
ESTATE PLANNING QUESTIONNAIRE 


FOR 


___________________________________

A.
Information Regarding Your Family:  

1.
Husband's full name and birth date:

______________________________
____________________

2. 
Husband's occupation and social security number:  

_______________________________________________________

3.
Wife's full name and birth date:

______________________________
____________________

4. 
Wife's occupation and social security number:


_______________________________________________________

5.
Your home address:



Telephone/Facsimile:

______________________________
____________________





______________________________
____________________

e-mail: ______________________

6.
Husband's business address:

Telephone/Facsimile:

______________________________
____________________

______________________________
____________________

e-mail: ______________________

7.
Wife's business address:


Telephone/Facsimile:

______________________________
____________________

______________________________
____________________

e-mail: ______________________

8.
The date and place of your marriage:

_______________________________________________________  

9.
Your children' full names, birth dates and social security numbers (if any of your children are from a prior marriage of either spouse and/or if they have been adopted, please indicate):

______________________________
____________________

______________________________
____________________

______________________________
____________________

______________________________
____________________

______________________________
____________________

______________________________
____________________

10.
Does either spouse have any deceased children? (yes/no)  If so, please give their names and, if any deceased children were survived by their own children, the names and birth dates of their children now living:  

______________________________
______________________

______________________________
______________________

______________________________
______________________

______________________________
______________________

11.
Have either of you previously been married?  (yes/no)  If so, when and in what manner did those marriages end (e.g. by death, divorce)?  If by court order permanently dissolving the marriage, please give the date of the order, and the State, city and name of the court issuing that order.  

_______________________________________________________

_______________________________________________________

_______________________________________________________

12.
Have you always resided in California since your  marriage?  (yes/no)  If not, please indicate the dates and locations of your out‑of‑California residences, and your approximate net worth when California residency was established.

_______________________________________________________

_______________________________________________________

_______________________________________________________

13.
Have either of you received or do either of you reasonably anticipate receiving in the future any real or personal property since the date of your marriage by gift, bequest, devise or inheritance, or as proceeds of life insurance on the life of another, as surviving joint tenant, or as beneficiary of a trust? (yes/no) If so, please describe briefly below. 

________________________________________________________

________________________________________________________

_______________________________________________________

________________________________________________________

________________________________________________________

_______________________________________________________

 
14.
Have either of you made a gift in any one year to any person in the amount of more than $3,000 in any one year prior to 1981 and in the amount of more than $10,000 in any one year from 1981 to 2001, and in the amount of $11,000 from and after 2002? (yes/no)  If so, please describe below.

     
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

_______________________________________________________

B.
Information Regarding Your Professional Advisors:  

Telephone/

1.
Accountant  






Facsimile/

e-mail
Name
___________________________________
____________

Address_________________________________
__________

  _________________________________  
__________

2.
Other Attorneys

a.
Name____________________________________
____________   

Address_________________________________
__________

  _________________________________  
__________

b.
Name____________________________________
____________   

Address_________________________________
__________

  _________________________________  
__________

3.
Insurance Agents  

a.
Name_______________________________

____________  

Address____________________________

__________

  ____________________________  

__________

b.
Name_______________________________

____________  

Address____________________________

__________

  ____________________________

__________

4.
Brokers




          






  

a.
Name_________________________________
____________

Address______________________________
__________

  ______________________________
__________

b.
Name_________________________________
____________

Address______________________________
__________

  ______________________________  
__________

5.
Bankers (or names of institutions) 

a.
Name_________________________________
____________

Address______________________________
__________

  ______________________________  
__________

b.
Name_________________________________
____________

Address______________________________
__________

  ______________________________  
__________

c.
Name_________________________________
____________ 

Address______________________________
__________

  ______________________________
__________

Do you have a safe deposit box? Please describe:

___________________________________________________

__________________________________________________

__________________________________________________

C.
Information Regarding Your Property:

1.
Please prepare a list generally describing the assets owned by you and your spouse, or by either of you alone.  Please attach additional pages, as necessary.

a. Please include the approximate value of each asset or group of assets and how each asset or group of assets is held (e.g., as joint tenants, as community property, as separate property or as tenants in common).

b. The following list of possible categories is furnished to aid you in assembling a complete list:  

(i)  Real property‑‑residential, income‑producing or other ‑ general description only (but if a copy of the deed or other document indicating legal description is available, please furnish);

(ii)  Cash, bank and savings and loan accounts; 

(iii)  Marketable securities (common stock, preferred stock, etc., traded on national stock exchanges) (indicate where certificates are located);

(iv)  Closely held securities (e.g., business or investment interests in partnerships, closely held corporations, limited liability companies) (indicate where certificates are located);

(v)  Other securities (indicate where certificates are located); 

(vi) Investments in any entities--partnerships, corporations, limited liability companies, limited liability partnerships, or any business interests of any kind (indicate where any certificates are located and percentage ownership interest); 

   

(vii)  Automobiles;  

   

(viii)  Boats;

(ix)  Other personal property (i.e., furniture, furnishings, equipment, art work or objects of art, jewelry, collectibles, etc., particularly those which are particularly valuable, and/or those which are noted on insurance policies; please estimate the total value only and do not itemize individual pieces, unless individual pieces have high intrinsic value);

(x)
 Life insurance policies ‑ indicate name of insured, name of owner, beneficiaries, cash surrender value and face value; 

(xi)
 Retirement, disability, long-term care and death benefits from employment or other sources ‑ indicate name of beneficiary and payment option elected;

(xii)  Deferred compensation; 

(xiii) Individual Retirement Accounts (IRAs), 401(k) accounts, or any other retirement or tax-deferred savings;

(xiv)  Other assets, such as promissory notes payable to you, beneficial interests in trusts, powers of appointment, expected inheritances or gifts, annuities, copyrights, patents, mineral rights, etc.

  Asset Description

How Title Held (Exactly)

Value  

(Please add pages if necessary.)

2.
Please prepare a list of any current outstanding indebtedness owed by you and/or your spouse, such as mortgages on your home or other real property, loans secured by your life insurance or by a pledge of securities, etc.  Please attach additional pages, as necessary.

Debt Description 





Amount  

D.
Information Regarding Your Dispositive Plan:  

1.
Have you or your spouse ever executed a Will or trusts, or have you and your spouse entered into an  agreement regarding the status of your property as being  community property or separate property? (yes/no) If so, please furnish me with a copy of each such document, as well as the federal tax identification number for each such trust.  

2.
Please briefly indicate what your main estate planning objectives are and any specific desires you may have regarding the disposition of your property.  While it is not necessary to make final selections here, you and your spouse should also consider whom you wish to act as executor of your Wills, trustee of any trusts you may wish to establish, and guardian of the persons and/or estates of your minor children.  In considering those selections, you should choose at least two and preferably three or more alternates for each position.  Please attach additional pages, as necessary.
Estate Planning Objectives  

E.
Information Regarding Durable Powers of Attorney:  

Please consider persons who you would nominate as your powers of attorney for health care and/or property management, in the event that you were not able to act for yourselves.  It is not necessary that the selfsame persons act in both capacities.  In considering those selections, you should choose at least two and preferably three or more alternates for each position.

With respect to a durable power of attorney for health care, please consider how you might wish to be treated in the event that you were unable to make health care decisions for yourself.

When you have completed this questionnaire, please return it to me promptly so that I may review it prior to our discussion of the proposed form of your estate planning documents. 

Dina B. Chernick

433 North Camden Drive

Suite 600

Beverly Hills, California 90210

Telephone: 310-275-3520

Facsimile: 310-278-6681

e-mail: dbchernick@prodigy.net
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