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CLIENT - CURRENT ESTATE PLANNING DOCUMENTS 

22 Client Current Will? Yes______   No _____  If yes, date: ________________  STATE: ______________ 
Comments: _________________________________________________________ 
 

23 Client  
Have any Trusts? 

Yes______   No _____   If Yes, Date_________________  STATE: ______________  
Comments: __________________________________________________________ 
 

24 Client  
Have Durable Power 
of Attorney? 

Yes______  No______   If Yes, Date_________________  STATE: ______________ 
Comments:  __________________________________________________________ 
 

25 Client  
Have Health Care 
Directive? 

Yes______  No ______  If Yes, Date ______________  STATE: ________________ 
Comments: __________________________________________________________  
 

26 Client  
Have Living Will? 

Yes _____  No ______  If Yes Date _______________  STATE: ________________ 
Withhold Nutrition:  Yes: ________     No: ________ 
 

 

CLIENT PERSONAL OBJECTIVES 
Personal Objectives in Wanting to Develop an Estate Plan 

Rank how important each one is to you (1= Low Priority  5 = High Priority) 

 Name a spokesperson for me if I become 
Incapacitated (Avoid Guardianship). 
 

 Preserve eligibility for public benefits for a person 
I want to leave assets to (e.g., SSI and Medicaid). 
 

 Direct how my assets are used and managed if 
I become Incapacitated.  
 

 Shift my assets in a manner that will provide 
opportunities to save nursing home costs if I need 
long-term care.  
 

 Avoid Probate. Keep my affairs private upon 
my passing. 
 

 Preserve as much of my assets as I can for my 
family upon my passing. (e.g. minimize estate 
taxes) 
 

 Protect assets left to spouse and family from 
lawsuits, judgements, bankruptcy, and divorce. 
 

 Provide detailed instructions for how I want to be 
cared for if I become incapable of communicating.   
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SPOUSE - GENERAL INFORMATION 
1 Gender  ______ Male      _______ Female 

2 Salutation _____  Mr.        ____ Mrs.        ______ Ms            ________ Dr.  

1 Full Name   

2 Home Address  

3 City, State, Zip    

4 County  

5 Home Phone  

6 Cell Phone  

7 Work Phone  

8 Email  

9 Citizenship ______ U.S. Citizen & Resident  ____ U.S. Resident     Other ______________ 
 

 

SPOUSE - VITALS 
12 Soc Sec Number (Optional) 

13 DOB   

14 Age  

 

15 Veteran or Spouse of a Veteran ______ Yes       ______ No 
 

 

SPOUSE – MARITAL HISTORY 
16 Previous Marriage          ____ Yes         ____ No    If Yes, Divorce Date: ______________ 

 

17 Children  
PREVIOUS Marriage  
 
Yes _____ 
No   _____ 
 
 

Child Full Name – Age  - City/State.  Note if Disabled: 
1. ____________________________ ______ _____________________    [   ] Disabled 

2. ____________________________ ______ _____________________    [   ] Disabled 

3. ____________________________ ______ _____________________    [   ] Disabled 

4. ____________________________ ______ _____________________    [   ] Disabled 
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SPOUSE - CURRENT ESTATE PLANNING DOCUMENTS 
18 Client Current Will? Yes______   No _____  If yes, date: ________________  STATE: ______________ 

Comments: _________________________________________________________ 
 

19 Client  
Have any Trusts? 

Yes______   No _____   If Yes, Date_________________  STATE: ______________  
Comments: 
__________________________________________________________ 
 

20 Client  
Have Durable Power 
of Attorney? 

Yes______  No______   If Yes, Date_________________  STATE: ______________ 
Comments:  
__________________________________________________________ 
 

21 Client  
Have Health Care 
Directive? 

Yes______  No ______  If Yes, Date ______________  STATE: ________________ 
Comments: 
__________________________________________________________  
 

22 Client  
Have Living Will? 

Yes _____  No ______  If Yes Date _______________  STATE: ________________ 
Withhold Nutrition:  Yes: ________     No: ________ 
 

 
CLIENT PERSONAL OBJECTIVES 

Personal Objectives in Wanting to Develop an Estate Plan 
Rank how important each one is to you (1= Low Priority  5 = High Priority) 

 Name a spokesperson for me if I become 
Incapacitated (Avoid Guardianship). 
 

 Preserve eligibility for public benefits for a 
person I have assets to (e.g., SSI and 
Medicaid). 
 

 Direct how my assets are used and managed if 
I become Incapacitated.  
 

 Shift my assets in a manner that will provide 
opportunities to save nursing home costs if I 
need long-term care.  
 

 Avoid Probate. Keep my affairs private upon 
my passing. 
 

 Preserve as much of my assets as I can for my 
family upon my passing. (e.g. minimize estate 
taxes) 
 

 Protect assets left to spouse and family from 
lawsuits, predators, bankruptcy, and divorce. 
 

 Provide detailed instructions for how I want to 
be cared for if I become incapable of 
communicating.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 












