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ESTATE PLANNING QUESTIONNAIRE – SHORT FORM 

 

Name (s): ______________________________  _________________________________ 
 
Phone number(s): _______________________  _________________________________ 
 
Email: _________________________________  _________________________________ 
  
Do you have an existing Estate Plan?          YES            NO 
  
Married or Single?          M              S 
  
Previously Married?           YES             NO 

 If yes, when divorced or widowed? _________________________________________ 
  
Employed or Self Employed?             Employed                   Self Employed 
 
Children?          YES             NO 

How many ______   Ages: __________________________________________________ 
  
Assets: (circle or check all which apply) 
 

 Checking/savings accounts 

 CD's 

Life insurance 

Real estate 

Businesses 

Stocks  

Portfolio account 

401k/retirement account 

IRA 

Annuities  

Other __________________________________________ 


	Name s: 
	Phone numbers: 
	Email: 
	1: 
	2: 
	3: 
	If yes when divorced or widowed: 
	How many: 
	Ages: 
	Other: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


