
The Law Office of Jack Carney, LLC
Estate Planning Information
(Family Information)
	
	Husband:
	
	Wife:

	1. 
	Name







	
	








	
	Address






	
	Address (if different)






	
	Email Address






	
	Email address







	2. 
	Home Phone






	
	Home Phone







	3. 
	Cell Phone






	
	Cell Phone







	4. 
	Work Phone






	
	Work Phone







	5. 
	Occupation and Employer




	
	Occupation and Employer





	6. 
	Title or Position





	
	Title or Position






	7. 
	Covered by SS?





	
	Covered by SS?






	8. 
	Health Problems





	
	Health Problems






	9. 
	Date of Birth






	
	Date of Birth







	10. 
	U.S. Citizen?






	
	U.S. Citizen?







	11. 
	SSN







	
	SSN








	12. 
	Parents’ Name & Address (if Living)









	
	

	13. 
	Date of Marriage









	14. 
	Place of Marriage









	15. 
	Please circle each of the following states in which you have lived since the date of your marriage:

Alaska
Arizona
California
Idaho
Louisiana
New Mexico
Nevada
Texas
Washington
Wisconsin



	16. 
	Children:  Names, dates of birth and name of spouse (if any)








	17. 
	Names and ages of grandchildren












	18. 
	Are there any family members who require special schooling, medical attention, full-time nursing 
care at home or other special attention?  If so, please explain:



	19. 
	Who is your Accountant?












	20. 
	Who is your Insurance Agent?











	21. 
	Who is your stockbroker or financial planner?










EMPLOYEE BENEFIT PLANS AND LIFE INSURANCE

1. List vested amount and beneficiary of each of the following:

Husband

	

	Plan With:
	Account Number
	Beneficiary
	Account Value

	Pension Plan
	
	
	
	

	Profit Sharing Plan
	
	
	
	

	Keogh or HR-10 Plan
	
	
	
	

	IRA
	
	
	
	

	401(k) Plan
	
	
	
	


Wife
	

	Plan With:
	Account Number
	Beneficiary
	Account Value

	Pension Plan
	
	
	
	

	Profit Sharing Plan
	
	
	
	

	Keogh or HR-10 Plan
	
	
	
	

	IRA
	
	
	
	

	401(k) Plan
	
	
	
	


2. Insurance - Please complete

Husband’s Life
	Insurance Co.
	Policy No.
	Face Amount
	Owner
	Beneficiary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Wife’s Life
	Insurance Co.
	Policy No.
	Face Amount
	Owner
	Beneficiary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	SHOW ESTIMATED VALUE UNDER COLUMN

IN WHOSE NAME PROPERTY IS HELD

	Cash
	Husband
	Wife
	Joint

	Checking
	
	
	

	Savings
	
	
	

	CDs
	
	
	

	Money Market
	
	
	

	Securities
(Publicly Held)
	
	
	

	Stocks


	
	
	

	Bonds


	
	
	

	Mutual Funds


	
	
	

	Other


	
	
	

	Business Interests
(Include closely held

stock and partnership)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Real Estate in Alabama
	
	
	

	Home
	
	
	

	Other


	
	
	

	Real Property Located

Outside Alabama
	
	
	

	
	
	
	

	
	
	
	


	
	
SHOW ESTIMATED VALUE UNDER COLUMN

IN WHOSE NAME PROPERTY IS HELD

	Sheltered Investments
	Husband
	Wife
	Joint

	Limited Partnerships
	
	
	

	Oil & Gas
	
	
	

	Mortgages
(Payable to you)
	
	
	

	      
	
	
	

	
	
	
	

	
	
	
	

	Personal Property
(E. G., cars, jewelry,

furniture, etc.)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Miscellaneous
	
	
	

	
	
	
	

	
	
	
	

	TOTAL ASSETS
	
	
	


	LIABILITIES
(Include any mortgage you owe)


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	NET WORTH
	
	
	


THINGS TO CONSIDER BEFORE MEETING

22. Are there any items of personal property (jewelry, furniture, art, cars, etc.) that you would like to direct to particular people?












2
Who should have custody of your minor children if neither parent is living?  If that person(s) could not serve, who would be your next choice?









3
If you are not living, who should manage your property for your children until they are entitled to receive their inheritance?  This may be someone other than the person designated to have custody of the children.  If that person(s) could not serve, who would be your next choice?
4.
At what age and in what amounts should a child receive his or her inheritance (e.g., all at 30, ½ at 25 and ½ at 35, etc.)?  The time and amount selected are for mandatory distributions.  A child’s share can be used or distributed for him or her before the designated date.
5.
In the event a disaster were to take you and all of your children and lineal descendants, who should inherit your property ( e.g., ½ each to your respective families, to particular family members or friends, or to selected charities)?











6.
Who should be named as the Executor (Personal Representative) of your estate?  If that person(s) could not serve, who would be your next choice?








7.
Are there any charitable gifts you would like to make?  If so, please list.
8.
A General Durable Power of Attorney allows someone to make business or financial decisions for you.  Who would be your agent under your Power of Attorney?  If that person(s) could not serve, who would be your next choice?

9.
A Power of Attorney can be effectively immediately (sprung) or can require a showing of your incapacity or disability before it is effective (springing).  The springing version requires a doctor’s letter be attached before it is operative.  Do you want a sprung Power of Attorney or a springing Power of Attorney?

10.
Alabama’s Advance Directive for Health Care addresses your personal health care.  The first part of the document is the Living Will, which allows you to specify that you do not wish to be kept alive by artificial measures (including feeding tubes) in the event of terminal illness or permanent unconsciousness.  The second part of the form allows you to appoint a health care proxy to make health care decisions for you if you could not make them yourself.  Do you want to have an Advance Directive for Health Care?
11.
Who should be your health care proxy?  If that person(s) could not serve, who would be your next choice?
12.
Are there any other concerns or questions you have that are not dealt with on this sheet?

 DOCPROPERTY "DocID" \* MERGEFORMAT 


2

