Estate Planning (Continued)


ESTATE PLANNING

(TO BE FILLED OUT BY BOTH HUSBAND AND WIFE)

Your Name:  





Age/Date of Birth:




Spouse Name:  




Age/Date of Birth:




Address:  












Phone:  Work:



Home:



Cell:




Employer:  







Case Number(s):  






SS#:  








Email address:  






Children names/ages who are your beneficiaries

if spouse predeceases and who will receive equal

amounts of your estate unless you direct otherwise:  





 

Children names/ages by prior marriages:








Grandchildren names/ages who are 
beneficiaries if parent predeceases:









Your Executor:






Relationship:







City/State:







Your Alternate Executor:  




  Relationship:




City/State:












Spouse Alternate Executor:  




  Relationship:




City/State:












Trustee for Financial Matters for minor children 
if both parents predecease children or die in 
common accident:





  Relationship:




City/State:












Successor Trustee:





  Relationship:




City/State:













Guardian for minor children if both parents 
predecease children or die in common 
accident:






  Relationship:




City/State:












Alternate Guardian:





  Relationship:




City/State: 












Additional beneficiaries:










Relationship:












City/State:












Specific bequests:  (broach to

  Cousin, etc.)(not required)




  Relationship:




City/State:













Charitable bequest, if any (not

Required):







Estimated amount of net estate,

including life insurance, 401K,

Stocks, bonds, equity in house,

etc.




Under $   100,000.00 








Under $   250,000.00








Over   $   500,000.00 








Over   $1,000,000.00








Over   $2,500,000.00








Over   $5,000,000.00



Life insurance amount, company,

and name of beneficiary:





$












$












$



Spouse’s Life insurance amount, company,

and name of beneficiary:





$












$












$



Name of your Attorney-in-Fact (Power of 
Attorney) which is only effective upon your

disability (if not spouse):







Substitute Power of Attorney:








Health Care Surrogate for your

  Living Will (if not spouse):







Spouse’s Health Care Surrogate for their

  Living Will (if not spouse):







[UPON COMPLETION, PLEASE EMAIL TO nancyn@bornopp.com OR FAX TO 895-4336]
Thank you
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