PERSONAL INFORMATION

OF

INDIVIDUALLY

Please fill out an additional copy for a spouse.

Date Prepared:

Date of Meeting:

Present:
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Please provide the following information to the best of your ability. Our meeting should last approximately one
hour. Please note that my planning advice is only as good as the information provided and the advice may be
erroneous if based on inadequate information. Thank you.

Full Name

Other/Maiden names/aliases

Date of Birth Birthplace

SS No. Citizenship

Home Address

Home Phone Work Phone

Cell Phone Email

Employer (or former) Occupation

Total Annual Income Est. Net Worth:

Have you ever been married? ____ How many times total?

Name of Current Spouse Year and State Married?

Any children born or adopted of this marriage?

How did this marriage end and when? If divorce, contested?

Name of 1st Spouse Year and State Married?

Any children born or adopted of this marriage?

How did this marriage end and when? If divorce, contested?

Military Service?

LIVING CHILDREN ** Please note if any children are adopted.
Full Name Residence

(1)

Sex DOB Offspring-

(2)
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Sex DOB Offspring-

3)

Sex DOB Offspring-

Do any of your children have special needs (education not yet completed, health problems, etc.) or are any of

your children disabled?

Do any of your children or grandchildren receive government benefits?

NOTES re Equitable Adoption:

DECEASED CHILDREN

Full Name

Father’s name DOB DOD

Offspring?
OTHER FAMILY

Names of Living Birth Parents Age

Occupation

Adoptive Parents?

Names of Deceased Birth Parents

Date and Where Deceased

Brothers and Sisters: Please list in birth order.
Name and Residence

1.

DOB Spouse Children
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DOB Spouse Children

FAMILY NOTES:

PETS - Type, Name, Age

Veterinarian:

Medical conditions:

Who is expected to care for your pet(s) if you cannot?
ADVISORS - Please list names, employer, company office location, and phone numbers:

Physician:
Pediatrician:
Other lawyers:
Accountant:
Stockbroker:
Financial Advisor:
Insurance Agent(s):

CHARITABLE ORGANIZATIONS - Please list organizations you have a membership, including church, or to
which you donate.
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