent:

Address;

Substitute or Co-
Agent

Address;

SPOUSE:

Name of
Agent:

Address:;

Substitute or Co-Agent:

Address:;

5. If aHealth CareProxy isdesired or recommended:
YOU:

Primary
Agent:

Address;

Telephone Numbers of Agent:
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(H) (W)

(©

Email Address:

Substitute
Agent:

Address;

Telephone Numbers of Agent:

(H) (W)

(©)

Email Address:

SPOUSE:

Primary
Agent:

Address;

Telephone Numbers of Agent:

(H) (W)

(©)

Email Address:

Substitute
Agent:

Address;

Telephone Numbers of Agent:

(H) (W)

(©

Email Address:
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6. Homestead Declaration. A homestead offers additional credit protection to afamily.
Trustees may also declare a homestead protecting beneficiaries of atrust.
BASICWILL/TRUST CHECKLIST

1 Specific Giftsof Personal Property. Do you want to make specific giftsto individuals
or charities? Yes o No o

Description of Gift:

Primary Beneficiary.

Contingent Beneficiary:.

Description of Gift:

Primary Beneficiary:

Contingent Beneficiary:

Description of Gift:

Primary Beneficiary:

Contingent Beneficiary:
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2. Specific Gifts of Real Estate:

Description of Gift:

Primary Beneficiary:

Contingent Beneficiary:

Description of Gift:

Primary Beneficiary:

Contingent Beneficiary:

Description of Gift:

Primary Beneficiary:

Contingent Beneficiary:

Are there any outstanding mortgageson real estate youwish to gift? Yes o No o

If yes, islare mortgagesto be
o paid from the estate
0 assumed by the beneficiary

Are furniture and furnishings to be included in the trasnfer of real estate?Yes o No o

3. Disposition of Remainder of the estate after specific gifts:
o Outright to Spouse and then equally to children; if a child does not survive, to that
child’ schildren (your grandchildren)
o Outright to Spouse, then equally between or among surviving children
o All to spouse, then as follows:

Ultimate Disposition. Y ou might want to provide for the distribution of your estate if neither
you, your spouse, your children or other beneficiaires survive at your death:
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4, Tax Clause. Inthe event your estate may have a state or federal estate tax due
o All estate taxes should be paid by the estate (including estate taxes for jointly owned
property, property passing by trust, insurance proceedsor other assets not passing
through probate
0 Estate taxes should be prorated between probate and non-probate assets

5. Special Provisions:

o | operate abusiness. | need to discuss continued operation or sale of the business after
my death

o Itismy preferencethat any real estate | own be sold by my executor after my death

o | want a“no contest provision”. Inthe event any beneficiary contests disposition of
the estate a provision would disinhereit the beneficiary if he/she loses the contest.

o | want to specifically disinherit certain persons. Please discuss this with me.
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