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Estate planning intake questionnaire
Revocable Trust    Wills    Powers of Attorney    Healthcare Directives

Please complete all sections as fully as possible and return this form before your next meeting.

	How to Complete This Form
This questionnaire will be used to prepare your estate planning documents. You do not need to provide precise dollar amounts at this stage – general descriptions are fine. If you are uncertain about an answer, note your uncertainty rather than leaving the question blank. You may skip any question that does not apply to your situation, and please note "N/A" where appropriate.
This form and your responses are protected by the attorney-client privilege. Please return the completed form by email or as a scanned document.



SECTION 1 – IDENTIFYING INFORMATION
Spouse / Partner 1
	Full Legal Name
	Date of Birth
MM/DD/YYYY

	
	

	Home Address (Street, City, State, Zip)

	
	

	Email Address
	Phone Number

	
	

	Employer / Occupation
	U.S. Citizen?  ☐ Yes  ☐ No
If no, country of citizenship:

	
	


Spouse / Partner 2
	Full Legal Name
	Date of Birth
MM/DD/YYYY

	
	

	Email Address
	Phone Number

	
	

	Employer / Occupation
	U.S. Citizen?  ☐ Yes  ☐ No
If no, country of citizenship:

	
	


Children
List all children, including those from prior relationships. Use additional pages if needed.
	Full Name
	Date of Birth
	Both Parents?
	Lives With You?
	Special Needs?

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



	Are any of your children currently receiving, or likely to need, government benefits (such as SSI or Medicaid)?
If yes, please explain.

	 





SECTION 2 – ASSETS AND LIABILITIES
You do not need to provide exact valuations. Please describe each category of asset, how it is titled (e.g., joint, one spouse's name alone, held in a company), and approximate value range if known.
Real Estate
	Primary Residence – Address, how titled, approximate value, and whether there is a mortgage

	 



	
Other Real Property (vacation home, rental property, land, out-of-state or foreign property)
List each separately. Note the state/country and how each is titled.

	 


Bank and Investment Accounts
List each account type (checking, savings, brokerage, money market, etc.), the institution, approximate balance, and how the account is titled (individual, joint, TOD/POD designation?).
	Bank and Brokerage Accounts

	 


Retirement Accounts
List each retirement account (IRA, 401(k), 403(b), pension, etc.), the institution, approximate value, and the current primary and contingent beneficiary designations.
	Spouse / Partner 1 – Retirement Accounts, Company Stocks, RSUs and Current Beneficiary Designations

	 

	Spouse / Partner 2 – Retirement Accounts, Company Stocks, RSUs and Current Beneficiary Designations

	 



Life Insurance
List each policy – the insured, face value, type (term or permanent), issuing company, and current primary and contingent beneficiary designations.
	Spouse / Partner 1 – Life Insurance

	 



	Spouse / Partner 2 – Life Insurance

	 


529 College Savings Accounts
List each 529 account: the account owner, the beneficiary child, the state plan, and approximate balance.
	529 Accounts

	 





Business Interests
	Do either of you own an interest in a business, LLC, partnership, or professional corporation?
	☐  Yes     ☐  No

	If yes – describe the business, your ownership percentage, and whether there is a buy-sell agreement or operating agreement that addresses your death or incapacity.

	 


	Vehicles (make, model, approximate value, how titled)

	 


	Anticipated Inheritances or Other Significant Future Assets
For example, elderly parents who own real estate or other assets that may eventually pass to you.

	 


Significant Personal Property and Other Assets
	Other Assets Not Listed Above
Cryptocurrency, interests in trusts, notes receivable, artwork, jewelry, collectibles, etc.

	 


Liabilities
	Significant Debts or Liabilities
Mortgage balance, car loans, student loans, personal loans, guarantees, etc. General descriptions are sufficient.

	 


Estimated Combined Net Worth
Depending on the total value of your estate, estate tax planning may be relevant. Please check the range below that best describes your combined net worth (assets minus liabilities).
	Approximate Combined Net Worth (check one):
☐   Under $1 million
☐   $1 million – $2 million
☐   $2 million – $4 million
☐   $4 million – $8 million
☐   Over $8 million
☐   Not sure

	Do you anticipate inheriting significant assets (real estate, investments, retirement accounts) from parents or others? If so, please describe generally.

	 



SECTION 3 – DISTRIBUTION OF ASSETS AT DEATH
Surviving Spouse / Partner
	If one of you dies first, do you either of you want any items of personal property to be transferred to others even if one spouse is still alive, e.g. family heirlooms 
Examples: a specific piece of jewelry to a named person, a charitable gift, a gift to a godparent, etc.

	 





Distribution to Children if Both Parents Are Gone- How to do you want your
estate divided up? 
	At what age or ages should your children receive their inherited share outright?
For example: one-third at age 25, one-third at age 30, and the remainder at age 35. You may also specify earlier distributions for education, health, or a home purchase.

	 

	Until the children reach the distribution ages you select, who should manage the trust funds on their behalf?
This person (or institution) is the trustee. They can be someone other than the guardian. List a first choice and an alternate.

	 

	Is there any person or organization that you specifically want to exclude from inheriting anything?

	 



SECTION 4 – FIDUCIARIES
For each role, please provide a first choice and at least one alternate. Include the person's full name, relationship to you, city and state, and contact information if available. The same person may serve in more than one role, but it is worth thinking through whether your choices are well-suited to each specific responsibility.
Guardian of Minor Children
The guardian is responsible for the day-to-day care and upbringing of your children if both parents are gone. This is often the most personal and important decision in the plan.
	First-Choice Guardian – Full name, relationship, address, phone number 

	 



	Alternate Guardian – Full name, relationship, address, phone number

	 

	Have you spoken with the proposed guardian(s) about this role?

	 


Trustee
The trustee manages and distributes trust assets – including the children's inherited funds. This role calls for financial responsibility, sound judgment, and availability over many years. The trustee does not have to be the same person as the guardian.
	First-Choice Trustee – Full name, relationship, address, phone number

	 

	Successor Trustee – Full name, relationship, address, phone number

	 

	Would you consider naming a corporate trustee (such as a bank trust department) as a backup if no individual is available? (Please note that corporate trustees typically charge regular service fees based on the value of the estate)

	 


Executor / Personal Representative
The executor administers your estate through any probate process, pays debts and taxes, and transfers assets. If your trust is fully funded, the executor's role may be limited, but it remains important to designate one.
	First-Choice Executor – Full name, relationship, address, phone number

	 





	Successor Executor – Full name, relationship, address, phone number

	 


Agent Under Financial Power of Attorney
Your financial agent can manage your property, bank accounts, and financial affairs if you become incapacitated. This authority takes effect during life and ends at death.
	Spouse / Partner 1 – First-Choice Financial Agent (name, relationship, address, phone number)

	 

	Spouse / Partner 1 – Alternate Financial Agent

	 



	Spouse / Partner 2 – First-Choice Financial Agent (name, relationship, address, phone number)

	 

	Spouse / Partner 2 – Alternate Financial Agent

	 


Healthcare Agent (Healthcare Power of Attorney)
Your healthcare agent makes medical decisions on your behalf if you are unable to do so. This person should be someone who knows your values, can handle stressful situations, and will advocate for your wishes.
	Spouse / Partner 1 – First-Choice Healthcare Agent (name, relationship, address, phone number)

	 

	Spouse / Partner 1 – Alternate Healthcare Agent

	 



	Spouse / Partner 2 – First-Choice Healthcare Agent (name, relationship, address, phone number)

	 

	Spouse / Partner 2 – Alternate Healthcare Agent

	 



SECTION 5 – HEALTHCARE AND END-OF-LIFE DIRECTIVES
Life-Sustaining Treatment (Living Will / Advance Directive)
A living will (or advance directive) records your wishes about life-sustaining treatment if you are in a terminal condition, a persistent vegetative state, or an end-stage condition and cannot speak for yourself. Your answers below will guide the language in your documents.
	Spouse / Partner 1 – In general, if you were in a terminal or irreversible condition, would you want life-sustaining treatment (including a ventilator, artificial nutrition, or resuscitation) continued, or would you want measures limited to comfort care?
You may describe nuances – for example, a preference for a trial period, or different answers for different scenarios.

	 



	Spouse / Partner 2 – Same question: general preferences regarding life-sustaining treatment.

	 





Disposition of Remains
Although wills are often not found until after burial arrangements are made, your wishes can be recorded here and shared with family members separately.
	Spouse / Partner 1 – Burial or Cremation? Any preferences regarding location, ceremony, or memorial?

	 



	Spouse / Partner 2 – Burial or Cremation? Any preferences regarding location, ceremony, or memorial?

	 



SECTION 6 – TRUST STRUCTURE AND FUNDING
A revocable living trust only avoids probate for assets that are transferred into it (or that name the trust as beneficiary). This section identifies the assets we will need to address in the funding process.
Real Estate
	Do you want to transfer your home and any other real estate into the trust?
This is accomplished by recording a new deed. Your mortgage lender does not need to approve this transfer in most cases, but we will confirm.
	☐  Yes     ☐  No

	Please list the address and current title (whose name(s) the deed is in) for each property to be transferred.

	 


Personal Property
	Do you want to transfer your tangible personal property (furniture, vehicles, jewelry, collections) into the trust?
This is typically done with a general assignment. Vehicles may require a separate title transfer.
	☐  Yes     ☐  No

	Are there specific items of significant value (jewelry, artwork, collectibles) that you would like to address individually?

	 


Bank and Investment Accounts
	Which individually owned accounts do you want to be re-titled in the name of the trust now or through beneficiary designation upon the death of both spouses. 
We will advise on which accounts are best funded through re-titling versus beneficiary designation. Retirement accounts (IRAs, 401(k)s) generally should NOT be re-titled into a trust during your lifetime.

	 

	Which jointly owned accounts do you want to be re-titled in the name of the trust now or through beneficiary designation upon the death of both spouses. 
We will advise on which accounts are best funded through re-titling versus beneficiary designation. 

	 


Beneficiary Designations
For accounts and insurance policies that pass by beneficiary designation (retirement accounts, life insurance, bank accounts with POD/TOD designations), we need to review and potentially update those designations.
	Do you have current beneficiary designation forms on file with your employer's retirement plan administrator?
	☐  Yes     ☐  No

	Do you have current beneficiary designation forms on file with your IRA custodian(s)?
	☐  Yes     ☐  No

	Do you have current beneficiary designation forms on file with your life insurance company?
	☐  Yes     ☐  No





	For each retirement account and life insurance policy, who is currently named as primary beneficiary and contingent beneficiary?
Even approximate or uncertain answers are helpful. We will help you verify the current designations.

	 



	Would you like the trust named as the contingent beneficiary on retirement accounts (to receive funds if your spouse does not survive you)?
There are tax and planning considerations on both sides. We will discuss the options.

	 



SECTION 7 – EXISTING DOCUMENTS AND PRIOR PLANNING
	Do either of you have a currently existing will?
	☐  Yes     ☐  No

	Do either of you have a currently existing trust?
	☐  Yes     ☐  No

	Do either of you have a currently existing power of attorney (financial or healthcare)?
	☐  Yes     ☐  No

	Have you made any prior gifts to an irrevocable trust or used any portion of your federal gift and estate tax exemption?
	☐  Yes     ☐  No

	If any existing documents exist, please describe them and, if possible, provide copies for our review.

	 





SECTION 8 – FAMILY AND OTHER CONSIDERATIONS
Extended Family
	Do you have elderly parents or other dependents whose potential needs (financial or caregiving) should be factored into your planning?

	 



	Are there family members or others to whom you have an ongoing financial commitment (for example, support of a parent, a sibling with a disability, or a scholarship)?

	 


Family Dynamics
	Are there any family circumstances, relationships, or concerns – including potential inheritance disputes, addiction or creditor issues, or unequal treatment among beneficiaries – that we should be aware of as we design the plan?
Your answer is confidential. There are no wrong answers, and awareness of family dynamics helps us design a more effective plan.

	 





SECTION 9 – MISCELLANEOUS
	Is there a particular date or event by which you would like the documents completed?
For example, a planned trip, a significant birthday, or a closing on real estate.

	 

	Some of the documents require signatures of two witnesses. Do you know who the witnesses will be? If so, please provide the name, address, and phone number for each witness. 
Avoid selection a witness who is also a beneficiary 

	 

	Is there anything else that is important to your estate plan that has not been covered by the questions above?

	 


SECTION 10 – CERTIFICATION
By signing below, each of us confirms that the information provided in this questionnaire is accurate and complete to the best of our knowledge, and that we have not intentionally omitted any information relevant to our estate plan.
	
 
Signature of Spouse / Partner 1

Date: ___________________________
	 
	  

Signature of Spouse / Partner 2

Date: ___________________________



	Thank you for taking the time to complete this questionnaire.
Please return the completed form by email. We will review your responses before our next meeting and may have follow-up questions. Your information is held in strict confidence.
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