ESTATE PLANNING QUESTIONNAIRE

DATE:

I.  CLIENT INFORMATION

1.	Husband (Full name):

2.	Wife (Full name): 	

3.	Home address:						County: 



	Home Telephone: 
	Cell Telephone:

4.	Business information:
	Husband:						Wife:

	Company:						Company:

 
	Telephone:						Telephone:  

	E-mail:  						E-mail:  

	Occupation:  						Occupation:  

5.	Date and place of birth:

	Husband:  

	Wife:

6.	Citizenship:

	Husband:	USA (  )	Other (  )  Name of Country: 

	Wife:		USA (  )	Other (  )  Name of Country:

Law Offices of Ronald L. Cohen
[bookmark: _GoBack]40 Lake Bellevue Drive
Suite 100 
Bellevue, WA 98005
(425) 454-0915
Fax:  (425) 637-1740
E-mail:  ron@rlcohen.com
Web site:  www.rlcohen.com

II.  PREVIOUS MARRIAGES

1.	Husband:  Divorced  Yes (  )  No (  ):  When terminated:  
	Where terminated and location of Court Decree:  

2.	Wife:  Divorced  Yes (  )  No (  ):  When terminated:  
	Where terminated and location of Court Decree:  


III.  CHILDREN, GRANDCHILDREN, OR OTHER DEPENDENTS

1.	Children of present marriage:

Full Name			Date of Birth	Age	Address 			Married	Occupation
	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




2.	Children of former marriage (husband):

Full Name			Date of Birth	Age	Address 			Married	Occupation
	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




3.	Children of former marriage (wife):

Full Name			Date of Birth	Age	Address 			Married	Occupation
	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




4.	Grandchildren:

Their parents:				Full names of grandchildren:				Date of birth:



5.	Husband’s parents:

Father (Full Name):
Address:
Date of birth:

Mother (Full Name):
Address:
Date of birth:


6.	Wife’s parents:

Father (Full Name):
Address:
Date of birth:

Mother (Full Name):
Address:
Date of birth:


7.	Husband’s siblings (brothers and sisters):

Name:  
Date of Birth/Marital Status/# Children:
Address (City/State only):

Name:  
Date of Birth/Marital Status/# Children:
Address (City/State only):

Name:  
Date of Birth/Marital Status/# Children:
Address (City/State only):

Name:  
Date of Birth/Marital Status/# Children:
Address (City/State only):




8.	Wife’s siblings (brothers and sisters):

Name:  
Date of Birth/Marital Status/# Children:
Address (City/State only):

Name:  
Date of Birth/Marital Status/# Children:
Address (City/State only):

Name:  
Date of Birth/Marital Status/# Children:
Address (City/State only):

Name:  
Date of Birth/Marital Status/# Children:
Address (City/State only):

	
9.	Other dependents:

Name				Date of birth:				Relationship:
	
	
	

	
	
	

	
	
	

	
	
	



10.	Do you have any deceased children with issue surviving? Yes (  )  No (  )
	If yes, please explain: 

11.	Are any of your children adopted?  Yes (  )  No (  )
	If yes, please explain:  

12.	Are any of your children or grandchildren indebted to you or your spouse?  Yes (  )  No (  )
	If yes, please explain:  

13.	If any of your children are from a former relationship, who has custody?

14.	Do any of your children have any special support needs (private school, special lessons, medical problems, etc.)  Yes (  )  No (  )
	If yes, please explain:  

15.	Do you provide any financial support to your grandchildren and/or parents?  Yes (  )  No (  )
	If yes, please explain:  

16.	Do you have any child support or alimony obligations?  Yes (  )  No (  )
	If yes, please explain:  

IV.  COMMUNITY PROPERTY INFORMATION

1.	Date of marriage:  
	Place of marriage:				County:  

2.	Did either of you own substantial separate property before the marriage?  Separate property is property brought into the marriage by either spouse and property received during the marriage by either spouse by inheritance or gift.

	Husband: Yes (  )  No (  )  If yes, please describe: 

Wife: Yes (  )  No (  )  If yes, please describe: 

3.	Have you inherited or do you expect to inherit any property?
	Husband: Yes (  )  No (  )  If yes, please describe: 

Wife: Yes (  )  No (  )  If yes, please describe: 

4.	Have you received or do you expect to receive any gifts?
	
Husband: Yes (  )  No (  )  If yes, please describe: 

Wife: Yes (  )  No (  )  If yes, please describe: 

5.	Are you a beneficiary of any trust or estate?
	
Husband: Yes (  )  No (  )  If yes, please describe: 

Wife: Yes (  )  No (  )  If yes, please describe: 

6.	Period of residency in the state of Washington: 
Husband:
Wife:  			
If less than 10 years, please list prior residences: 
	

If you have lived in a foreign country, please list location and length of stay: 

7.	Is there any other residence or place, outside of the state of Washington, which may be considered a residence or domicile, such as an apartment, house, summer house, voting address, church or other religious membership, club membership, etc.?  If yes, please describe:

V.  AGREEMENTS OR TRUSTS CREATED BY CLIENT

1.	Do you have a Will?

	Husband:  Yes (  )  No (  )
	If yes, date and location:  
	
Wife: Yes (  )  No (  )
	If yes, date and location:  
	
2.	Do you have a Community Property Agreement?  Yes (  )  No (  )
	Was it recorded?  Yes (  )  No (  )
	If yes, county and state where it is recorded:  

3.	Do you have any Prenuptial or Postnuptial Agreements? Yes (  )  No (  )

	If yes, date and location of Agreement:  

If yes, county and state where recorded:  

4.	Have you created any trusts?  Yes (  )  No (  )
	If yes, please describe:  

5.	Have you made any gifts (cash or property) in excess of $10,000 in any one calendar year? 
	If so, please fill out Schedule G pertaining to gifts.

	Husband:  Yes (  )  No (  ) 
	Wife:  Yes (  )  No (  )

	Were federal gift tax returns filed?  Yes (  )  No (  )
	Were state gift tax returns filed?  Yes (  )  No (  )

6.	Have gifts been made under the Uniform Transfer (for Gifts) to Minors Act?

	Husband:  Yes (  )  No (  )
	If you are custodian, please describe details:  

  	Wife: Yes (  )  No (  )
	If you are custodian, please describe details:  


VI.  WILL INFORMATION

1.	Personal representative (i.e., executor) of your estate is the person who will oversee the execution of your Will.  Please name two people (including your spouse) who you would want to act as personal representative:
	
Husband:						Wife:
	First choice:						First choice:
	Name:							Name:  
	Address:  						Address:
	Relationship:  						Relationship: 
	
	Second choice:					Second choice:
	Name:							Name:  
	Address:  						Address:  
	Relationship:  						Relationship:  	

	
2.	Trustee for any trusts you may create FOR THE BENEFIT OF THE SURVIVING SPOUSE.  The trustee is the person who will be responsible for the administration and distribution of the trust.  Please name two people (can include your spouse) or a corporate trustee (i.e. a bank with a trust department) who you would want to act as	 trustee.

Husband:						Wife:
	First choice:						First choice:
	Name:							Name:  
	Address:  						Address:
	Relationship:  						Relationship: 
	
	Second choice:					Second choice:
	Name:							Name:  
	Address:  						Address:  
	Relationship:  						Relationship:  	

3.	Trustee for any trusts you may create FOR THE BENEFIT OF YOUR CHILDREN.  The trustee is the person who will be responsible for the administration and distribution of the trust.  Please name two people (other than your spouse) or a corporate trustee (i.e. a bank with a trust department) who you would want to act as trustee.	[Note-if an individual the person must be at least a U. S. Resident]

Husband:						Wife:
	First choice:						First choice:
	Name:							Name:  
	Address:  						Address:
	Relationship:  						Relationship: 
	
	Second choice:					Second choice:
	Name:							Name:  
	Address:  						Address:  
	Relationship:  						Relationship:  	
4.	Guardian of your minor children (the person(s) who will be responsible for the care of your minor children).  In Washington State minority status for a child ends at age eighteen (18).  Please name two persons (other than your spouse) who you wish to be guardian.  Note, you can name co-guardians to serve together. 

First choice:						Second choice:
	Name:							Name:  
	Address:  						Address:
	Relationship:  						Relationship: 

5.	Trust Termination-At what ages or in what events do you want your children to receive the ownership of substantial assets from any trusts created for their benefit?  For example, 1/3 @ age 24, ½ @ age 27 & balance @ age 30.

6.	Do you have any burial or cremation directions?
	Husband: Yes (  )  No (  )  If  yes, please describe:  
	Wife:  Yes (  )  No (  )  If yes, please describe:  

7.	Do you want to donate your body or organs to institutions for scientific research?
	Husband:  Yes (  )  No (  )		Wife:  Yes (  )  No (	)

8.	Disposition of property:  To be discussed in detail with attorney.

9.	Please list any specific items of real property or personal property you wish to leave to any particular persons (i.e., family members or third parties) or charities and to whom it will be given.  You can provide for a separate Tangible Personal Property list:

	Husband:

	Wife:  

10.	Specific cash bequest(s)-please describe any specific cash gifts you would like to make and to whom:

	Husband:  

	Wife: 

11.	Remote Disaster:  If your spouse, children & other lineal descendants are all deceased, to whom do you want to leave your estate?  Typically, this includes other family members (i.e. parents, siblings & siblings’ children), friends and/or charities and can be expressed in percentage amounts.  For any charities, please provide full legal name of charity, Tax EIN#, location & telephone number.  
Please provide Remote Disaster plan:







12. 	Durable Power of Attorney for Financial Decisions: Name two people (which can include your spouse) to act as your Financial attorney-in-fact if you are living but incapacitated.

Husband:						Wife:
	First choice:						First choice:
	Name: 							Name: 					 	Address:  						Address:  
	Relationship:  						Relationship:  
	
Husband:						Wife:
Second choice:					Second choice:
	Name: 							Name: 					 	Address:  						Address:  
	Relationship:  						Relationship:  

13.	Durable Power of Attorney for Health Decisions:  Name two people (which can include your spouse) to act as your Health Care attorney-in-fact if you are living but incapacitated.

Husband:						Wife:
	First choice:						First choice:
	Name: 							Name: 					 	Address:  						Address:  
	Relationship:  						Relationship:  
	
Husband:						Wife:
Second choice:					Second choice:
	Name: 							Name: 					 	Address:  						Address:  
	Relationship:  						Relationship:  

14.	Do you want to execute Health Care Directives (Living Wills):
	Husband:  Yes (  )  No (  )		Wife:  Yes (  )  No (	)




VII.  ESTATE INVENTORY

Please supply the information requested in the following Schedules.  If you cannot locate certain information or compute a requested amount (such as fair market value), then please describe the asset or liability and it will be discussed separately.

In valuing your assets, you should keep in mind that the standard that the Internal Revenue Service utilizes is set forth in the Treasury Regulation Section 20.2031-1 as follows:

“The fair market value is the price at which the property would change hands between a willing buyer and a willing seller neither being under any compulsion to buy or sell and both having reasonable knowledge of relevant facts.”

1.	Have you had any of your property appraised?  Yes (  )  No (  )
	If yes, please describe:  

2.	Have you ever been audited by the IRS or a state agency?  Yes (  )  No (  )
If yes, please list the date and reason for the audit:  

3.	Have you ever petitioned for bankruptcy?  Yes (  )  No (  )
	If yes, please describe:  

4.	Are you now involved in or do you expect to become involved in any lawsuit as either plaintiff or defendant?  Husband: Yes (  )  No (  )    Wife Yes (  )  No (  )
	If yes, please briefly describe circumstances:  

5.	Name, address, and telephone number of your present:

	Accountant:						Lawyer:
	Name:  						Name:  
	Address:  						Address:  
		
	Telephone:  						Telephone:  

	Stock broker:						Doctor:
	Name:  						Name:  
	Address:  						Address:  
		
	Telephone:  						Telephone:  

SCHEDULE A

REAL ESTATE

	
	Property #1
	Property #2
	Property #3

	Description (Residence/lot)
	
	
	

	Address


	
	
	

	Name(s) of ownership

	
	
	

	Form of ownership
(joint, community, separate)
	
	
	

	Date acquired

	
	
	

	How acquired (purchase, gift, inheritance)
	
	
	

	Cost

	
	
	

	Present fair market value
	
	
	

	Name of lienholder
(Mortgagee)
	
	
	

	Amount of mortgage

	
	
	

	Equity

	
	
	



SCHEDULE B

STOCKS AND BONDS

STOCKS

Note:  For investments held in brokerage accounts or direct mutual fund ownership, copies of recent statements will suffice in lieu of completing this Schedule.


Company and Type 		Form of 		Number of 	Date		Fair Market
(common or preferred)	Ownership		Shares		Acquired	Value	
	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	







BONDS

Company and Type 		Form of 		Number of 	Date		Fair Market 
(common or preferred)	Ownership		Shares		Acquired	Value
	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	





SCHEDULE C

MORTGAGES, NOTES, AND CASH RECEIVABLES

MORTGAGES (RECEIVABLE)


				Gross		Interest		Length of 	Due	Annual 	Current
Mortgagor of Property	Amount	Rate		Mortgage 	Date	Payment	Balance
	
	
	
	
	
	
	


	
	
	
	
	
	
	


	
	
	
	
	
	
	


	
	
	
	
	
	
	





NOTES (RECIEVABLE)


				       Gross		Interest       Basis	        Due	  Current
Make of Note			       Amount		Rate	       Secured By      Date	  Balance
	
	
	
	
	
	


	
	
	
	
	
	


	
	
	
	
	
	


	
	
	
	
	
	





CONTRACTS (RECEIVABLE)


				Gross		Interest		Length 	Due	Annual 	Current
Contract Obligor		Amount	Rate		of Contract 	Date	Payment	Balance
	
	
	
	
	
	
	


	
	
	
	
	
	
	


	
	
	
	
	
	
	






CASH

CHECKING ACCOUNTS:

Bank Name			Account			Form of Ownership		
and Branch Location		Number			And with Whom			Balance
	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




SAVINGS ACCOUNTS:

Bank Name			Account			Form of Ownership		
and Branch Location		Number			And with Whom			Balance
	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




CERTIFICATES OF DEPOSIT:

Bank Name			Account			Form of Ownership		
and Branch Location		Number			And with Whom			Balance
	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




MONEY MARKET FUNDS:

Bank Name			Account			Form of Ownership		
and Branch Location		Number			And with Whom			Balance
	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




OTHER:

Bank Name			Account			Form of Ownership		
and Branch Location		Number			And with Whom			Balance
	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




SCHEDULE D

LIFE INSURANCE

	
	Policy #1
	Policy #2
	Policy #3

	Company

	
	
	

	Policy Number

	
	
	

	Type 
(Whole life, Term, Group, etc.)
	
	
	

	Date Issued

	
	
	

	Insured

	
	
	

	Owner

	
	
	

	Primary Beneficiary(ies)

	
	
	

	Contingent Beneficiary(ies)
	
	
	

	Face Amount
(Death Benefit)
	
	
	

	Accidental Death Benefit
	
	
	

	Gross Annual Premium

	
	
	

	Current Cash Surrender Value (if any)

	
	
	

	Loans (Amount)

	
	
	

	Net Cash Surrender Value
	
	
	

	Total Net Cash Surrender Value
	
$
	
$
	
$



Do you have:

Long-term disability insurance?			Yes (   )	No (    ) 
Health (medical) insurance?				Yes (   )	No (    ) 
Umbrella liability insurance?				Yes (   )	No (    ) 
Long-term care insurance?(i.e. nursing home)	Yes (   )	No (    ) 


SCHEDULE E

JOINTLY-OWNED PROPERTY
(other than marital property)

REAL ESTATE:

Description						  Present Fair
of Property			Joint Owner	  	  Market Value	Encumbrances       Equity
	

	
	
	
	

	

	
	
	
	

	

	
	
	
	




STOCKS AND BONDS:

Description						  Present Fair
of Property			Joint Owner		  Market Value	 Encumbrances      Equity
	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



MORTGAGES, NOTES, AND CASH:

Description						  Present Fair
of Property			Joint Owner		  Market Value	 Encumbrances      Equity
	

	
	
	
	

	

	
	
	
	

	

	
	
	
	




SCHEDULE F

MISCELLANEOUS PROPERTY

HOUSEHOLD EFFECTS (fine china, silver, etc.):

Identification No., Make	Acquisition	Cost	     Fair Market			  	  Net Fair
or Description			Date		Basis	     Value		Debt (if any)	  Market Value
	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




PERSONAL EFFECTS (jewelry, furs, etc.):

Identification No., Make	Acquisition	Cost	     Fair Market				  Net Fair
or Description			Date		Basis	     Value		Debt (if any)	  Market Value
	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




OBJECTS (collections, antiques, heirlooms, etc.):

Identification No., Make	Acquisition	Cost	     Fair Market				  Net Fair
or Description			Date		Basis	     Value		Debt (if any)	  Market Value
	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




AUTOMOBILES AND OTHER MACHINERY:

Identification No., Make	Acquisition	Cost	     Fair Market				  Net Fair
or Description			Date		Basis	     Value		Debt (if any)	  Market Value
	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




OTHER ASSETS:
(royalties, leaseholds, judgments, patents, trademarks, copyrights, potential inheritances, interests in estates or trusts of which you are a beneficiary etc.)

Identification No., Make	Acquisition	Cost	     Fair Market			  	  Net Fair
or Description			Date		Basis	     Value		Debt (if any)	  Market Value
	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




SCHEDULE G

GIFTS

List any gifts in excess of $10,000 in any one year.  Also, list any powers over property you may have released or transferred within the past three years.

Description of 			Date of 	Transferred		Transferred		Fair Market
Property Transferred		Transfer	by whom		to whom		Value
	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	




SCHEDULE H

POWERS OF APPOINTMENT


1.	Husband: 
	From whom:  
	Do you wish to exercise power:  Yes (  )  No (  ).

2.  	Wife:
	From whom:  
	Do you wish to exercise power:  Yes (  )  No (  ).


SCHEDULE I

ANNUITIES

1.	Husband:  Yes (  )  No (  )
	Wife:	     Yes (  )  No (  )
	If yes, please describe:  

SCHEDULE J

EMPLOYEE BENEFITS

1.	Do you have a deferred compensation plan? 
	Husband:  Yes (  )  No (  )
	Wife:	     Yes (  )  No (  )
	If yes, please describe:  
	

2.	Stock options or Stock Awards?
	Husband:  Yes (  )  No (  )
	Wife:	     Yes (  )  No (  )
	If yes, please describe:  

3. 	Company death benefits?
	Husband:  Yes (  )  No (  )
	Wife:	     Yes (  )  No (  )

	If yes, please complete the following:
											By Whom is 
Employee			Beneficiary			Amount		Settlement Selected	
	

	
	
	

	

	
	
	



4.	Other (qualified pension, profit sharing, IRAs, Keogh, SEPS, etc.)?
	Husband:  Yes (  )  No (  )
	Wife:	     Yes (  )  No (  )
	If yes, please describe including current lump sum vested amounts and beneficiary designations: 


SCHEDULE K

CLOSELY HELD BUSINESS INTEREST
(Use separate pages for each business interest)

1.	Name:  						Percent Ownership: 

2.	Type of entity:	  	LLC: (   )  Corporation: (   )  Partnership: (   )  Sole Proprietorship: (   ) 

3.	Location:  

4.	Estimated fair market value of your interest: 

5.	Nature of business:  

6.	How was your interest acquired:  

7.	Is there a buy-sell or redemption agreement?  Yes (  )  No (  )

8.	How will it be paid (by profits, insurance, etc.)?  

9.	What are your wishes as to future disposition of ownership?

	Transfer to family:  
	
	Sale to co-owner or partner of business:  

	Sale to key employee:  

	Other:  




10.	Please provide financial statements and tax returns for the previous three (3) years and copies of any buy-sell or redemption agreements.	



-1-

SCHEDULE L

OTHER ASSETS


Description										Fair Market Value
	

	

	

	

	

	





SCHEDULE M

OTHER LIABILITIES

					Interest 			Repayment Schedule/
Creditor		Security	Rate		Due Date	Payment		    Current Balance
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