


PART ONE – PERSONAL INFORMATION





PLEASE MAKE COPIES OF STATEMENTS THE CLIENT BRINGS WITH THEM
Name of Decedent____________________________ Date of Death______________________ 




(Use full name as appears on Trust)
Legal AKA (if any)________________________________________________________


City, County & State of Residence____________________________________________


State of domicile, if different ________________________


Social Security No_____________________Cause of Death:_______________________


Possible legal action by the trust or the estate?   Yes_____________ No______________

Was the decedent receiving any government benefits (other than Social Security or Medicare)?  Y___________  No____________

Trustee’s (Client) Name ____________________________________Relationship__________

(Use full name as appears on Trust)


Legal AKA (if any)________________________________________________________

If spouse, citizen of USA? Yes_______  No_____  If Naturalized, date_______________


Are you in good health?  Yes_______ No______  Condition, if applies_______________

Social Security No__________________________  Date of Birth___________________


Employer __________________________________Work Phone (_____) ____________
Home Address  ___________________________________________________________

City ____________________________________ State ____________ Zip ___________

County of _____________________________ Home Phone (______) _______________


Cell Phone (______)  ____________________ Fax (______) ______________________


Email___________________________________________________________________

Co-Trustee’s (Client) Name ________________________________ Relationship___________

(Use full name as appears on Trust)


Legal AKA (if any)________________________________________________________

If spouse, citizen of USA? Yes_______  No_____  If Naturalized, date_______________


Are you in good health?  Yes_______ No______  Condition, if applies_______________

Social Security No__________________________  Date of Birth___________________


Employer __________________________________Work Phone (_____) ____________
Home Address  ___________________________________________________________

City ____________________________________ State ____________ Zip ___________

County of _____________________________ Home Phone (______) _______________


Cell Phone (______)  ____________________ Fax (______) ______________________


Email___________________________________________________________________

Was decedent ever married? Yes_______ No_______ Name of Spouse_____________________

Was decedent divorced?  Yes__________   No_________   Date of Divorce_________________ 

Was spouse previously deceased? Yes_________  No________ Date of Death_______________ 

If, yes, SSN: ______________________
Full Name




Sex
DOB
     Parent         Number of     Marital









     (circle)
Children          Status

1.  __________________________________ M  F _________Ours His Hers
________       Y or N


Address: ______________________________________________ SS# ______________


Home Number (______) ___________________ E-mail address____________________


Are you concerned with this child’s ability to manage money?  Y or N


Any health problems? Y or N   Is child on government benefits? Y or N

Full Name




Sex
DOB
     Parent         Number of     Marital









     (circle)
Children          Status

2.  __________________________________ M  F _________Ours His Hers
________       Y or N


Address: ______________________________________________ SS# ______________


Home Number (______) ___________________ E-mail address____________________


Are you concerned with this child’s ability to manage money?  Y or N


Any health problems? Y or N   Is child on government benefits? Y or N

Full Name




Sex
DOB
     Parent         Number of     Marital









     (circle)
Children          Status

3.  __________________________________ M  F _________Ours His Hers
________       Y or N


Address: ______________________________________________ SS# ______________


Home Number (______) ___________________ E-mail address____________________


Are you concerned with this child’s ability to manage money?  Y or N


Any health problems? Y or N   Is child on government benefits? Y or N

Full Name




Sex
DOB
     Parent         Number of     Marital









     (circle)
Children          Status

4.  __________________________________ M  F _________Ours His Hers
________       Y or N


Address: ______________________________________________ SS# ______________


Home Number (______) ___________________ E-mail address____________________


Are you concerned with this child’s ability to manage money?  Y or N


Any health problems? Y or N   Is child on government benefits? Y or N

Full Name




Sex
DOB
     Parent         Number of     Marital









     (circle)
Children          Status

5.  __________________________________ M  F _________Ours His Hers
________       Y or N


Address: ______________________________________________ SS# ______________


Home Number (______) ___________________ E-mail address____________________


Are you concerned with this child’s ability to manage money?  Y or N


Any health problems? Y or N   Is child on government benefits? Y or N

Did the decedent have any deceased children?  Yes_________   No___________

If yes, who?____________________________________________________________________

Did deceased child(ren) leave surviving children?  Yes___________ No____________

Did the decedent have step-children?  Yes___________ No___________   

If yes, who?  ___________________________________________________________________

Age of grandchildren: Youngest ______________ Oldest ________________

Any children or grandchildren that were born out of wedlock? Yes__________  No___________

If yes, who? ___________________________________________________________________

Will there be one key contact person (one of Co-Trustees or some one other than Trustee)? Yes__________  No___________Who? _____________________________________________
Should someone else be copied or correspondence?  Yes________________  No_____________
Who?  ________________________________________________________________________
______________________________________________________________________________

PART TWO - FINANCIAL INFORMATION

INSTRUCTIONS:

1. Review all statements client brings and indicate which assets are definitely in Trust.

2. Account balances will vary, please just list the approximate balance of each account.

3. EMPHASIZE FOR THE CLIENT NOT TO CUT ANY CHECKS OTHER THAN FOR NORMAL EXPENSES WITHOUT CONSULTING US FIRST; FOR EXAMPLE, THEY SHOULD NOT MAKE ANY GIFTS OR LOANS, OR TRANSFER ASSETS TO OTHER ACCOUNTS.

4. If joint tenancy accounts, find out if someone else contributed to them and his/her name and amounts contributed.

5. Are the values below as of date of death?  Yes____________ No___________

 Name of Institution

In Trust?
Type of Account
      Approx. Balance
      (Checking, Savings, CD)

1.                                                        
  Y or N                                           
    $_______________

2.                                                           Y or N                                           
    $_______________

3.                                                           Y or N                                           
    $_______________

4.                                                        
  Y or N                                           
    $_______________

5.                                                           Y or N                                           
    $_______________









Total Value
    $_______________

Note which account the client is or will be using to write checks and ask if they have ready access and sufficient balance to cover at least 3 months’ expenses



Name of Stock

 In Trust?
Number of Shares
Total Market Value

1.                                                            Y or N                                         
    $_______________

2.                                                            Y or N                                         
    $_______________

3.                                                            Y or N                                         
    $_______________


Name of Firm or Fund



In Trust?
 Total Market Value
1.                                                                                       
  Y or N
$_______________

2.                                                                                       
  Y or N
$_______________

3.                                                                                       
  Y or N
$_______________

4.                                                                                       
  Y or N
$_______________

5.                                                                                       
  Y or N
$_______________








Total Value

$_______________

May want to explain step-up in basis - possible referral to Financial Advisor.

Name of Debtor

Secured   Due Date
 Will these
    Balance






By T.D?

   be paid?

1.                                                     
Y or N
                            Y or N 
$_______________

2.                                                     
Y or N
                            Y or N 
$_______________

Total Value
$_______________

Do any children owe the decedent any money?  Y or N   Who and how much?                               
Are there any written Promissory Notes? Y or N

Name of Partnership      In Trust?
        Limited or

Total Market Value







General Partnership?
1.                                                    Y or N
                                    
$_______________

2.                                                    Y or N
                                    
$_______________

3.                                                    Y or N
                                    
$_______________








Total Value

$_______________
Please Make A Copy of Mortgage Statement (if any)
Property


  In
  Rental   PCF     Current    Debt or           Net


Address


Trust? 

      Value      Mortgage       Value

1.  




  Y or N   Y or N  Y or N   $                $                $_______

2.  




  Y or N   Y or N  Y or N   $                $                $_______

3. 




  Y or N   Y or N  Y or N   $                $                $_______

4.  




  Y or N   Y or N  Y or N   $                $                $_______

5. 




  Y or N   Y or N  Y or N   $                $                $_______

6.  




  Y or N   Y or N  Y or N   $                $                $_______

Total Net Value
$_________________
Are you planning to sell any real estate soon?       #’s ________________

         Y or N

Do you wish to gift certain properties to anyone in particular? #’s __________
         Y or N

Are any properties owned with someone other than surviving spouse? #’s_________      Y or N

Any plans to sell the residence in the foreseeable future?



          Y or N


If yes, how soon _____________________________
Do any of your children (or other relatives) reside on any of your properties? #’s______ Y or N

Which properties do you think will appreciate most?   #’s ___________________________

\Explain Need for Qualified Appraisals A.S.A.P.

Name Where Account Is
         Type

 Primary
Secondary
Approximate
(Bank, Broker, Employer)
  
   (IRA, 401K, TSA, etc.)
Beneficiary
Beneficiary
       Value
1.                                                                                                    
___________
$___________                      
2.                                                                                                    
___________
$___________                      
3.                                                                                                    
___________
$___________                      
4.                                                                                                    
___________
$___________                      
5.                                                                                                    
___________
$___________                      
6.                                                                                                    
___________
$___________                      







Total Value

$_________________                                  
Please Do Not Move or Cash out Any IRAs, Other Plans Without Consulting Us First
Is there an IRA Inheritance Trust®?   Y or N

Will you need IRA withdrawals for living expenses? Y or N

Have you already determined and taken any required IRA minimum 

Distribution (RMD) for the year of death?   Y or N

May Want to Refer to Financial Planner

Company Name
Annuitant
   Owner
Beneficiary       Total Value
1.___________________
__________
__________
___________    $________________                                 
2.___________________
__________
__________
___________    $________________          
3.___________________
__________
__________
___________    $________________                                  
4.___________________
__________
__________
___________    $________________                                 
5.___________________
__________
__________
___________    $________________                                  







Total Value

  $________________                                 
Please Do Not Move or Cash out Any Annuities Without Consulting Us First
May Want to Refer to Financial Planner
    Insured Person
     Owner
       Company
     
 Who is the
                   Death








              Beneficiary?
       
       Benefit

1. ______________     __________     ______________                                    
$___________

2. ______________     __________     ______________                                    
$___________

3. ______________     __________     ______________                                    
$___________

4. ______________     __________     ______________                                    
$___________








            Total Value

$___________                                 
Any life insurance owned by an irrevocable trust?  Yes__________   No___________

If yes, amount?_________________________   Date purchased__________________________

Any life insurance owned by beneficiaries?  Yes___________ No___________

If yes, amount?_________________________Date purchased__________________________

Is life insurance on you or decedent?____________ Who pays/paid premiums?______________

If any un-matured insurance policies, request most recent policy statement of premiums and death benefit.  May Want to Refer to Financial Planner
If you own a business, its name:                                                                                                        

Is it a Corporation? Yes              No_______  Percentage owned by decedent                  %


Was there a Buy-Sell Agreement?  Yes                No________


Total Value of Business: $_________________________


Was the business transferred or assigned to the trust?   Y_________  No__________


Who runs the business?____________________________________________________


Family members capable of running the business?_______________________________


(We will need copy of Corporate Income Tax Return, if applicable)


Does the business have a retirement plan?   Yes                No________

Did decedent own any unusually valuable personal items?  i.e., jewelry, collections, etc. (please list) __________________________________________________________________________
      ___________________________________________________________________________
Estimated total value of Personal Property $__________________________________

Safe deposit box? Yes_______ No_______ Bank located in: _____________________________

Bank Address___________________________________________________________________

Contents (Advise client to check) __________________________________________________ 

______________________________________________________________________________

Any other assets not yet mentioned? Digital assets? Unclaimed property? Patents, copyrights, royalties, litigation settlements, pending 

inheritances?  __________________________________________________________________
Did decedent have any interest in or was a Trustee of another person’s Trust? Yes_____No_____

Check Schedules B, C & E of the income tax return (latest) to see if any other assets Yes___________ No_____________

Total Trust Assets: __________________

Total Non-Trust Assets:  __________________

Total Estate:  __________________
PLEASE MAKE COPIES OF STATEMENTS 

THE CLIENT BRINGS WITH THEM
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

PLEASE COPY FRONT AND BACK

OF COMPLETE STATEMENTS
PART THREE - OTHER IMPORTANT INFORMATION REQUIRED
1.
Were any gifts made where gift tax returns were filed?  Yes__________ No___________


(Make copies)


Amount of unified credit previously used:$_____________________________________

2.
Were gifts of cash or any other assets made in the year of death or prior 5 years in excess of $10,000 per person? Yes____ No_____


Gifts made________________________ To whom ______________________________

WE MAY REQUEST COPIES OF 709’s FROM IRS ASAP (GET CHECK FROM CLIENT TO IRS FOR $_____________)

3.
Were any assets inherited by decedent in past 10 years on which an estate tax was paid (possible PTP credit): Yes_____________ No_____________

4.
Did decedent have a financial advisor?  Yes___________ No___________


If yes, name?__________________________ Phone Number ______________________


Good results, relationship? Yes___________No___________


REFERRAL TO FINANCIAL ADVISOR: ____________________________________


(Complete and sign Permission Slip)

“A qualified financial adviser can assist you with many estate administration tasks, such as obtaining date of death asset values and assisting in re-titling of assets, as well as help you with investment decisions and income tax planning.”
5.
Did decedent have a CPA?  Yes__________ No___________


If yes, Name___________________________ Phone_____________________________

(If have a CPA) “Please do not have the CPA take any actions without checking with us first.” May we call him/her to better coordinate? Yes_____________  No_____________


REFERRAL TO CPA:_________________________________________________


(Complete and sign Permission Slip)
6.
(If real estate is likely to be sold) Already have a Real Estate broker? Yes_____ No_____


If yes, Name____________________________ Phone____________________________


REFERRAL TO REAL ESTATE BROKER:___________________________________


(Complete and sign Permission Slip)
PART FOUR - LEGAL ANALYSIS
“Now, I’m going to review the estate plan documents and determine what actions will be required.  Many of these actions you may be able to do on your own.  To the extent, if any, that legal work is required, I’ll then quote you what our fee will be, and then the choice to proceed will be up to you.”



I.
ESTATE PLANNING REVIEW

(READ ACTUAL DOCUMENTS)


1.
Trust Name________________________________________________________



Date___________________ Dates of Amds______________________________



Prepared by________________________________________________________


2.
Type: (for internal use, go over with client later)



____________ Single



____________ AB Disclaimer Activated



____________ AB Mandatory



____________ ABC Disclaimer Activated



____________ ABC Mandatory



____________ 5 + 5 in B?  Yes______ No______    In C? Yes______ No______



____________ LPA over B?  Yes_____ No_____    Over C? Yes_____ No_____




(Note: LPA may have to be renounced here if disclaimer activated B & C)


3.
Successor Trustees (after client):

__________________________________________________________________

                                First Choice
Relationship

__________________________________________________________________

                                Second Choice
Relationship

__________________________________________________________________

                                Third Choice
Relationship



4.
Distribution Summary:



a.
Any special allocation of particular assets to B? Yes_______  No_______




If yes, describe_______________________________________________



b.
Any specific bequests?  Yes__________   No___________




If yes, cash or assets and to whom? _______________________________




____________________________________________________________




____________________________________________________________




Subject to Estate Tax?  Yes__________ No___________




Already lapsed?  Yes__________ No___________




Lapsed to whom?___________________________________________




If assets gone, get replacement? Yes__________ No___________

(If surviving spouse) Would you like to revise your Trust to make other specific bequests?  Yes___________ No_____________

(What assets being specifically bequested? ________________________; may need to allocate to A)


c.
Any right to reside? Yes__________ No_____________




Property_____________________________________________________

Whom ______________________________________________________




Special Provisions_____________________________________________




Does Trust pay expenses?  Yes____________ No____________




If sold, right to reside on replacement? Yes_________ No___________



d.
Any special provisions regarding loans?  Yes__________ No__________




If yes, describe_______________________________________________



e.
Any Buy/Sell agreements, options to purchase or 1st right of refusal? Yes________ No________




If yes, describe_______________________________________________



f.
Distribution of remaining estate (describe).  




Is this a husband’s ½ & wife’s ½ Trust?  Yes_________ No__________




____________________________________________________________




____________________________________________________________




____________________________________________________________




____________________________________________________________




____________________________________________________________



g.
Any primary beneficiaries whose addresses and social security numbers




not listed above in this questionnaire?  Yes__________ No__________




If yes, describe_______________________________________________

____________________________________________________________

____________________________________________________________



h.
Any primary beneficiaries born out of wedlock?  Yes_______ No_______




Adopted? Yes_________ No__________ 




To be included? Yes___________ No_____________



i.
Have any primary beneficiaries deceased?  Yes_________ No__________




(Check how lapses & note in “f” above)


j.
Any specific disinheritance?  Yes__________ No___________




If yes, describe_______________________________________________



k..
Does trust contain SPECIAL NEEDS TRUST provisions?  Yes___No___




If yes, do provisions require review by expert?  Yes____No____




Do provisions require modification?  Yes_______ No______



l.
Has the situation or needs of a beneficiary changed such that a beneficiary’s share needs to be modified (such as into an SNT) by the Trust Protector or a Court order ? Yes_________ No__________

m.
(Attorney) Are there any provisions requiring interpretation or modification? If yes, describe____________________________________




____________________________________________________________


5.
If Surviving Spouse:



a.
During your lifetime, do you intend to make gifts to anyone?




Yes__________ No___________




If yes, describe_______________________________________________




____________________________________________________________



b.
Any changes you would like to make to the plan?




Yes__________ No___________




If yes, describe _______________________________________________




____________________________________________________________



c.
Changes I recommend are:




Trustee (particularly if apparent conflicts): _________________________




____________________________________________________________




Amount, timing and manner of distributions:________________________




____________________________________________________________




Other Technical Changes:  ______________________________________

SEPARATE ENGAGEMENT LETTER MAY BE REQUIRED


6.
Did decedent make any other trusts other than the Living Trust (such as a lifetime Insurance Trust, IRA trust or CRT)?  Yes___________ No___________



a.
Anything potentially includible in taxable estate? Yes_______ No_______



b.
Any powers of appointment?  Yes_________ No__________




Exercised by decedent?  Yes_________ No___________



c.
Did decedent have any powers of appointment over another person’s trust?




(e.g. inherited from another)?  Yes__________ No___________




Exercised by decedent?  Yes____________ No____________









1. 

Will



a.
Any specific bequests?  Yes___________ No__________




If yes, describe:_______________________________________________



b.
Appoint guardian for minors?  Yes____________ No___________




If yes, Name_________________________________________________




Address______________________________ Phone _________________



c.
Special funeral/burial wishes?  Yes___________ No____________




If yes, describe_______________________________________________


2.
Separate instructions letter (personal properties, other wishes) – Advise client to check Portfolio Book

Describe__________________________________________________________



__________________________________________________________________


3.
(If married), Property Agreement?  Yes____________   No____________



a.
Any separate properties of Husband?  Yes___________ No___________




If yes, describe _______________________________________________




____________________________________________________________



b.
Any separate properties of Wife?   Yes_____________  No____________




If yes, describe _______________________________________________




____________________________________________________________


4.
Was there pre-nuptial or post-marital agreement (other than the normal property agreement)?  Yes_________ No__________



If yes, describe any relevant provisions __________________________________



__________________________________________________________________

Copy All Docs for File

(If we have in our file, be sure we have copies of executed signature pages)
II.
FUTURE ESTATE PLANNING (just touch upon quickly):


1.
(If surviving spouse) Any advanced level estate tax planning advisable?



a.
Gifts (from A only, unless lifetime POA over B)?  Yes_______ No_______


b.
FLP (also eases management of properties if they are divided between ABC and offers liability protection)?  Yes__________   No_________



c.
Life insurance (in B or Life Insurance Trust) (non-tax reasons include equalizing distributions, providing funds for one beneficiary to buyout another)?  Yes__________ No__________



d.
Other_______________________________________________________




____________________________________________________________


2.
Estate planning for Trustee or beneficiaries?  Yes____________ No___________

(If any beneficiaries receiving a PAT, did you explain how it works and that now should exercise testamentary LPOA? Yes___________ No___________)



Invite to seminar?  Yes___________ No___________



Make separate appointment directly?  Yes____________ No____________

III.
LEGAL ACTIONS REQUIRED (Instructions to Paralegal)

1.
(If surviving spouse) Illustrate how ABC works and benefits




2.
Inventory and appraisal (date of death value) for all assets



a.
Client will do? Yes_______________ No______________


3.
Court petitions?



a.
Spousal Property Petition (so surviving spouse gets community property step-up)?  Yes__________ No__________



b.
Heggstad (assets not in trust exceed probate cutoffs)?  Yes_____ No_____




If yes, describe available evidence to support intent to transfer:




____________________________________________________________




____________________________________________________________



c.
Probate?  Yes___________ No___________




If yes, what assets_____________________________________________




____________________________________________________________



d.
Other special petitions (reformation, interpretation, clear title)?




Describe____________________________________________________




____________________________________________________________


4.
AB allocation/funding?  Yes__________ No___________


5.
ABC allocation/funding?  Yes__________ No___________


6.
Disclaimers



a.
To activate AB or ABC?  Yes__________ No__________



b.
To equalize taxable estates (2nd spouse dies within 9 months after 1st spouse’s death)?  Yes___________ No__________


c.
If IRA trust, toggle switch to be exercised & Trust Protector powers to be renounced?  Yes______________ No____________

d.
Due date (9 months after DOD):__________________________________


7.
Estate Tax/CA Inheritance Tax Return?  Yes__________ No__________



(required  if married with gross estate over $4M or single over $2M)



a.
Need to defer decision until valuations completed? Yes______ No______



b.
Due date (9 months after DOD)__________________________________



c.
Request 6 months extension?  Yes___________ No___________



d.
If taxes due, estimate: $______________________



e.
Hardship extension of time to pay tax? Yes__________ No___________


8.
Other State Inheritance Tax Return (if R.E outside CA)? Yes_______ No_______




If so, estimated estate taxes due?     Amount_________ 




a.
We may need to refer out A.S.A.P.


9.
Distribution to Beneficiaries (single person or 2nd death)?  Yes______ No_______



a.
Family Settlement Agreement to have any special provisions (e.g., non-pro rata distributions)?  Yes__________ No___________



b.
Trusts for beneficiaries (lifetime, spendthrift, special needs, PAT)?




Yes___________ No_____________



c.
Need to create QDOT not provided in Trust?  Yes_______ No_________


10.
Gift tax returns?  Yes__________ No___________


11.
Trust amendment?  Yes__________ No___________

IV.
FEE QUOTE: $______________________________ (good for 30 days)

1.
Explain versus benefits (% if applicable)



a.
Explain peace of mind having a qualified professional help handle the details, so client can enjoy life!




b.
Optional: handle issue of CPA doing 706, other parts


2.
Complete Fee Agreement


a.
Signed?  Yes___________ No___________



b.
If yes, deposit received?  Yes___________ No___________



c.
If no, copy given client with return envelope?  Yes_________ No_______



d.
If no, date agreed upon to followup with client______________________




Yes______________ Date:_____________________ No______________
PART FIVE - SPECIAL INSTRUCTIONS TO PARALEGAL
(COMPLETE AFTER MEETING)

I.
FUNDING OF AB (OR ABC)

1.
Assets specifically to A?  Yes__________ NO___________



a.
Residence?   Yes____________ No____________



b.
Survivor’s separate property?  Yes__________ No___________



c.
Assets surviving spouse intends to gift?  Yes__________ No___________




Which?_____________________________________________________




____________________________________________________________



d.
Annuities?  Yes___________ No___________


2.
Assets specifically to B?  Yes___________ No__________



a.
Specific bequests?  Yes__________ No___________




What assets?_________________________________________________




____________________________________________________________



b.
Decedent’s separate property?  Yes___________ No____________



c.
Specific asset likely to appreciate greatest (e.g., apt building)?




Which?_____________________________________________________




___________________________________________________________

d. Life insurance on survivor?  Yes__________ No_________

e. Any asset that may have a high risk of personal liability? Yes____No____

Which? _____________________________________________________


3.
Enough assets to fully fund B?  Yes__________ No__________



a.
If no, can assets passing outside Trust be counted as funding A (e.g., IRAs, joint tenancy)?  Yes__________ No__________

(If have 2002 amendment, probably can - check language; if don’t, other language in funding preamble may permit)



b.
If no to “a” above, can spouse disclaim IRAs so pass through Trust to fund A (and then spouse does rollover)?  Yes__________ No__________




(If yes, note 9 months disclaimer date: ____________________________)


4.
Attempt to split real estate in percentages between trusts?  Yes______ No_______

II.
USE OF DISCOUNT VALUATIONS

(On ABC allocation and/or 706)


1.
15% C.P. discount (real estate)?  Yes__________ No__________


2.
20-35% discount for FLP/LLC?  Yes__________ No__________



(Definitely need discount appraisal)


3.
15-20% minority interest discount?  Yes__________ No__________



(May need discount appraisal)


4.
Six month alternate values to be obtained (IRC 6161)?  Yes_______No_______


5.
C Corporation built in capital gains discount?  Yes__________ No__________


6.
Discount for real estate not currently at its highest and best use (IRC 2032A)?



Yes_________ No__________

III. 
Hardship extension to pay tax (IRC 6161)?  Yes________No_______
IV.
Installment payments relating to business interests, including rental real estate            (IRC 6166)? 
Yes_________ No__________
ITEMS IMMEDIATELY NEEDED FROM YOU:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

YOUR LAW FIRM NAME HERE


Confidential Administration Questionnaire





Interviewer___________2nd Atty____________


Date________________





2nd Attorney


Date_________________


CHILDREN


(Use full name as appears on Trust)


Amounts in Banks, Savings & Loans and Credit Unions – Not in an IRA


Stocks or Bonds – Not in a Brokerage Account


Mutual Funds and/or Brokerage Accounts – Not in an IRA


Promissory Notes & Trust Deeds Owed To You


Limited or General Partnerships


Real Estate





IRA Accounts and Other Retirement Plans


Non-Qualified Annuities





Life Insurance


�
Life Insurance


�






Living Trust Summary


ANCILLARY DOCUMENTS
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