Anthony D. George, Jr., P.A. 
Attorney at Law
759 South Federal Highway, Suite 204                                                                                                                     
Off: (772) 286-2200
Stuart, Florida 34994                                                                                                                                                   
Fax: (772) 286-6072

Married
Estate Planning Questionnaire
As you work with this information form, you will note that the questions are based on a pattern of distribution within a family either outright or in trust. Please view this pattern as a starting point only, and adapt it to your own special circumstances by indicating those items which are not applicable and adding information you feel is relevant.

I.
FAMILY: Please supply full names and other information, adding to the form where additional data is appropriate.

A. Name:     (H) _________________________________________________________

(W)_________________________________________________________
B.
Address:__________________________________________________________


 __________________________________________________________


 __________________________________________________________
C.
County of

Residence:________________________________________________________
D.
Telephone

Residence:________________________________________________________
Other (specify):____________________________________________________
Fax No.: _________________________________________________________
E.
Date of Birth:
(H) ________________ Soc. Sec. No. ______________________
(W)________________ Soc. Sec. No. ______________________
F.
Place of Birth:
(H)__________________________________________________
(W)__________________________________________________
G.
U.S. Citizen:
(H) Yes________
No_________

(W) Yes_______
No_________
H.
Which Estate Planning documents would like to have done?


a.
Living Will (document indicating you do not want unnecessary life

    
support systems)                           Yes _________ No __________

b.
Durable Power of Attorney
      Yes _________ No __________

c.
Medical Power of Attorney
      Yes _________ No __________

d.
Living Trust


      Yes _________ No __________

I.
Occupation or Profession (former, if retired):

(H)_______________________________________________________________
(W)______________________________________________________________
J.
Date of Marriage:________________________

Premarital Agreement?:____________________________________________
K.
Prior Marriages:
(H)____________________________________________
(W)___________________________________________
Any continuing obligation from prior marriages?

(H)____________________________________________________________________
(W)____________________________________________________________________
L. 
Descendants and other intended beneficiaries: Please supply full names of children, adopted children, grandchildren or where appropriate, other related or unrelated persons who may be affected by your estate plans:

1. 
Name: ___________________________________________________________
Address:_________________________________________Telephone#_____________
Relationship: _______________ Date of Birth:___________________________
Marital Status
No. of Children: _______________________________________
2.
Name: ___________________________________________________________

Address:_________________________________________ Telephone#_____________

Relationship: _______________ Date of Birth:___________________________

Marital Status
No. of Children: _______________________________________
3. 
Name: ___________________________________________________________

Address:_________________________________________ Telephone#_____________

Relationship: _______________ Date of Birth:___________________________

Marital Status
No. of Children: _______________________________________
4.
Name: ___________________________________________________________

Address:_________________________________________ Telephone#_____________

Relationship: _______________ Date of Birth:___________________________

Marital Status
No. of Children: (H&W)_________________________________
5.
Name: ___________________________________________________________

Address:_________________________________________ Telephone#_____________

Relationship: _______________ Date of Birth:___________________________

Marital Status
No. of Children: _______________________________________
 (If additional space is needed, please attach a sheet or continue on the back of this page.)

Are any of the above relationships by adoption or step-relationships by marriage? If so, please indicate below:______________________________________________________
________________________________________________________________________

________________________________________________________________________

M.
Husband’s Parents:

Father





Mother
Name: _________________________
Name:______________________________
Still Living?: ___________________
Still Living?:_________________________
If so:__________________________
If so:_______________________________
Address: ______________________
Address: ____________________________
State of Health: _________________
State of Health: _______________________
Age: ___________________________        Age: ________________________________
Financially independent?:__________
Financially independent?:_______________
N.
Wife’s Parents:

Father
Mother

Father





Mother
Name: _________________________
Name:______________________________

Still Living?: ___________________
Still Living?:_________________________

If so:__________________________
If so:_______________________________

Address: ______________________
Address: ____________________________

State of Health: _________________
State of Health: _______________________

Age: ___________________________        Age: ________________________________

Financially independent?:__________
Financially independent?:_______________

II.
ASSETS: To prepare your will properly, asset information is needed. Please provide your “best guess” estimates of present fair market value (FMV), defined for purposes of tax laws as the price at which property would change hands between a willing buyer and a willing seller, neither being under any compulsion to buy or sell. As to the form of ownership (title) of each asset, please indicate whether it is solely owned by husband (H), solely owned by wife (W), or owned jointly with rights of survivorship (J). Please include, if appropriate, any ownership interest in closely—held corporations, partnerships or other business entities.

ASSET continued








Ownership

FMV
Liability
Sole
Joint

A. 
Real Property
1. Residence

2. _________________

3. _________________

B. 
Securities

1. Taxable

2. Tax-Exempt

3. Funds

4. Other________________

C. 
Cash Accounts

1. Savings

2. Checking

3. C.D.s (list separately)

a. ________________ 
b. ________________
4. Other____________
D. 
Notes/Mortgages Receivables
1._______________________
2._______________________
3._______________________
Ownership

FMV
Liability
Sole
Joint

E. Closely Held Business
F. Tangible Personal Property

1. Autos/Boats/Planes
2. Household Effects

3. Jewelry, silver, crystal

4. Artwork

5. Collections

6. Other______________

TOTAL VALUE OF ASSETS:

        H ________ W ________ J _________

*Provide further details at Item V,
III. COMMUNITY PROPERTY: During your marriage, have you lived in a community property state or country? The community property states are Arizona, California, Idaho, Louisiana, New Mexico, Nevada, Texas, Washington, and Wisconsin. (The state of Wisconsin has been a community property only since January 1, 1986). The community property countries include Cuba, Puerto Rico as well as other countries in Central America, South America, and Europe.

If you have lived in one of the community property states or countries, please indicate, if possible, which of your current assets you acquired during your residence in such state or country.

IV. POWERS OF APPOINTMENT: Florida law requires specific will provisions regarding powers of appointment that are granted to you under other instruments. Please describe any powers of appointment that you may hold over any assets:

V. 
DEATH BENEFITS: Death benefits under life insurance policies or employer plans are, for many people, significant estate assets. Such benefits should be included in one’s plan of distribution to beneficiaries. It is frequently advisable to direct that life insurance proceeds and other death benefits pass according to the terms of one’s will in order to protect minors and other under-aged beneficiaries from outright receipt. Florida law permits death benefits to be made payable to the trustee under one’s will. Thus, it is possible to coordinate their distribution with other property passing under the will, while preserving their protection from probate and claims of creditors. Additionally, significant tax savings may he achieved by careful planning in one’s will for the disposition of such benefits.

A. 
Life insurance: (list each policy separately)

1. 
Company: ___________________________ Policy No.:___________________
Owner of Policy: _________________________ Face Amount: _____________
Insured: __________________________________________________________
Primary Beneficiary: ________________________________________________
Contingent Beneficiary: ______________________________________________
2. 
Company: _______________________________ Policy No.:________________
Owner of Policy:_________________________ Face Amount:_______________
Insured:___________________________________________________________
Primary Beneficiary: ________________________________________________
Contingent Beneficiary:______________________________________________
3. 
Company: _______________________________ Policy No.:________________

Owner of Policy:_________________________ Face Amount:_______________

Insured:___________________________________________________________

Primary Beneficiary: ________________________________________________

Contingent Beneficiary:______________________________________________
B. 
Employer Plans
Company __________________________________________ Employee: H or W

Primary Beneficiary _________________________________________________
Contingent Beneficiary _____________________________________________
Estimated Value of Benefit __________________________________________

2.
Company __________________________________________ Employee: H or W

Primary Beneficiary _________________________________________________

Contingent Beneficiary _____________________________________________

Estimated Value of Benefit __________________________________________

VI.
BENEFICIAL INTERESTS: Are either of your beneficiaries under any trust? If so, please give details:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
VII. 
GIFTS:   Have you made any substantial gifts in the past or placed property in joint names? If so, please give details.

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

VIII. 
ESTATE TRANSFER CONSIDERATIONS: To help you select fiduciaries and consider dispositive alternatives, the following brief paragraphs describe the functions of persons who may be entrusted with some aspect of your plan and addresses some of the circumstances in which gifts in trust and alternative gift provisions arc advisable.

	
	
	Receive your tangible personal property (furniture, jewelry, clothing, automobile, etc.)?

	
	
	To:

	
	
	
	Yes
	
	No
	
	

	
	A specific child? Who? Name:
	

	
	A named individual? Who? Name:
	

	
	Address:
	

	
	
	

	
	Telephone No.:
	


	
	d.
	Do you want to make any specific gifts of property or money?

	
	Yes
	
	No
	
	

	
	If yes:
	
	

	
	I give:
	
	To:
	

	
	I give:
	
	To:
	

	
	I give:
	
	To:
	

	

	
	e.
	Receive the balance of your estate:

	
	(1)
	To
	
	
	Yes
	
	No
	
	

	
	(2)
	Children, equally?
	
	Yes
	
	No
	
	

	
	(3)
	Child (name)
	

	
	(4)
	Others:
	

	
	(Give fractions or percentages when more than one beneficiary)


	2.
	Do any beneficiaries have any special needs (e.g. have not completed education, are minors, have health problems) so that you may want additional information regarding a trust for their shares of 

	
	The estate?
	Yes
	
	No
	
	


	3.
	Are you and all Beneficiaries US Citizens?
	Yes
	
	No
	
	

	
	If no, specify who
	


A. 
Personal Representative: (formerly executor or executrix). This is the person given the responsibility of settling your estate. The PR may be your spouse, an adult child, a bank having trust powers, or other eligible person. Any resident of Florida may serve, but a nonresident may not serve unless he is within a specified degree of relationship.

If you name an individual, then you should provide for the possibility that this person may not survive or may not he able to serve. One or more alternatives should be named. It is permissible to name two or more persons to serve jointly as PR, but careful consideration is needed before doing so. Because joint PR may act only by unanimous agreement, inconvenience, added expense, and delay could result.

Please indicate below the persons and/or institution you wish to nominate as personal representative.

Personal Representative

H:
 Name _____________________________________Relationship_____________

Address:______________________________________Telephone #________________
W:
 Name _____________________________________Relationship_____________

Address:______________________________________Telephone #________________
First Alternate

H:
 Name _____________________________________Relationship_____________

Address:_______________________________________Telephone #_______________

W:
 Name _____________________________________Relationship_____________

Address:_______________________________________Telephone #_______________
Second Alternate

H:
 Name _____________________________________Relationship_____________

Address:_______________________________________Telephone #_______________

W:
 Name _____________________________________Relationship_____________

Address:___________________________________________________

B. Trustee: Many wills create testamentary trusts to care for property which would otherwise pass outright to beneficiaries who, for such reasons as youth and insufficient maturity, old age, or poor health, may he unable to manage the property for themselves. Additionally, trusts are frequently used between spouses to facilitate estate tax planning. The trustee’s job is to hold, manage, and administer property placed in trust and see that the property is applied for the use and benefit of its intended beneficiaries. As distinguished from the personal representative, the trustee’s job may last for a long period of time, and the financial security of several generations may be involved, The trustee must be able to work personally with the beneficiaries as well as deal with the financial matters involved. He must be a mature and experienced person, or an organization capable of handling the many duties involved. While the need for a trustee may not be apparent, there are several situations in which such a need might arise and for which your will should provide. Some of these are discussed below. As with personal representative, if you name an individual as trustee, you should name one or more alternate or successor trustees.

Trustee

______(or same as Personal Representative)
H:
 Name ______________________________________Relationship____________

Address of Residence________________________________________Telephone#______________

W:
 Name ______________________________________Relationship____________

Address of Residence________________________________________Telephone#______________

First Alternate

H:
 Name ______________________________________Relationship____________

Address of Residence_________________________________________Telephone#_____________

W:
 Name ______________________________________Relationship____________

Address of Residence_________________________________________Telephone#_____________

Second Alternate

H:
 Name ______________________________________Relationship____________

Address of Residence_________________________________________Telephone#_____________

W:
 Name ______________________________________Relationship____________

Address of Residence_________________________________________Telephone#_____________

C. 
Guardian: If you have minor children, you should designate the person you wish to serve as guardian. There are two types of guardians: guardian of the person and guardian of the property. The guardian of the person assumes the parental responsibilities of personal care and is usually a member of the family or a close, personal friend, in Florida, the surviving parent is the natural guardian, but this can he affected by divorce or custody decrees. In addition, your will should provide for the eventuality of a common disaster in which both parents are killed. The guardian of the property handles property on behalf of a minor until he is of age. Because of the limitations imposed by the guardianship laws, it is better to leave property to a minor in trust. Even if you leave everything passing under your will in trust, however, you will need to designate a guardian of the property to take care of property from other sources.

Guardian:
______(or same as Personal Representative)
H:
 Name _______________________________________Relationship___________

Address of Residence____________________________ Telephone#_____________

W:
 Name _______________________________________Relationship___________

Guardian continued
Address of Residence____________________________ Telephone#_____________

First Alternate

H:
 Name _______________________________________Relationship___________

Address of Residence____________________________ Telephone#_____________

W:
 Name _______________________________________Relationship___________

Address of Residence____________________________ Telephone#_____________

Second Alternate

H:
 Name _______________________________________Relationship___________

Address of Residence____________________________ Telephone#_____________

W:
 Name _______________________________________Relationship___________

Address of Residence____________________________ Telephone#_____________

IX. 
PLANNING CONSIDERATIONS FOR DISTRIBUTIONS TO FAMILY: In the normal course of events, (family members living out their expected lifetimes), property does not pass from parents to children until the children are fully grown — frequently well into their 40’s or 50’s - and able to manage such property for themselves. However, we suggest that persons making their will consider and provide for other possibilities. Please consider any of the following questions which fit your circumstances.

A. 
Minor Children: Many couples with young children feel that, in the event both parents die while sonic or all are minors, fairness requires the family estate, or apart thereof; to he held in a single fund and used as needed for any of the children until the youngest has achieved a specified minimum age or level of education so as to assure that the younger children receive the same benefits as the older children who may have already received such benefits. Other couples feel that dividing the family estate into separate shares for children or more remote descendants will provide sufficiently for the needs of each

If you have need of trusts for children, please indicate below whether you wish to create one fund to be used as needed until all have reached a minimum age and then to be divided into shares, whether you wish your estate to be divided into separate shares at the outset, or whether you wish a portion to be held in one fund and the balance to be divided into separate shares.

One fund until the youngest living child has attained the age of ______________.
Separate shares at outset.

B. 
Deferred Distribution: In setting up descendant’s trusts in separate shares, the right of the beneficiary of each share to receive distributions of the current income usually vests only after the beneficiary has reached at least the age of majority, more often the age of twenty-one. The right of the beneficiary to withdraw principal is usually granted in stages; for example, the beneficiary may he given the right to withdraw one-third of the principal at age twenty-five, one-third at age thirty, ant the balance at age thirty-five.

If you choose such a pattern, please indicate below the age at which income should vest and the ages at which deferred distributions of principal are to be made.

Income after age:____________________________________________________
Principal in _____ shares at ages _______________________________________
C. 
Educational Goals for Minor Children.  Please indicate below what educational goals, if any, you have for your minor children.


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

D. 
Do any of your children have a disability? If so, please describe:______________

__________________________________________________________________


__________________________________________________________________

X.
ALTERNATE BENEFICIARIES IF FAMILY CATASTROPHE: If husband, wife and all children die in a family catastrophe, to whom would you like your estate distributed?___________________________________________________

__________________________________________________________________


__________________________________________________________________

Xl.
CHARITABLE GIFTS: Do you wish to include charitable gifts in your estate plan and/or as alternate beneficiaries if none of your immediate family survives you? If so, please describe desired gifts and purpose to be designated, if any:________________________________________________________________________________________________________________________________

__________________________________________________________________

XII. 
ADDITIONAL PLANNING CONSIDERATIONS:
A. 
Durable Power of Attorney: This is a separate written document. The Durable Power of Attorney authorizes another individual to act in your place with respect to your assets. Although this document is effective immediately, it is designed to be used in the event of your disability.

H:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

W:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

Durable Power of Attorney continued
First Alternate

H:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

W:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

Second Alternate

H:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

W:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

B. 
Health Care Surrogate: This is a separate written document. The Health Care Surrogate designates a person who is authorized to make health care decisions for you in the event of your incapacity.

H:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

W:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

First Alternate

H:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

W:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

Second Alternate

H:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

W:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

C. 
Living Will: This is a separate written document. The Living Will expresses your intentions regarding life prolonging procedures iii the event that you are terminally ill with no reasonable chance of recovery. In the event you are unable to express your wishes at such time, you may designate a surrogate to act on your behalf.

Living Will continued

H:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

W:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

First Alternate

H:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

W:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

Second Alternate

H:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

W:
 Name _____________________________________Relationship_____________

Address of Residence____________________________ Telephone#_____________

XIII. 
ADVISORS: Please indicate below the name and address of your advisors, if applicable:

CPA/Accountant:_________________________________________________________

Broker:_________________________________________________________________
Financial Advisor:________________________________________________________
Casualty Insurance Agent: _________________________________________________
Life Insurance Agent: _____________________________________________________
Banker:_________________________________________________________________
XIV. 
SAFEKEEPING OF WILLS: To safeguard the executed original of your will, we advise that it he placed in a safe deposit box to which your spouse or some other trusted person has access. Or, if you prefer, you may ask your attorney to hold your original documents for safekeeping in boxes maintained by Anthony D. George, Jr., P.A. specifically for such purpose. We will furnish you with a copy of your will and any collateral documents we have prepared for you. The cover sheet of the copy will note the location of the original. If you move tile original to another location, you should note the change on your copy. The copy and its attachments should he kept at home in your desk or files with other important papers.

Please indicate below where you plan to keep the signed original of your will.

Personal Safe deposit box at___________________________________________ 

XV. 
Please indicate on the lines below any other information or special concerns, family circumstances, or questions you may have which would help us to plan the best disposition for you and your family.


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________
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