Volunteer Estate Planning Questionnaire

The below information will assist VIP volunteers and clients to determine what estate planning documents are appropriate. 

Client Information

Has client ever had estate planning documents created for them in the past? _____
If yes, was type of document was it: __________________________________________
Why does client wish to update the document: __________________________________
________________________________________________________________________

Is client legally married? _____
If yes, spouse’s name: _____________________________________________________
Did client ever live during that marriage in California, Texas, New Mexico, Nevada, Louisiana, Washington, Idaho, Wisconsin, or Arizona (as these are community-owned property states)? _____

Is there a pre- or post-nuptial agreement? _____
If yes, terms of the agreement: _______________________________________________
________________________________________________________________________

Was client previously married? _____
If yes, former spouse’s name: _______________________________________________
Date of death or divorce: ___________________________________________________
Is/was there a written property agreement: _____________________________________

If client has any minors or incapacitated adults living with them, please list them here:
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	Relationship
	Is this Person Your Dependent?
	Date of Birth

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Will Information
Does client own the home that they live in? _____
	If yes, what is the home address: _____________________________________________
	Name(s) on last recorded deed: ______________________________________________
	Approximate value: _______________________________________________________
	Approximate balance owed on mortgage (if applicable): __________________________
	Intended beneficiary name(s) and address(es): __________________________________
	________________________________________________________________________
	________________________________________________________________________

Does client own any other real property? _____
	If yes, what is the address: __________________________________________________
	Name(s) on last recorded deed: ______________________________________________
	Approximate value: _______________________________________________________
	Approximate balance owed on mortgage (if applicable): __________________________
	Intended beneficiary name(s) and address(es): __________________________________
	________________________________________________________________________
	________________________________________________________________________

Does client know who they would like to name as executor? _____
	Executor’s name: _________________________________________________________
	Executor’s address: _______________________________________________________
	________________________________________________________________________

Does client know who they would like to name as guardian of their minor or adult incapacitated children?
	If yes, what is the guardian’s name: ___________________________________________
	Guardian’s address: _______________________________________________________
	________________________________________________________________________
	Should this guardian also be in charge of the children’s finances? _____
	
Does client own any personal property (vehicles, jewelry, antiques, etc) they would like to specifically bequest? _____
	If yes, intended beneficiary name(s) and address(es): _____________________________
	________________________________________________________________________
	________________________________________________________________________
	If no, intended residuary beneficiary name(s) and address(es): _____________________
	________________________________________________________________________
	________________________________________________________________________



Does client have any business interests? _____
	If yes, what is the business name: ____________________________________________
	Approximate value: _______________________________________________________
	Intended beneficiary name(s) and address(es)

Does client have an interest in any stocks and bonds? _____
If yes, how are they held: ___________________________________________________
Intended beneficiary name(s) and address(es): __________________________________
________________________________________________________________________
________________________________________________________________________

Does client have an interest in any estate, trust, or future inheritances? _____
	If yes, what are the circumstances: ___________________________________________
	________________________________________________________________________

Power of Attorney Information
Does client know who they would like to name as their agent for a financial POA? _____
	If yes, agent’s name: ______________________________________________________
	Agent’s address: __________________________________________________________
	________________________________________________________________________
	Alternate agent name (optional): _____________________________________________
	Alternate agent address (optional): ___________________________________________
	________________________________________________________________________
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Does client know who they would like to name as their agent for a healthcare POA? _____
	If yes, agent’s name: ______________________________________________________
	Agent’s address: __________________________________________________________
	________________________________________________________________________
	Alternate agent name (optional): _____________________________________________
	Alternate agent address (optional): ___________________________________________
	________________________________________________________________________

Has client considered their priorities for end of life care (comfort, preservation of mental function, etc.)? _____
	If yes, what are their main goals: _____________________________________________
	________________________________________________________________________

Living Will Information

Has client considered what life-prolonging medical procedures (mechanical ventilator, CPR, tube feedings, etc.) they would NOT like to receive? _____
	If yes, what are those procedures: ____________________________________________
	________________________________________________________________________

Has client considered whether they would like to donate their organs? _____
	If yes, are there any limitations: ______________________________________________
	________________________________________________________________________
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