PERSONAL AND CONFIDENTIAL


Information known to 

law firm as of (Date):________________

ESTATE PLAN DATA SHEET
Name:  

Address:  

Phone Number(s):  

Email:  

WILLS
___
Simple

___  
Trust inside simple will

___
Pour-Over   

___
Original Will kept where?:

TRUSTS
___
Each has own  Trust, named:

___
Joint Trust named: 

WHO GETS WHAT
Who gets estate:  

___
Specific bequests? If so, what?: 

___
Leaving a memo

___
Disaster clause.  If so, says:



___
Charitable bequests. If so, what?

WHO’S IN CHARGE
HIS:

Executor:


First successor: 

Second successor:     

HERS:

Executor:


First successor: 

Second successor:     

Guardian(s) for children:    

Successor Guardian(s):   

Trustee for money:    

Successor:    

THINKING AHEAD FOR HEALTH PROBLEMS AND INCAPACITY
Health Care Power of Atty.:    

___ Each for other

___  Successor to be agent for him:  

___  Successor to be agent for her:   

Illinois Statutory Short Form POA for property:

___ Each for other

___  Successor to be agent for him:  

___  Successor to be agent for her:   





Living wills? :



___
Yes both

___
Just him

___
Just her

OTHER FEATURES

___
Cremation or other special instructions? :


___
Irrevocable life insurance trust? :



___
Special needs trust language for any minors or disabled beneficiaries?
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