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Full Legal Name:                                                      


(___)   ___/___/___

 
Age     Birth Date
Signature Name:                                                       


_____-____-______

 
 Social Security #

Address: 
_________________________________________

_________________________________________
Phone Number: 




Fax:

Email: _________________________________

How did you hear about The Weidenfeld Law Firm? ___________________________________


 Single      Married      Divorced      Widowed
Date of Marriage:                 


Full Legal Name of Spouse:                                                      
(___) 
___/___/___

Age
  Birth Date

Signature Name of Spouse:                                                       
_____-_____-_____

  Social Security #




FAMILY DETAILS

A.  Primary Concerns

1.
Do any of your intended heirs require special attention?


 YES   NO

    

 
(Consider, for example, their educational, psychological, and

physical needs.)

2.
Did you and your spouse ever sign a pre- or post-marriage
    
    
 YES   NO

agreement?

3.
Does any family member receive Social Security or other 

    
 YES   NO

government benefits?

4.
Do you provide financial support for anyone other than minor    
    
 YES   NO

children?

5
Do you have any pets you would like to provide for in the 


 YES   NO


event of your death or incapacity?
 


 
   


6. 
Do you presently have a Living Trust or Will?


   
 YES   NO

7.
Have you ever filed a Federal or State Gift Tax Return?

   
 YES   NO

8.
Are you making payments pursuant to a divorce or property


 YES   NO
settlement agreement?





   


9.
Are you concerned with protecting your assets from lawsuit


 YES   NO


judgements?







   



DECISION MAKERS

If you are disabled;


Who will make financial decisions on your behalf?   ____________________________


Who will make healthcare decisions for you?            ____________________________

Who will administer your estate on your death?      
             ____________________________

B.  Children:  List all children, whether intended beneficiaries or not.

	Name
	Living/Deceased
	Birth Date
	Gender

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Guardians of Your Children: 

(Only fill out if you have children who will need to be cared for in the event of your incapacity or death.) 

	Type
	Name(s)

	Primary Guardian(s)


	

	Successor Guardian(s)  Set 1


	

	Successor Guardian(s)  Set 2


	


C.  Intended Heirs
(Preliminary List)

Full Name and Address 

Birthdate
Marital Status
Number of
U.S. Citizen?





and Age
 (M/S/D)
Children

1.                                                       
                    
                  
                  
                  
                    

                                                            Relationship to you                                                                
 

2.                                                       
                    
                  
                  
                  
                    

                                                            Relationship to you                                                           




3.                                                       
                    
                  
                  
                  
                    

                                                            Relationship to you                                  


                             

4.                                                       
                    
                  
                  
                  
                    

                                                            Relationship to you                                       

                                                                              

5.                                                       
                    
                  
                  
                  
                    

                                                            Relationship to you                                       
                         

6.                                                       
                    
                  
                  
                  
                    

                                                            Relationship to you                                         
                        

KEY ADVISORS

Please list the name, address, and phone number of your Key Advisors. 

Accountant:

______________________________

______________________________

______________________________

______________________________

Attorney:

______________________________

______________________________

______________________________

______________________________

Bank:


______________________________

______________________________

______________________________

______________________________

Financial Advisor:
______________________________

______________________________

______________________________

______________________________

Insurance Agent:
______________________________

______________________________

______________________________

______________________________

Stock Broker:

______________________________

______________________________

______________________________

______________________________

Primary Care

______________________________

Physician:

______________________________

______________________________

______________________________

FINANCES

For tax planning purposes, it is critical that we have an accurate assessment of your financial situation.  If you have this information in another form, such as a financial statement, you may provide that information.  
 

CASH ACCOUNTS:  Checking Accounts (CA), Savings Accounts (SA), Certificates of Deposits (CD)
   Type
Name of Institution

(CA,SA,CD)         Acct. Number
   Owner 
    Amount
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Net Value







Total Net Value
	


Note:  If account is in your name (or your spouse's name) for the benefit of a minor, please specify & give minor's name.

INVESTMENT ACCOUNTS:  Money Market (MM), Investment (I), Cash Management (CM) 
    Type

Name of Brokerage Firm 
(MM, I, CM)        Acct. Number
    Owner 
   Amount
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Net Value







Total Net Value
	


BONDS:  U.S. Savings Bonds, Corporate, Municipal
Type


     
                             Owner 
    

            Face Value
	
	
	

	
	
	

	
	
	

	
	
	

	Total Net Value







Total Net Value
	


STOCKS:  Stock in publicly owned corporations which is traded on an exchange or over the counter.  (Stock owned in family or nonpublicly trade companies should be listed under "Corporate Business and Professional Interests."  Stock held in a street name or investment account should be listed under "Investment Accounts".) 
# of





    Titled in

Shares

 Description             Acct. Number     Whose
Purchase Price
    Current Value







     Name
   

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Net Value







Total Net Value
	


PERSONAL PROPERTY:   Include nonbusiness personal property such as motor vehicles, boats, jewelry,      collectibles, antiques, furs, and other valuables.  Give a lump sum value for miscellaneous items.
Type


     

Owner 
    

     Purchase Price
   Current Value
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Net Value







Total Net Value
	


LIFE INSURANCE:  Term, Whole Life, Split Dollar, Group Life, Annuity
Insurance Co. and Type 
           Insured
             Policy Owner        Beneficiary            Death Benefit
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Net Value







Total Net Value
	


RETIREMENT PLANS:   Pension (P), Profit Sharing (PS), H.R. 10, IRA, SEP, 401(K) 

             



                     Beneficiary upon 


Type of Plan
           Company
  
       Your Death
        
Percent Vested

Value
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Net Value







Total Net Value
	


RECEIVABLES: Monies owed to you, including mortgages or promissory notes payable to you. 

Name of Debtor
     
      Date of Note           Date Note Due          Owed To
  Current Balance
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Net Value







Total Net Value
	


PARTNERSHIPS:  General  (GP) and Limited (LP) Partnerships

         
 Percentage of Partnership Interest
Partnership Name
     
       GP                    LP                        Owner
           Value
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Net Value







Total Net Value
	


CORPORATE BUSINESS AND PROFESSIONAL INTERESTS:  Privately owned (nonpublicly traded) stock. (Please put   if a Buy/Sell Agreement exists.  If stock is owned with someone other than spouse, please furnish name, relationship, and whether owned by Joint Tenancy or Tenancy in Common.)  

             


        # of              Buy/Sell      Percent of

       
Company

       Shares         Agreement  Ownership              Owner 
            Value
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Net Value







Total Net Value
	


SOLE PROPRIETORSHIP BUSINESS AND PROFESSIONAL INTERESTS:
Name of Business

   Description of Business
      
  Owner
                      Value
	
	
	
	

	
	
	
	

	
	
	
	

	Total Net Value







Total Net Value
	


FARM AND RANCH INTERESTS:  Livestock, Machinery, Leases
Type






   Owner
                  Value
	
	
	

	
	
	

	
	
	

	
	
	

	Total Net Value







Total Net Value
	


OIL, GAS, AND MINERAL INTERESTS:  Leases, Overriding Royalties, Fee Mineral Estates, Working Interests, Pooling Agreements. 
Type






   Owner
                Value
	
	
	

	
	
	

	
	
	

	
	
	

	Total Net Value







Total Net Value
	


REAL PROPERTY:  Land, Buildings, Homes.  List a deeded or land contract interest (land or buildings) that you own in partnership with someone else under "Partnership Interests."  
General Description and/or Address
        Owner
         Fair Market Value      Mortgage
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Net Value







Total Net Value
	


ANTICIPATED INHERITANCE, GIFT, OR LAWSUIT JUDGMENT:

Description




Current Owner(s)

        Value
	
	
	

	
	
	

	Total Estimated Value







Total Net Value
	


OTHER ASSETS:  

Description 

     


        Owner 
    
                Value
	
	
	

	
	
	

	
	
	

	
	
	

	Total Net Value







Total Net Value
	


SUMMARY OF VALUES
(This  may be completed by our staff, if you choose not to do so.)

	ASSETS

Cash Accounts

Investment Accounts

Stocks

Bonds

Personal Property

Retirement Plans

Life Insurance Policies and Annuities

Mortgages, Notes, and Other Receivables

Partnership Interests

Corporate Business and Professional Interests

Sole Proprietorship Business and Professional Interests  

Farm and Ranch Interests

Oil, Gas, and Mineral Interests

Real Property 

Anticipated Inheritance, Gift, or Lawsuit Jdt. 

Other Assets

Total assets:

LIABILITIES

Loans payable

Accounts payable

Real estate mortgages payable

Contingent liabilities

Loans against life insurance

Unpaid taxes

Other obligations:

Total liabilities

Net Estate
	
	Amount*

Husband             Wife             Single Person

__________       __________       _________

__________       __________       _________ 

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

Amount*

Husband             Wife             Single Person

__________       __________       _________

__________       __________       _________ 

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________

__________       __________       _________




Joint Tenancy (JT), Tenancy in Common (TC) and Community Property (CP) values go   in husband’s column,  in  wife’s column.
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