St. George & Spenard

Attorneys At Law, P.A.

Robert C. St. George III*






1191 Hooksett Road

David F. Spenard**







Hooksett, NH 03106

*Admitted in NH, MA







PH.603-625-4529

** Admitted in MA








FX.603-625-1606

ESTATE PLANNING QUESTIONNAIRE

Effective estate planning requires that all relevant personal, family, and financial information be assembled.  This form has been prepared to aid you in organizing that information.  Please attach extra pages as necessary.

The information you provide will be held in the strictest confidence and will not be released without your consent.

I. 
PERSONAL INFORMATION

	
	Husband
	Wife

	Full Name

	
	

	Other Names Used
	
	

	Home Address


	
	

	Home Phone
	
	

	Home Fax
	
	

	Year Current Domicile Established
	
	

	Date Of Birth
	
	

	SS#
	
	

	State of Health
	
	

	Occupation
	
	

	Business Address


	
	

	Business Phone
	
	

	Business Fax
	
	

	Date Of Marriage

	
	

	Pre- or Post- Marital Agreement? 

If yes, please attach copy.
	
	

	Previously Married?
	
	

	Citizenship?
	
	

	Have you ever lived in a “community property” state? (e.g., Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas, Washington, or Wisconsin)
	
	


II.
FAMILY INFORMATION

A.
PARENTS (do not list if deceased)

	1. Husband’s Parents
	Father
	Mother

	Full Name

	
	

	Other Names Used
	
	

	Home Address


	
	

	Date of Birth
	
	

	State of Health
	
	

	Financially Dependant?
	
	

	2. Wife’s Parents
	Father
	Mother

	Full Name

	
	

	Other Names Used
	
	

	Home Address


	
	

	Date of Birth
	
	

	State of Health
	
	

	Financially Dependant?
	
	


B.
CHILDREN (attach additional pages if necessary)

	
	CHILD #1
	CHILD #2

	Full Name

	
	

	Other Names Used
	
	

	Home Address


	
	

	Date Of Birth
	
	

	Guardian desired at death
	
	

	Alternate Guardian desired at death (if 1st choice unavailable)
	
	

	Is the child born of the current marriage?  If not, please explain whether the child is a natural born child of one spouse or adopted by one or both spouses.  Also, please indicate whether child has been adopted by anyone else.
	
	

	If Child is an adult, do you have any concerns about his or her ability to manage assets?  If so, please explain briefly.


	
	

	Marital Status
	
	

	If married, do you have any concerns about the marriage?  If so, please explain briefly.
	
	

	Names and dates of birth of child’s children.

Please indicate if any are adopted children


	
	


	
	CHILD #3
	CHILD #4

	Full Name

	
	

	Other Names Used
	
	

	Home Address


	
	

	Date Of Birth
	
	

	Guardian desired at death
	
	

	Alternate Guardian desired at death (if 1st choice unavailable)
	
	

	Is the child born of the current marriage?  If not, please explain whether the child is a natural born child of one spouse or adopted by one or both spouses.  Also, please indicate whether child has been adopted by anyone else.
	
	

	If Child is an adult, do you have any concerns about his or her ability to manage assets?  If so, please explain briefly.


	
	

	Marital Status
	
	

	If married, do you have any concerns about the marriage?  If so, please explain briefly.
	
	

	Names and dates of birth of child’s children.

Please indicate if any are adopted children


	
	


**The remaining portion of this questionnaire is optional.  If you only desire a simple will (a will that leaves everything to a spouse or other relative, without any specific bequests, guardianship, etc.), the following information is not required.  However, please review the remainder of the questionnaire to see if anything appears important to you or your family. 

III.
FINANCIAL INFORMATION 


A.
PERSONAL NET WORTH STATEMENT (please estimate the average balance or fair market value, and kindly attach a copy of your most recent personal net worth statement, if any)
	ASSETS
	Husband
	Wife
	Joint

	Personal Residence
	                                    
	                                    
	                                 

	New Hampshire Real Estate
	
	
	

	Other Real Estate
	
	
	

	Bank Accounts and CDs
	
	
	

	Stocks, Bonds and Other Invest.
	
	
	

	Interests in Closely-Held Businesses 
	
	
	

	IRAs
	
	
	

	Other Retirement Accounts
	
	
	

	Cash Value of Life Insurance
	
	
	

	Notes and Other Receivables
	
	
	

	Vehicles
	
	
	

	Jewelry
	
	
	

	Coin, Stamp and Other Collections
	
	
	

	Antiques and Fine Arts
	
	
	

	Household Furniture/Furnishings
	
	
	

	Other Assets
	
	
	

	TOTAL ASSETS
	
	
	

	LIABILITIES
	
	
	

	Personal Residence Mortgage
	
	
	

	Equity Line of Credit
	
	
	

	Other Mortgages
	
	
	

	Personal Loans
	
	
	

	Credit Card Debt
	
	
	

	Other
	
	
	

	TOTAL LIABILITIES
	
	
	

	NET WORTH
	
	
	


C. FINANCIAL ADVISORS (please provide name, address and telephone number)

Life Insurance Agent:

Accountant:

Investment Advisor:

Financial Planner:

Other Advisors:

D. MISCELLANEOUS

1. In the past, have you made annual gifts to charities or individuals in excess of $10,000?

Husband_____ Wife_____  If yes, did you file a federal gift tax return? Husband_____ Wife_____   

2. Are you a beneficiary of an existing trust? 

Husband_____ Wife_____  

3. Are you a trustee of an existing trust? 

Husband_____ Wife_____  


4. Do you plan to receive a substantial inheritance?
Husband_____ Wife_____  

IV.
ESTATE PLANNING PROVISIONS
A. DISPOSITION OF ESTATE

1. What are your general desires as to the disposition of your estate?

2. Describe any specific gifts you wish to make at your death.

B. FUNERAL AND BURIAL (describe any special instructions you wish to give concerning your burial and funeral arrangements)


The Information provided in this questionnaire is true and accurate to the best of my knowledge and belief.


Date:__________________

________________________________







Husband


Date:__________________

________________________________







Wife

