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WILL QUESTIONNAIRE

THIS FORM IS STRICTLY CONFIDENTIAL AND IS USED SOLELY BY BRANT & ASSOCIATES.  ANY DISTRIBUTION OF THIS FORM WITHOUT EXPRESS WRITTEN CONSENT OF BRANT & ASSOCIATES IS STRICTLY PROHIBITED.

PLEASE NOTE THAT WE ANTICPATE THAT YOU MAY HAVE MANY QUESTIONS REGARDING THE INFORMATION REQUESTED.  IN THE EVENT YOU ARE UNCERTAIN ABOUT A QUESTION OR REQUIRE FURTHER CLARIFICATION, LEAVE THE RESPONSE BLANK AND WE WILL DISCUSS THE MATTER IN FURTHER DETAIL AT THE TIME OF YOUR INTERVIEW/MEETING.
Your Full Name: __________________________

Date of Birth: _____________________________

Address: ________________________________

________________________________________

________________________________________              

Home Telephone: ( ____ ) __________________

County: ________________________________

Employer: _______________________________

Address:  _______________________________

_______________________________________

_______________________________________

Work  Telephone: ( ____ ) _________________

Are you Self-Employed:_____________(Please indicate yes or no)

Social Security No: ______________________ 

Marital Status:
[  ] married  [  ] single  [  ] widow(er)  [  ] divorced

                       [  ] legally separated

Your Spouse’s Full Name: __________________________

Spouse’s Date of Birth: _____________________________

Spouse’s Social Security No: ______________________

Are you a United States Citizen:_____________(Please indicate yes or no)  

Is your Spouse a United States Citizen:_____________(Please indicate yes or no)  

I.
IDENTIFICATION OF CHILDREN

PLEASE NOTE:  If any children listed are from a prior marriage, adopted, or step-children  indicate so next to their name.
1.  Name:______________________

 Date of Birth:___________________

 Child’s Spouse:_________________

 Does that child have any minor children? ______________(Please indicate yes or no) 
 City and State ___________________________________

2.  Name:______________________

 Date of Birth:___________________

 Child’s Spouse:_________________

 Does that child have any minor children? ______________(Please indicate yes or no) 
 City and State ____________________________________

3.  Name:______________________

 Date of Birth:___________________

 Child’s Spouse:_________________

 Does that child have any minor children? ______________(Please indicate yes or no) 
 City and State ____________________________________

4.  Name:______________________

 Date of Birth:___________________

 Child’s Spouse:_________________

 Does that child have any minor children? ______________(Please indicate yes or no) 
 City and State ____________________________________

II.
BACKGROUND INFORMATION (VERY IMPORTANT, PLEASE COMPLETE)

1. Do you have a previous will:___________(Please indicate yes or no)   

    If yes, please attach copy

2. Were you previously married: _______(Please indicate yes or no)


Former spouse:________________________________________


Date & place of marriage:________________________________


How terminated:_______________________________________


Date terminated:_______________________________________

Former spouse:________________________________________


Date & place of marriage:________________________________


How terminated:_______________________________________


Date terminated:_______________________________________

3. Do you have any divorce obligations (pay/receive):

    If yes, please complete the following


Child support:__________________________


Alimony:______________________________


Life  Insurance:_________________________


Other Terms:__________________________

4.  Are there special needs for any child?_______________(Please indicate yes or no)

     If yes, please explain:______________________________________________________

__________________________________________________________________________

5.  Do you or your spouse support or expect to support anyone else such as a parent or       other person?________________(Please indicate yes or no)

     If yes, please explain:_______________________________________________________

___________________________________________________________________________

6.  Have you served in the Military:____________(Please indicate yes or no)

     If yes,please complete the following:

   Branch:________________________________

   Rank at Discharge:_______________________

   Serial No:______________________________ 

   Dates of Service:________________________

7.  Please describe any significant health problems that you have:

     ______________________________________________________________________

     ______________________________________________________________________

     ______________________________________________________________________

8.  Have you ever lived in a community property state?________(Please indicate yes or no)
(AZ, CA, TX, ID, LA, NM, NV, WA & WI)


Which state:_______________________


Time frame:_______________________

9.  Have you or your spouse ever had a name change?_______(Please indicate yes or no)
(other than by reason of marriage)


     If yes, please provide all former names:________________________________________

     ________________________________________________________________________

    10.  Do you or your spouse wish to forgive any loans at death?_______(Please indicate yes or 


no)

       If yes, please identify loan, amount and debtor:_________________________________

       _______________________________________________________________________

11.  Do you or your spouse have a pre or post-nuptial agreement?______(Please indicate              
yes or no)


       If yes, please forward a copy of the agreement with this questionnaire

III.
KEY INDIVIDUALS IN PLANNING YOUR WILL

1.
EXECUTORS OF WILLS (Person(s)/financial institution you choose to administer your will.  List persons, banks, or trust companies that you would like to consider as potential executors of your estate):

First  Choice:___________________________(Please identify the individual/institution) 

Address:_____________________________________________________


   ______________________________________________________

            ______________________________________________________

First Alternate:__________________________

Address:______________________________________________________

               ______________________________________________________


    _______________________________________________________

Second Alternate:_______________________

Address:_______________________________________________________

               _______________________________________________________

             ________________________________________________________

2.  GUARDIANS FOR MINOR CHILDREN:

First Choice:__________________________

Address:________________________________________________________

               ________________________________________________________


    _________________________________________________________

First Alternate:_______________________

Address:____________________________________________________________

               ____________________________________________________________


    _____________________________________________________________

Second Alternate:_____________________

Address:____________________________________________________________

               ____________________________________________________________

             _____________________________________________________________
IV.
DISPOSITION OF YOUR ESTATE (Where your assets go after death)

1.  Personal Property

Would you like to prepare a separate written list of specific items of property as a guide 

for your executor/trustee in the distribution of your tangible personal property, such as jewelry, 

furniture, furnishings, vehicles, art, antiques, china, silver, and the like?  

If you plan to make specific bequests of any item or property, complete the following:


Beneficiary:_______________________________________________________


Address:___________________________________________________________


Asset/Cash Sum:____________________________________________________


Alternate:___________________________________________________________


Beneficiary:________________________________________________________


Address:____________________________________________________________


Asset/Cash Sum:______________________________________________________


Alternate:____________________________________________________________

 
Beneficiary:__________________________________________________________


Address:______________________________________________________________


Asset/Cash Sum:_______________________________________________________


Alternate:______________________________________________________________


Beneficiary:___________________________________________________________


Address:______________________________________________________________


Asset/Cash Sum:_______________________________________________________


Alternate:______________________________________________________________

2.  Real Property

Do you own real property such  as your primary residence, vacation home,  rental property, or undeveloped land?_______(Please indicate yes or no)

If yes, please explain:____________________________________________________________

_____________________________________________________________________________

For each  piece of property, please set forth the names of the owners as listed on the deed:____

_____________________________________________________________________________

_____________________________________________________________________________

Do you want your residence and other real property to pass upon death to your spouse? __________(Please indicate yes or no)

If you answered no, to whom:

Name:________________________________________________________________

Address:______________________________________________________________

                        ______________________________________________________________

                        ______________________________________________________________

3.   
If your spouse predeceases you, who do you wish your property to go:

Child/Children


a)
To the following child/children in equal shares: 



     _____________________________________ (Please identify Child/Children):



     _____________________________________



     _____________________________________


Or:

To the following child/children in the following percentage(s):



____________________________________(Please identify Child)


_________%(Please identify percentage) 

_____________________________________(Please identify Child)


_________%(Please identify percentage) 

_____________________________________(Please identify Child)


_________%(Please identify percentage) 

In the event that a child/children predecease(s) you do you wish for their share to pass:

1.  To their child/children (per stirpes)    _____Yes  _____No; or

2.  To your remaining children (per capita) ____Yes ____No

In the event your primary beneficiary, such as your spouse and children predeceasce you, or in the event you and your primary beneficiaries die simultaneously, please give consideration to completing the following list.     

Alternate Beneficiary/Beneficiaries

 b)
        To the following beneficiaries in equal shares: 



     ________________________________ (Please identify beneficiary):



     ________________________________



     ________________________________


Or:

To the following beneficiaries in the following percentage(s):


___________________________________(Please identify beneficiary)


_________%(Please identify percentage) 

___________________________________(Please identify beneficiary)


_________%(Please identify percentage) 

___________________________________(Please identify beneficiary)


_________%(Please identify percentage) 

Charities

c)
To the following charities in equal shares: 



     ___________________________________________ (Please identify charity):



     ___________________________________________



     ___________________________________________


Or:

To the following charities in the following percentage:


______________________________________________(Please identify charity )


_________%(Please identify percentage) 

______________________________________________(Please identify charity )


_________%(Please identify percentage) 

______________________________________________(Please identify charity)


_________%(Please identify percentage) 

PLEASE NOTE:     IN THE EVENT YOU WISH TO ESTABLISH A TRUST FOR YOUR CHILDREN PLEASE COMPLETE THE TRUST QUESTIONNAIRE UNDER OPTIONAL PROVISIONS

V.  VALUATION OF ESTATE
Please provide us with an estimate of the valuation of your real and personal property, including furniture, jewelry, cars, and other items that would pass under your will.  

IS IT OVER $500,000.00?__________(Please indicate yes or no)

Please set forth the name of any companies with whom you or your spouse have life insurance and indicate the face amount of the policy:____________________________________________

______________________________________________________________________________

______________________________________________________________________________

OPTIONAL PROVISIONS

BURIAL/FUNERAL PROVISIONS

          Are there any specific instructions for your burial/funeral arrangments?_________(Please indicate yes or no)


If yes, please explain:

__________________________________________________________________________


       _________________________________________________________________________________

      _________________________________________________________________________________

     __________________________________________________________________________________

     ___________________________________________________________________________________

TRUSTS

Definition: A right of property, real or personal, held by one party for the benefit of another.
Types of Trusts:  Testamentary (Created by a will) or inter vivos (Created by transfer).  

A. Type of trust you wish to create:  [  ] Inter vivos (Living)  [  ] Testamentary

B. If you plan on creating an inter vivos trust, do you wish it to be:

[  ] Revocable (capable of being altered or revoked by you)

[  ] Irrevocable (cannot be revoked by you; you retain no control)

C. For whom do you wish to set up the trust (beneficiaries)?


1. NAME:_______________________________________

ADDRESS:_______________________________________________

________________________________________________________

________________________________________________________

DATE OF BIRTH:___________________________________________

SOCIAL SECURITY NUMBER:________________________________

           DISTRIBUTION AT AGE _____________________________________

           2. NAME:____________________________________________________

ADDRESS:___________________________________________________

_____________________________________________________________

_____________________________________________________________

DATE OF BIRTH:_______________________________________________

           SOCIAL SECURITY NUMBER:____________________________________

           DISTRIBUTION AT AGE _________________________________________


 3. NAME:_____________________________________________________

ADDRESS:____________________________________________________

______________________________________________________________

______________________________________________________________

DATE OF BIRTH:_______________________________________________

           SOCIAL SECURITY NUMBER:________________________________________

           DISTRIBUTION AT AGE ___________________________________________

  D.
PURPOSE OF TRUST (Why are you creating this trust? For example, funding your 

child’s post-secondary education)

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

E.    CONDITIONS/LIMITATIONS:

 Do you wish to place restrictions on use of the trust?_________(Please indicate yes or no) 

If so, please explain:  (For example, the trust may be used before the child is of age in order to supply the means for raising him/her)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

F. FUNDING:

How do you plan on funding the trust?

 ___________ With all your assets

              ___________ A specific monetary amount

              ___________ The proceeds of a life insurance policy


 ___________ Unfunded (awaiting funding under terms of will)

___________Other, if yes, please explain:

G. TRUSTEES (Persons/financial institutions that manage the trust for the benefit of the named beneficiary or class of beneficiaries):

TRUSTEE    [  ] Spouse    [  ] Other 

1. NAME:_________________________________________________________________

ADDRESS:________________________________________________________________

_________________________________________________________________________

__________________________________________________________________________

2. NAME:__________________________________________________________________

ADDRESS:_________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

H. SUCCESSOR TRUSTEES  (In the event that the original trustee is unable or unwilling to serve in that capacity, then you have the option of providing for successor trustees)

1. NAME:__________________________________________________________________

ADDRESS:_________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

2. NAME:____________________________________________________________________

ADDRESS:___________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

I.  TRUST ADVISOR (Oversees the performance of the trustee relative to an irrevocable trust; the trust advisor normally has the right to remove and replace the trustee)

Do you wish to appoint a trust advisor? ________(Please indicate yes or no)

If yes, please indicate the following:

NAME:____________________________________________________________________

ADDRESS:_________________________________________________________________

__________________________________________________________________________





PET PROVISIONS

In the event that you own any pets, would you like to set forth any provisions for their care after your death?_________ (Please indicate yes or no)

If yes, please explain generally the type care that you are anticipating or expecting for your pet:________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

DURABLE HEALTH CARE POWER OF ATTORNEY 

A. A DURABLE HEALTH CARE POWER OF ATTORNEY EMPOWERS YOU TO CHOOSE A TRUSTED INDIVIDUAL TO MAKE BINDING DECISIONS RELATIVE TO MEDICAL CARE AND LIFE SUPPORT IN THE EVENT THAT YOU ARE RENDERED INCOMPETENT TO MAKE THOSE DECISIONS FOR YOURSELF.  THE PERSON GRANTED THAT POWER SHOULD BE A WELL TRUSTED INDIVIDUAL AND MADE AWARE OF YOUR PREFERENCES.

B. Do you wish us to prepare a durable health care power of attorney?_____________(please indicate yes or no)

C. If you would like us to draft a durable health care power of attorney, please provide the following:

Name of agent to act on your behalf:____________________________________

Address of agent:____________________________________________________

__________________________________________________________________

__________________________________________________________________

Telephone number of agent:____________________________________________

Alternate Agent: 

Name of agent to act on your behalf:____________________________________

Address of agent:____________________________________________________

__________________________________________________________________

__________________________________________________________________

Telephone number of agent:____________________________________________

DURABLE FINANCIAL POWER OF ATTORNEY

A. A DURABLE FINANCIAL POWER OF ATTORNEY GRANTS A TRUSTED INDIVIDUAL THE AUTHORITY TO ACT ON YOUR BEHALF RELATIVE TO YOUR FINANCIAL MATTERS IMMEDIATELY UPON EXECUTION OR IN THE EVENT THAT YOU ARE RENDERED INCOMPETENT OR ARE OTHERWISE INCAPABLE OF ACTING ON YOUR OWN BEHALF.  SUCH POWERS OF ATTORNEY ARE USEFUL FOR ENSURING THAT FINANCIAL DECISIONS CONTINUE TO BE MADE EVEN THOUGH YOU MAY BE RENDERED INCOMPETENT DUE TO ILLNESS OR ACCIDENT.

B. Would you like us to draft a durable financial power of attorney? __________(please indicate yes or no)

C. Would you like a Power of Attorney that takes effect upon your:

______incompetency, or 

______immediately upon execution?

D.   Is it your intention to remain in your own home despite a worsening medical condition? _______________ (please indicate yes or no)  If so, do you wish to compensate providers for home services or care including family members.  _________________ (please indicate yes or no)

E.  
 Please set forth the following:

Name of the agent to act on your behalf:____________________________________

Address of agent:______________________________________________________

____________________________________________________________________

____________________________________________________________________

Telephone number of agent:_____________________________________________

Alternate Agent:

Name of the agent to act on your behalf:____________________________________

Address of agent:______________________________________________________

____________________________________________________________________

____________________________________________________________________

Telephone number of agent:_____________________________________________

F.
Do you want your agent to be compensated for his/her administrative duties? __________(please indicate yes or no)

G.
Do you want to provide your agent with the authority to make gifts: (please indicate your decision)

_____limitied gifts (maximum contribution allowed by IRS per year)

_____ unlimited gifts

 _____or no gifts 

H.
If you do wish to give the authority to make gifts, please identify name and address of recipient(s).   

Name of the recipient :____________________________________

Address of recipient:______________________________________________________

____________________________________________________________________

____________________________________________________________________

Telephone number of     recipient:_____________________________________________

Name of the recipient :____________________________________

Address of recipient:______________________________________________________

____________________________________________________________________

____________________________________________________________________

Telephone number of            recipient:_____________________________________________
Name of the recipient :____________________________________

Address of recipient:______________________________________________________

____________________________________________________________________

____________________________________________________________________

Telephone number of            recipient:_____________________________________________
I.
In the event that your alternate is named as your agent:

______follow the original guidelines

______make the following changes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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