Klisz Law Office, PLLC

Confidential Personal Information For Estate Planning
Date:__________________

For First Person

           For Second Person/Spouse
Full Name:_______________________                   ______________________________

Also Known As:___________________
           ______________________________

Home Address:___________________________________________________________

Home Phone Number:____________________

Cell Phone Number:_____________________         ______________________________

Work Number:__________________________
______________________________

E-mail Address:_________________________        _____________________________

Social Security Number:__________________
______________________________

Date of Birth:___________________________
______________________________

U.S. Citizen:   Yes (  )    No (  )


Yes (  )      No (  )

Living Parents:__________________________
______________________________

Former Spouse:__________________________
______________________________

Employer:______________________________
______________________________

Occupation:_____________________________
______________________________

Living Children (please indicate if from a previous marriage or adopted child):


Name


Age
Address

Number of grandchildren

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

4.______________________________________________________________________

(Children cont.)

5.______________________________________________________________________

6.______________________________________________________________________

Any deceased children?____________________________________________________

If so, any living children of these deceased children?________________________________________________________________

________________________________________________________________________

Please list your brothers and sisters:

(First Person)






(Second Person/Spouse)

_________________________________
____________________________________

_________________________________
____________________________________

_________________________________
____________________________________

_________________________________
____________________________________

Real Estate (including any Land Contracts):

Location



Ownership
Mortgage Bal   
Market Value





(First / Second / Joint)

___________________________       ______
$____________
$___________

___________________________
_______
$____________
$___________

___________________________
_______
$____________
$___________

___________________________
_______
$____________
$___________

To Be Discussed At Consultation:

WILLS - 

____ Married
____With Minor Children
____With Adult Children   ____No Children



____Continuing Trust

____Trust with Extinguishments

____Single, Widowed, Divorced      ____With Minor Children  ____With Adult Children

____No Children

_____Continuing Trust
_____Trust w/ Extinguish.

POA Finances -_____Effective upon Disability
_____Effective upon Execution

For First Person’s Will
Personal Representative:____________________________________________________

PR Address and phone number:______________________________________________
Successor PR:____________________________________________________________

Succ PR Address / phone number:____________________________________________

For Second Person’s / Spouse’s Will
Personal Representative:____________________________________________________

PR Address and phone number:______________________________________________

Successor PR:____________________________________________________________

Succ PR Address / phone number:____________________________________________

If minor children, for one or both wills:

Trustee Name:____________________________________________________________

Trustee Address and phone number:___________________________________________

Successor Trustee Name:___________________________________________________

Succ. Trustee Address / phone number:________________________________________

Guardian Name:__________________________________________________________

Guardian Address and phone number:_________________________________________

Successor Guardian Name:__________________________________________________

Succ. Guardian Address / phone number:_______________________________________

Age at which children will get distribution of trust:________

For First Persons Durable Power of Attorney for Health Care
Patient Advocate:_________________________________________________________

Address and phone number:_________________________________________________

Successor PA:____________________________________________________________

Address and phone number:_________________________________________________

For Second Person / Spouse’s Power of Attorney for Health Care
Patient Advocate:_________________________________________________________

Address and phone number:_________________________________________________

Successor PA:____________________________________________________________

Address and phone number:_________________________________________________

For First Person’s Financial Power of Attorney
Attorney in fact:__________________________________________________________

Address and phone number:_________________________________________________

Successor AIF:___________________________________________________________

Address and phone number:_________________________________________________

For Second Person / Spouse’s Financial Power of Attorney
Attorney in fact:__________________________________________________________

Address and phone number:_________________________________________________

Successor AIF:___________________________________________________________

Address and phone number:_________________________________________________
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