ESTATE PLANNING INVENTORY CHECKLIST



As of   ________________


Document #’s __________



County________________


Source ________________

Name_____________________________________________ Birth Date____________________ SS#________________________


Referred to as:_______________________________
Email:____________________________________


Occupation __________________________________________________________________________________

Spouse's Name _____________________________________Birth Date _____________________SS#________________________


Referred to as:_______________________________
Email:____________________________________


Occupation __________________________________________________________________________________

Home Address ______________________________________________________ Phone___________________________________

Business Address ________________________________________________Phone (Husb)_________________________________

Business Address ________________________________________________Phone (Wife))_________________________________

Advisors:
Name








Address
Attorney

_________________________________________
____________________________________________________ 









____________________________________________________

Accountant
__________________________________________
____________________________________________________









____________________________________________________

Life Insurance Rep.
__________________________________________
____________________________________________________









____________________________________________________

Investment Advisor
__________________________________________
____________________________________________________









____________________________________________________

Primary Bank
__________________________________________
____________________________________________________









____________________________________________________

Other

__________________________________________
____________________________________________________









____________________________________________________

CHILDREN (“H” husband, “W” wife, “B” both

(_____) Name
___________________________________________________________Birth Date_________________________


Occupation________________________________________________________________Health_____________________


Education/Experience__________________________________________________________________________________

Spouse's Name ____________________________________________________Birth Date_________________________________


Occupation________________________________________________________________Health_____________________


Education/Experience__________________________________________________________________________________

Home Address_____________________________________________________________Phone____________________________

H/W/B Children (____)G, (____)B:

 H/W/B Children (____)G, (____)B:

 H/W/B Children (____)G, (_____)B:

 (_____) Name
___________________________________________________________Birth Date_________________________


Occupation________________________________________________________________Health_____________________


Education/Experience__________________________________________________________________________________

Spouse's Name ____________________________________________________Birth Date_________________________________


Occupation________________________________________________________________Health_____________________


Education/Experience__________________________________________________________________________________

Home Address_____________________________________________________________Phone____________________________

H/W/B Children (____)G, (____)B:

 H/W/B Children (____)G, (____)B:

 H/W/B Children (____)G, (_____)B:

(_____) Name
___________________________________________________________Birth Date_________________________


Occupation________________________________________________________________Health_____________________


Education/Experience__________________________________________________________________________________

Spouse's Name ____________________________________________________Birth Date_________________________________


Occupation________________________________________________________________Health_____________________


Education/Experience__________________________________________________________________________________

Home Address_____________________________________________________________Phone____________________________

H/W/B Children (____)G, (____)B:

 H/W/B Children (____)G, (____)B:

 H/W/B Children (____)G, (_____)B:

CHILDREN (“H” husband, “W” wife, “B” both

(_____) Name
___________________________________________________________Birth Date_________________________


Occupation________________________________________________________________Health_____________________


Education/Experience__________________________________________________________________________________

Spouse's Name ____________________________________________________Birth Date_________________________________


Occupation________________________________________________________________Health_____________________


Education/Experience__________________________________________________________________________________

Home Address_____________________________________________________________Phone____________________________

H/W/B Children (____)G, (____)B:

 H/W/B Children (____)G, (____)B:

 H/W/B Children (____)G, (_____)B:

(_____) Name
___________________________________________________________Birth Date_________________________


Occupation________________________________________________________________Health_____________________


Education/Experience__________________________________________________________________________________

Spouse's Name ____________________________________________________Birth Date_________________________________


Occupation________________________________________________________________Health_____________________


Education/Experience__________________________________________________________________________________

Home Address_____________________________________________________________Phone____________________________

H/W/B Children (____)G, (____)B:

 H/W/B Children (____)G, (____)B:

 H/W/B Children (____)G, (_____)B:

(_____) Name
___________________________________________________________Birth Date_________________________


Occupation________________________________________________________________Health_____________________


Education/Experience__________________________________________________________________________________

Spouse's Name ____________________________________________________Birth Date_________________________________


Occupation________________________________________________________________Health_____________________


Education/Experience__________________________________________________________________________________

Home Address_____________________________________________________________Phone____________________________

H/W/B Children (____)G, (____)B:

 H/W/B Children (____)G, (____)B:

 H/W/B Children (____)G, (_____)B:

PARENTS OF HUSBAND (“D” = deceased)

(_____) Father_______________________________________________________________Birth Date________________________


Occupation__________________________________________________________________________________________

(_____) Mother_______________________________________________________________Birth Date_______________________


Occupation__________________________________________________________________________________________

Residence____________________________________________________________No. of other children______________________

Amount of support furnished ___________________________Amount of inheritance expected_______________________________

PARENTS OF WIFE (“D” = deceased)

(_____) Father_______________________________________________________________Birth Date________________________


Occupation__________________________________________________________________________________________

(_____) Mother_______________________________________________________________Birth Date_______________________


Occupation__________________________________________________________________________________________

Residence____________________________________________________________No. of other children______________________

Amount of support furnished ___________________________Amount of inheritance expected_______________________________

OTHER THOUGHTS AND COMMENTS

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

ASSETS







FMV and Ownership





Property





Husband

Wife

Joint                                       Other Info
I.  Real Estate










Home____________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

II.  Bank Accounts, Certificates of Deposit

Checking_________________________

__________
__________
__________

_____________

Savings__________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

III.  Annuities, Stocks, Bonds, Mutual Funds (not part of a qualified retirement plan)

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

ASSETS
IV.  Contract Sales, Mortgages and Notes receivable

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

V.  Business Interests

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

VI.  Farm Personal Property

Livestock_________________________

__________
__________
__________

_____________

Machinery________________________

__________
__________
__________

_____________

Grain____________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

VII.  Miscellaneous

Household Furnishings_____________

__________
__________
__________

_____________

Collections_______________________

__________
__________
__________

_____________

Automobile_______________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

_________________________________

__________
__________
__________

_____________

ASSETS
VIII.  Qualified Retirement Benefits








Beneficiary
Husband_________________________

__________
__________
__________
____________________

_________________________________

__________
__________
__________
____________________

_________________________________

__________
__________
__________
____________________

Wife_____________________________

__________
__________
__________
___________________

_________________________________

__________
__________
__________
___________________

_________________________________

__________
__________
__________
___________________

IX.  Life Insurance

On Husband's Life

Company
Type

Face Value
Loans

Owner

Beneficiary - Primary / Contingent

____________
____________
____________
____________
____________
_________________________________

____________
____________
____________
____________
____________
_________________________________

____________
____________
____________
____________
____________
_________________________________

____________
____________
____________
____________
____________
_________________________________

____________
____________
____________
____________
____________
_________________________________


On Wife's Life

____________
____________
____________
____________
____________
_________________________________

____________
____________
____________
____________
____________
_________________________________

____________
____________
____________
____________
____________
_________________________________

____________
____________
____________
____________
____________
_________________________________

____________
____________
____________
____________
____________
_________________________________


On Life of ____________

____________
____________
____________
____________
____________
_________________________________


On Life of ____________

____________
____________
____________
____________
____________
_________________________________

TOTAL  ESTATE
 (NET)

Husband__________
Wife__________
Joint__________

OBJECTIVES

1.  If one spouse survives -

2.  If children only survive -

3.  Family disaster -

4.  Any Special Trust provisions - 

5.  Guardians for minor children - 

6.  Disposition of personal effects - (Spouse)  (List)  (Children)

7.  Charitable bequests -

8.  Primary Executor -




Primary Trustee -

    Contingent Executor - 



Contingent Trustee -

DURABLE POWERS OF APPOINTMENT

9.  Discussion of Durable Power of Attorney for Financial Matters – Trigger- YES
NO
NOT REQUESTED


Name/Location of Primary holder of power -


Name/Location of Alternate holder of power -

10.  Discussion of Durable Power of Attorney for Health Care -


Name/Location and phone number of Primary Health Care Agent -


Name/Location and phone number of #1 alternate Agent - 


Name/Location and phone number of #2 alternate Agent -

OTHER NOTES
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