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Estate Planning Questionnaire
(All information kept in strictest confidence)

[image: image6.wmf] 

St

anfor

d J.

D. 1

984

 

Client(s):
Full Legal Name
     
[image: image7.png]


Residence Address
     

Phone #
     
Date of Birth
     
Social Security #
     
Country of Citizenship
     
(Leave blank where inapplicable)

Full Legal Name
     
Residence Address
     

Social Security #
     
Date of Birth
     
Country of Citizenship
     
Children/Beneficiaries:

Full Legal Name
     
Address
     
Phone
     
Date of Birth
     
Full Legal Name
     
Address
     
Phone
     
Date of Birth
     
Full Legal Name
     
Address
     
Phone
     
Date of Birth
     
Full Legal Name
     
Address 
     
Date of Birth
     
Phone
     
If a beneficiary predeceased you, should that share;

(a) pass across to be divided among your surviving beneficiaries  FORMCHECKBOX 
or

(b) pass down to predeceased’s own heirs  FORMCHECKBOX 
? (check one)

If adult children: Name their children (your grandchildren, great grandchildren), their ages, and your direct distribution to them (if any):      
     
     

If minor children: Who shall be appointed Guardian should you die prematurely?

     
Alternate Guardian:       
Should children receive full distribution upon reaching 18?       
If not, at what age(s) do you desire distribution to occur?       
If married, date of Marriage:       
State in which married:       
· If outside CA, when (if ever) did you become CA residents?      
Separate Property prior to marriage that you still own in single name:       

Previous Marriage(s):

· Full name of prior spouse(s):       
· Divorce of deceased?       
Upon your demise, whom would you want to take care of your affairs and to carry out your wishes and disposition of assets as trustee/executor (e.g. a loved one, a trusted friend)?

     

Alternate(s)       
Which of the following are especially important to you in the settling of your estate?

(Ideally rank them numerically; otherwise, simply check)

 FORMCHECKBOX 
 distributing your assets as you wish

 FORMCHECKBOX 
 avoiding taxes

 FORMCHECKBOX 
 avoiding probate costs and delays

 FORMCHECKBOX 
 providing for any incapacity (how things are handle until your recovery)

 FORMCHECKBOX 
 maintaining control/freedom/flexibility (e.g. should your wishes change)

 FORMCHECKBOX 
 determining end-of-life medical decisions

 FORMCHECKBOX 
 preserving privacy

 FORMCHECKBOX 
 averting challenges to your testamentary wishes

 FORMCHECKBOX 
 providing for disposition of your remains

While both are important, which do you prioritize in your estate planning? (Rank 1 & 2)
 FORMCHECKBOX 
 Price. Cost minimization

 FORMCHECKBOX 
 Quality. Securing my loved ones and all my wishes.

Assets to be protected & approximate value (May attach lists, statements)


Real Estate (indicate location and mortgage)       

     


Brokerage Accounts (e.g. stocks, bonds)
     

     

Business Interests
     

Insurance
     

Bank Accounts
     


Other Significant Assets
     



Any specific item(s) to leave particular person(s)?
     
Any tax-free grants to charities/organizations?
     

Medical Considerations:

In the event of your incapacity and/or illness:

1. Whom would you want to handle daily financial matters?
Name, address, phone:      


Alternate: (optional)         


2. Whom would you want to follow your instructions or to make medical decisions on your behalf?
     

Alternate: (optional)
     

Agent is authorized to make all health care decisions, except as you limit or instruct:

     


Agent’s authority is to become effective  FORMCHECKBOX 
  immediately or  FORMCHECKBOX 
  after

physician determines I am unable to make health care decisions.

1. End of Life Decisions: (please circle (a) or (b), then mark where appropriate)

(a) Choice to Prolong Life.
(1)  FORMCHECKBOX 
  I want my life to be prolonged as long as possible within the limits of generally accepted healthcare standards, or

(2)  FORMCHECKBOX 
  I want my life to be prolonged as long as possible beyond the limits of generally accepted healthcare standards.

(b) Choice Not to Prolong Life.
Do not prolong my life if: (check if applicable conditions)

(1)  FORMCHECKBOX 
 I have an incurable and irreversible condition that will result in my death within a relatively short time, or

(2)  FORMCHECKBOX 
 I become unconscious and, to a reasonable degree of medical certainty, I will not regain consciousness, or

(3)  FORMCHECKBOX 
 The likely risks and burdens of treatment would outweigh the expected benefits, or

(4)  FORMCHECKBOX 
 Sustained only by means of life support system, or

(5)  FORMCHECKBOX 
 Other:       

2. Pain Relief to be provided: (check only one)


 FORMCHECKBOX 
 Even if it hastens death.


 FORMCHECKBOX 
 Unless it hastens death.


 FORMCHECKBOX 
 Unless it causes harmful side effects.


 FORMCHECKBOX 
 Other:      

3. Disposition of Bodily Remains

(a) Ceremony:
 FORMCHECKBOX 
 Public   FORMCHECKBOX 
 Private
  FORMCHECKBOX 
 Location (e.g. place of worship)
 FORMCHECKBOX 
 Funeral (open casket)
 FORMCHECKBOX 
 Funeral (closed casket)
 FORMCHECKBOX 
 Memorial Service (without body present)
 FORMCHECKBOX 
 Informal Gathering of Family & Friends (No Formal Ceremony)
 FORMCHECKBOX 
 Other:     


(b) Remains:
       FORMCHECKBOX 
 Burial
       FORMCHECKBOX 
 Cremation (ashes retained in urn)
       FORMCHECKBOX 
 Cremation (ashes scattered at sea)

       FORMCHECKBOX 
  Other Disposition:       



(c)
Donation: (No donation if unmarked)

 FORMCHECKBOX 
 Donation of Organs
       FORMCHECKBOX 
 Donation of Body to Science (research, education)


Would you like to share a parting message, poem, scripture, quotation, song, eulogy?
Samples of popular choices available upon request.
     



Congratulations for your considerate foresight in making sure your affairs and your loved ones are cared for. We look forward to helping you meet your unique estate planning goals. Who else might similarly benefit from our services?

     



Key items to Now Gather for Estate Planning:

· Deed(s) of Trust

· Vehicle description, year (unless leased)

· Insurance Policies numbers, amounts

· Change of Beneficiary Forms (for all IRAs, insurance policies)

· Former Estate Planning Documents

· Specific Valuables to grant to specific individuals

· Documentation for any other valuable asset to be protected
(e.g. Promissory Notes, Buy-Sell Agreements, Business Documents, etc.)
· Monthly statement of each bank and brokerage account
· Beneficiary and contingent beneficiary designations for each IRA
Stanford Law Doctor of Jurisprudence, 1984


ESTATE PLAN



Charitable Remainder Trust can be used independently or, as in this example, in conjunction with a Life Insurance Trust, also know as Wealth Replacement Trust, to significantly enhance your estate tax protection:

CHARITABLE REMAINDER ANNUITY TRUST WITH WEALTH REPLACEMENT OPTION
Here is an example of a CRAT with a $1 million dollar transfer of assets, annuity for
20 years and a wealth replacement trust with a gifted premium of $10,000 per year.





















The benefits of estate planning tools such as Irrevocable Life Insurance Trust can best be understood with the aid of a flow-chart example:
AN ILLUSTRATION OF AN ESTATE PLAN USING AN ILIT*























Mr. and Mrs. Client establish an Irrevocable Life Insurance Trust as part of their overall estate plan. They gift the premium amount to the trust using their lifetime unified credit. This money is used to fund a $1,000,000 second-to-die life insurance policy. The clients’ children are named as trust beneficiaries.




[image: image1.png]Income
During Life

Gift equal or exceeding
premiums due.

Trustee pays
insurance premium

CHARITABLE
REMAINDER TRUST

IRREVOCABLE TRUST!
W/LIFE INSURANCE

Notco 1
Life of  Refusal
Insurance Right to ~ of
Death Proceeds Gift | Gift

No Estate Tax
No Probate

FOR CHARITY




74040 Highway 111


Palm Desert, CA 92260


� HYPERLINK "mailto:Stanford.Law@verizon.net" ��Stanford.Law@verizon.net�


� HYPERLINK "http://www.lawyers.com/integrity" ��www.lawyers.com/integrity�





ADVANCE�HEALTH CARE�DIRECTIVE





WILL


(POUR-OVER)





Phone:	(760) 340-3332


Fax:	(760) 340-3339


Toll Free:	(866) ADVOCACY


	(866) 238-6222





POWER�OF�ATTORNEY�(FINANCIAL)





CERTIFICATE�OF�TRUST





GRANT�DEED





LIVING�TRUST





COMMUNITY�PROPERTY�AGREEMENT





Mr. Client�Donor





Mr. Client�Donor





Children�$1,000,000





Charity $1,000,000�(+ or -)





Charitable Trust�$1,000,000





Mr. and Mrs.�Client





Demise of Both�Mr. & Mrs. Client





Demise of Both�Mr. & Mrs. Client





Income Tax�Deduction $105,000





Transfer of Asset�$1,000,000





Annuity�(8%) $80,000





Mrs. Client�receives�$4,804,000





Mrs. Client�receives�$4,804,000





Estate tax savings�from life insurance�ILIT $338,000





ILIT $1,000,000�Second-to-die





Mr. CLIENT�(1st Death)�Estate value at�$5,804,000





Estate Tax=$0





Estate tax savings�from Unified Credit Trust $661,000








Mrs. Client (2nd death) appreciated estate value at�$11,192,000





Estate Tax= $4,136,000





Total to children:�• $1,419,000 unified credit�• $1,000,000 life insurance


• $7,006,000 Mrs. Client�  Estate� $9,006,000





�





To children – net�after estate tax�$7,056,000
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