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ESTATE PLANNING INFORMATION
I.
PERSONAL DATA

Date:





Full Name:












Customary signature on legal documents:








Any other name(s) or form(s) of name used on legal documents?





County of residence:










 
Home Address:











Business Address:











Home Phone:




Business Phone:





Cell Phone:



 
Other Phone:






E-mail(s):












Occupation:











 Website:











 
I prefer to have correspondence sent to:  home; and/or  office.
I prefer to be called at:  home;  office;  cell; and/or  other:





Place and date of birth:










Are you a U.S. citizen?  Yes or  No
If no, I am a citizen of 




Are you married?  Yes or  No

If yes, I was married on:




Do you have a significant other?  Yes or  No

Do you have a life partner?  Yes or  No

What is your general health status?









Are you insurable?  Yes or  No

Do you have a power of attorney for financial matters?   Yes or  No
Do you have a power of attorney for medical matters?  Yes or  No
Do you have a living will?  Yes or  No

If you are married or have a significant other or life partner, please have your spouse, significant other or life partner complete the following:

Full Name:












Customary signature on legal documents:








Any other name(s) or form(s) of name used on legal documents?





Business Address:











Home Phone:




Business Phone:





Cell Phone:



 
Other Phone:






E-mail(s):












Occupation:











 Website:











 
I prefer to have correspondence sent to:  home; and/or  office.

I prefer to be called at:  home;  office;  cell; and/or  other:





Place and date of birth:










Are you a U.S. citizen?  Yes or  No
If no, I am a citizen of 




What is your general health status?









Are you insurable?  Yes or  No

Do you have a power of attorney for financial matters?   Yes or  No

Do you have a power of attorney for medical matters?  Yes or  No

Do you have a living will?  Yes or  No

If you are presently married, indicate whether you and your spouse have:

  a pre-marital agreement;
  a post-marital agreement; and/or
  a contract to will.
If you are not presently married, indicate whether:

  you have never married; or
  you were previously married.
If you were previously married, indicate whether:

  your prior marriage ended in divorce;
  your prior marriage ended with death of your spouse; and/or
  there was a contract to will.
If your spouse, significant other or life partner was previously married, indicate whether:
  his or her prior marriage ended in divorce;

  his or her prior marriage ended with death of his or her spouse; and/or

  there was a contract to will.
If you and your spouse, significant other or life partner have children of the current marriage or relationship, complete the following for each child:
	Full Name
	Date of Birth
	Address, if not living at your home
	U.S. Citizen?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Do you or your spouse, significant other or life partner have any children born outside the current marriage or relationship?  Yes or  No
If you have children born outside the current marriage or relationship, complete the following for each child:

	Full Name
	Date of Birth
	Address, if not living at your home
	U.S. Citizen?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If your spouse, significant other or life partner has children born outside the current marriage or relationship, complete the following for each child:

	Full Name
	Date of Birth
	Address, if not living at your home
	U.S. Citizen?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Do you, your spouse, significant other or life partner have one or more children with any physical, mental, or emotional disability?   Yes or  No

	Child
	Nature of Disability

	
	

	
	

	
	


If you are not married and do not have a significant other or life partner, complete the following for each of your closest living relatives (e.g. parents, siblings, etc.):

	Full Name
	Date of Birth
	Address
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


II.
ACQUISITION OF GENERAL FINANCIAL DATA

Income
	
	Yourself
	Spouse, Significant Other or Life Partner
	Joint

	Salary, commission, and bonuses
	$
	$
	$



	Dividends and

interest
	$
	$
	$



	Partnership income


	$
	$
	$

	Net real estate income
	$
	$
	$

	Other income


	$
	$
	$

	Total


	$
	$
	$


Current Value of Assets – Liquid Assets

	
	Yourself
	Spouse, Significant Other or Life Partner
	Joint

	Savings 
	$
	$
	$



	Checking 
	$
	$
	$



	Money market 

	$
	$
	$

	Certificates of deposit
	$
	$
	$

	U.S. government securities
	$
	$
	$

	Municipal bonds


	$
	$
	$

	Marketable stocks


	$
	$
	$



	Ground rents


	$
	$
	$

	Mortgages owed to you
	$
	$
	$

	Notes owed to you

	$
	$
	$

	Total


	$
	$
	$


Other Assets

	
	Yourself
	Spouse, Significant Other or Life Partner
	Joint

	Residence
	$
	$
	$



	Vacation homes
	$
	$
	$



	Investment real estate
	$
	$
	$



	Automobiles


	$
	$
	$

	Items of tangible personal property with particular value
	$
	$
	$

	Other items tangible personal property
	$
	$
	$

	Interest in business partnerships
	$
	$
	$

	Interest in investment partnership
	$
	$
	$



	Stock or other interest in closely held business
	$
	$
	$

	Vested interest in pension and profit-sharing plans
	$
	$
	$

	IRA/401K or other retirement funds
	$
	$
	$

	Other assets not listed above
	$ 
	$
	$

	Total


	$
	$
	$


If not Colorado, list any other states or countries where the above assets are located:

	Description of Asset
	State or County Where Located

	
	

	
	


Are either you or your spouse, significant other or life partner a beneficiary under any trust?
 Yes or  No

	Name of Beneficiary
	Name of Trust
	Type of Beneficial Interest

	
	
	

	
	
	

	
	
	


Liabilities
	
	Yourself
	Spouse, Significant Other or Life Partner
	Joint

	Mortgage(s) on residence
	$
	$
	$

	Other mortgage(s) on property other than residence
	$
	$
	$


	Unsecured notes payable to banks 
	$
	$
	$



	Notes payable to other third parties
	$
	$
	$

	Other (credit card, etc.)
	$
	$
	$

	Total


	$
	$
	$


List any contingent liabilities below:

	Name of Creditor
	Yourself, Spouse, Significant Other or Life Partner?
	Description and Amount of Contingent Liability

	
	
	

	
	
	


Life Insurance
1.
Insured:




Company:






Policy No.




 Whole or  Term


Owner:





Beneficiary






Cash value:




Face Value:






Outstanding loans, if any:









2.
Insured:




Company:






Policy No.




 Whole or  Term


Owner:





Beneficiary






Cash value:




Face Value:






Outstanding loans, if any:









3.
Insured:




Company:






Policy No.




 Whole or  Term


Owner:





Beneficiary






Cash value:




Face Value:






Outstanding loans, if any:









4.
Insured:




Company:






Policy No.




 Whole or  Term


Owner:





Beneficiary






Cash value:




Face Value:






Outstanding loans, if any:









5.
Insured:




Company:






Policy No.




 Whole or  Term


Owner:





Beneficiary






Cash value:




Face Value:






Outstanding loans, if any:









III.
DATA RELATING TO CLOSELY-HELD BUSINESS INTERESTS

For each interest, complete:

1.
 Sole proprietorship        Partnership        Corporation        LLC        LLP
Name of entity:











Description of product or service:









Percentage ownership:



Fair market value:




Is there a buy/sell or other shareholder agreement?   Yes or  No
If yes, is there Key Man Insurance?  Yes or  No
  
If yes, is it funded?  Yes or  No

2.
 Sole proprietorship        Partnership        Corporation        LLC        LLP

Name of entity:











Description of product or service:









Percentage ownership:



Fair market value:




Is there a buy/sell or other shareholder agreement?   Yes or  No

If yes, is there Key Man Insurance?  Yes or  No
  
If yes, is it funded?  Yes or  No

3.
 Sole proprietorship        Partnership        Corporation        LLC        LLP

Name of entity:











Description of product or service:









Percentage ownership:



Fair market value:




Is there a buy/sell or other shareholder agreement?   Yes or  No

If yes, is there Key Man Insurance?  Yes or  No
  
If yes, is it funded?  Yes or  No

4.
 Sole proprietorship        Partnership        Corporation        LLC        LLP

Name of entity:











Description of product or service:









Percentage ownership:



Fair market value:




Is there a buy/sell or other shareholder agreement?   Yes or  No

If yes, is there Key Man Insurance?  Yes or  No
  
If yes, is it funded?  Yes or  No

IV.
 PROPERTY DISPOSITION

1.
Describe your general thoughts of how you would like your property to be distributed, either outright or in trust, upon your death.
Yourself:



















































Spouse, Significant Other or Life Partner:















































2.
Are there any specific gifts or cash bequests you would like to leave to one or more members of your family, friends or charities?

Yourself:

	Name and Address of Family Member, Friend or Charity
	Relationship
	Description of Item or Cash Bequest

	
	
	

	
	
	

	
	
	

	
	
	


Spouse, Significant Other or Life Partner:

	Name and Address of Family Member, Friend or Charity
	Relationship
	Description of Item or Cash Bequest

	
	
	

	
	
	

	
	
	

	
	
	


3.
Are there any members of your family or household, including pets, who may need special protection in the event of your death, because of age, disability, special circumstances, prior marriages, etc.?
Yourself:















































Spouse, Significant Other or Life Partner:











































V.
FIDUCIARIES UNDER YOUR DOCUMENTS
1.
Personal Representative/Executor – If it should be necessary to commence a probate proceeding as to all or any part of your estate upon your death, what person(s) would you prefer to serve as the personal representative/executor of your estate?  This person would be charged with initially collecting your probate assets, paying any valid debts and expenses and distributing your probate assets pursuant to the terms of your Will.  We recommend a primary nominee with at least one or two potential successor nominees in the event your primary nominee fails or ceases to act for any reason.
Yourself:

	Name
	Relationship to You
	Address and Telephone Number

	
	
	

	
	
	

	
	
	


Spouse, Significant Other or Life Partner:

	Name
	Relationship to You
	Address and Telephone Number

	
	
	

	
	
	

	
	
	


2.
Trustee over Trusts Created by Will – Upon your death, if one or more trusts are created pursuant to the terms of your Will, what person(s) would you prefer to serve as trustee of such trust(s)?  This person would be charged with holding and investing assets belonging to the trust(s) and distributing the assets held by the trust(s) pursuant to the terms you have provided in your Will.  We recommend a primary nominee with at least one or two potential successor nominees in the event your primary nominee fails or ceases to act for any reason.  You can name a professional trust department for this purpose; we are happy to provide you with possible names and contact information in this regard if you desire.  Also, if there will be more than one trust created under your Will, you can name a different trustee for each trust if necessary or desirable.
Yourself:

	Name
	Relationship to You
	Address and Telephone Number
	Applicable to All Trusts or a Particular Trust?

	
	
	
	

	
	
	
	

	
	
	
	


Spouse, Significant Other or Life Partner:

	Name
	Relationship to You
	Address and Telephone Number
	Applicable to All Trusts or a Particular Trust?

	
	
	
	

	
	
	
	

	
	
	
	


3.
 Guardian – If you are incapacitated or deceased, what person(s) would you prefer to serve as a guardian for any minor child or children you may have at the time of your incapacity or death?  This person would be charged with the health, welfare and care decisions relating to your minor child or children.  We recommend a primary nominee with at least one or two potential successor nominees in the event your primary nominee fails or ceases to act for any reason.

Yourself:

	Name
	Relationship to You
	Address and Telephone Number

	
	
	

	
	
	

	
	
	


Spouse, Significant Other or Life Partner:

	Name
	Relationship to You
	Address and Telephone Number

	
	
	

	
	
	

	
	
	


4.
 Conservator – If you are incapacitated or deceased, what person(s) would you prefer to serve as a conservator for any minor child or children you may have at the time of your incapacity or death?  This person would be charged with financial matters pertaining to your minor child or children to the extent such child or children receive any property from any source, not including any testamentary trusts you may create for his or her benefit (e.g. social security death and other third-party benefits).  We recommend a primary nominee with at least one or two potential successor nominees in the event your primary nominee fails or ceases to act for any reason.

Yourself:

	Name
	Relationship to You
	Address and Telephone Number

	
	
	

	
	
	

	
	
	


Spouse, Significant Other or Life Partner:

	Name
	Relationship to You
	Address and Telephone Number

	
	
	

	
	
	

	
	
	


5.
 Agent under power of attorney for financial purposes – If you are or become incapacitated or disabled, what person(s) would you prefer to serve as your agent for the purpose of assisting you with your financial matters during such incapacity or disability.  We recommend a primary nominee with at least one or two potential successor nominees in the event your primary nominee fails or ceases to act for any reason.

Yourself:

	Name
	Relationship to You
	Address and Telephone Number

	
	
	

	
	
	

	
	
	


Spouse, Significant Other or Life Partner:

	Name
	Relationship to You
	Address and Telephone Number

	
	
	

	
	
	

	
	
	


6.
 Agent under power of attorney for medical purposes – If you are or become incapacitated or disabled, what person(s) would you prefer to serve as your agent for the purpose of making medical decisions on your behalf during such incapacity or disability in the event you are not able to do so on your own, even with appropriate technological assistance.  We recommend a primary nominee with at least one or two potential successor nominees in the event your primary nominee fails or ceases to act for any reason.

Yourself:

	Name
	Relationship to You
	Address and Telephone Number

	
	
	

	
	
	

	
	
	


Spouse, Significant Other or Life Partner:

	Name
	Relationship to You
	Address and Telephone Number

	
	
	

	
	
	

	
	
	


VI.
DISPOSITION OF LAST REMAINS
1.
Upon your death, do you have any preference as to the disposition of your last remains?

Yourself:

	Burial, Cremation, Entombment, or Other
	Where Remains Should Buried, Spread, Entombed, Etc.
	Name of Company or Organization Where You Have Arrangements

	
	
	


Spouse, Significant Other or Life Partner:

	Burial, Cremation, Entombment, or Other
	Where Remains Should Buried, Spread, Entombed, Etc.
	Name of Company or Organization Where You Have Arrangements

	
	
	


2.
Do you have any specific wishes for a funeral or memorial service?

Yourself:

	Funeral or Memorial Service
	Who Should Make Arrangements
	Specific Wishes

	
	
	


Spouse, Significant Other or Life Partner:

	Funeral or Memorial Service
	Who Should Make Arrangements
	Specific Wishes

	
	
	


VII. 
MISCELLANEOUS INFORMATION
Gifting

1. Prior to January 1, 1982, did you make any gifts of cash or property with a value in excess of $3,000.00 to any one person during a single calendar year?  Yes or  No

2. On or after January 1, 1982, have you made such gifts in excess of $10,000.00?   Yes or  No

3. On or after January 1, 2002, have you made such a gift in excess of $11,000.00?  Yes or  No

4. On or after January 1, 2006, have you made such a gift in excess of $12,000.00?  Yes or  No

5. On or after January 1, 2009, have you made such a gift in excess of $13,000.00?  Yes or  No
If yes to any of the above, please provide the following details for each gift and a copy of any gift tax returns you filed with respect to such gift:
	Date
	Person Making Gift
	Person Receiving Gift
	Description of Gifted Property
	Value of Gift

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If you and/or your spouse, significant other or life partner have any of the following documents, please furnish our office with the original or a copy:

1.
Wills
2.
Trusts (those you have created)
3.
Trusts (those of which you are or may be a beneficiary)
4.
Separation or Divorce Agreement

5.
Pre-nuptial or Post-Nuptial/Martial Agreement

6.
Contract to Will

7.
Deeds for real estate you own
8.
Deeds of Trust or Mortgages on real property you own
9.
Operating/Shareholders Agreements to which you are a party

Please list those persons upon whom you depend for business or financial advice in the following categories:

	
	Name
	Address
	Telephone Number
	Okay to Contact?

	Accountant/CPA
	
	
	
	

	Financial Advisor
	
	
	
	

	Insurance Agent
	
	
	
	

	Trust Officers
	
	
	
	

	Other
	
	
	
	


Please list the location and contents of any safe deposit box to which you have access.  If any contents do not belong to you, please identify such items.

VI.
ADDITIONAL COMMENTS, QUESTIONS OR CONCERNS
THIS DOCUMENT PREPARED BY

OLSEN & TRAEGER, LLP
Attorneys and Counselors at Law

650 South Cherry Street, Ste. 850

Denver, CO 80246-1841
Phone (303) 329-4670
- 22 –

Offices available by appointment in Arvada and Parker, Colorado


