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	CONFIDENTIALITY STATEMENT



Our Firm acknowledges that the information you provide in this Estate Planning Questionnaire Form is intended to be CONFIDENTIAL.  We collect various information about you from this form and from our consultations.  Additionally, with your authorization, we may receive documentation from various third parties such as your accountants, financial advisors, insurance agents, physicians, banking institutions, etc.  You can be assured that everything that you share with us will stay private and confidential.  

HANCOCK ESTABROOK, LLP does not disclose, sell, trade, exchange, or otherwise provide any information regarding your family or your assets to any third parties unless specifically authorized by you or required by applicable law.  In many instances, it is necessary to share information regarding your estate planning with your advisors or third parties once we have your permission in order to fully implement your estate plan.

Sometimes clients choose to include family members, loved ones, and/or advisors in the planning process.  You are welcome to 
make that decision if you are so inclined.  However, it is important to remember that the attorney-client privilege, which 
protects the confidentiality of what is discussed, extends only between the attorney and the client.  

We rely on the information that you provide to us in order to advise you regarding what we believe to be the most appropriate
estate planning arrangements for your circumstances. 

	CONFLICTS OF INTEREST



In the legal profession, it is generally unusual to represent more than one person as a party to any legal matter.  Nevertheless, the nature of estate planning suggests that since spouses or partners usually have common goals, shared assets, and similar 
objectives, a husband and wife or lifetime partners can sometimes act as a single client.  

If you are single or if you do not share the same goals and objectives as your significant other, it is important that you both obtain independent counsel. 

Likewise, if a significant difference of opinion or a conflict occurs with your significant other after we have initiated 
representation, it may be necessary for our Firm to withdraw, and to advise you both to seek separate counsel. 

	CONTACT INFORMATION



HANCOCK ESTABROOK, LLP
1800 AXA Tower I
100 Madison Street
Syracuse, New York    13202
http://www.hancocklaw.com
TRUSTS & ESTATES DEPARTMENT
	Cora A. Alsante        
	315.565.4501
	calsante@hancocklaw.com

	Caroline M. Bertholf
	315-565-4539
	cbertholf@hancocklaw.com

	Olivia B. Brown
	315-565-4573
	obrown@hancocklaw.com

	Michael L. Corp     
	315.565.4516
	mcorp@hancocklaw.com

	Marion Hancock Fish
	315.565.4521
	mfish@hancocklaw.com

	Jaime J. Hunsicker
	315.565.4530
	jhunsicker@hancocklaw.com

	Mary C. King        
	315.565.4531
	mking@hancocklaw.com

	Susan L. King
	315.565.4519
	sking@hancocklaw.com

	Richard E. Scrimale   
	315.565.4502
	rscrimale@hancocklaw.com

	Courtney L. Troyanovych
	315.565.4508
	ctroyanovych@hancocklaw.com




	INTRODUCTION


Identify any of the following issues that are important to you with an “X”
	Client #1
	Client #2
	

	[bookmark: Check4]|_|
	|_|
	Minimize Gift and Estate Taxes

	|_|
	|_|
	Provide for Disabled Descendants

	|_|
	|_|
	Eliminate Probate or Guardianship

	|_|
	|_|
	Protect Children / Grandchildren from Divorce and Creditors

	|_|
	|_|
	Provide for Children

	|_|
	|_|
	Protect Children from Immature Spending Habits

	|_|
	|_|
	Provide for Grandchildren

	|_|
	|_|
	Protect Children’s Inheritance in the Event of a Subsequent Remarriage by the Survivor

	|_|
	|_|
	Protect / Preserve the Family Business

	|_|
	|_|
	Plan for a Disability

	|_|
	|_|
	Asset Protection for Nursing Home Care



	PART  I
CLIENT #1 INFORMATION 



[bookmark: Text2][bookmark: Text34][bookmark: Text4]Last Name:      	  First Name:      	  Middle:      	
[bookmark: Text5]Other or Former Name(s):      	
[bookmark: Text6][bookmark: Text7]Date of Birth:      	  Place of Birth:       	  Soc. Sec. No:       	
Date of Marriage:      	  Place of Marriage:       	
Mother’s Name:       			Dec’d: |_|   Yes    |_|  No 
Father’s Name:       			Dec’d: |_|   Yes    |_|  No 
[bookmark: Text1]Mailing Address:      	
(Street Address or PO Box)
[bookmark: Text8][bookmark: Text13]     	     	
(City, State, Zip) 	(County of Residence)

[bookmark: Text9][bookmark: Text10]Home Phone:      	  Cell Phone:      	
[bookmark: Text11][bookmark: Text12]Fax Number:     	  E-Mail:      	
[bookmark: Check1][bookmark: Check2][bookmark: Check3]Are you making payments pursuant to a divorce or property settlement?    |_|  Self     |_|  Spouse   |_|  N/A
Have you ever had a Will or Trust?     	Will:    |_|   Yes    |_|  No 	Trust:    |_|   Yes    |_|  No 
Are you a U.S. Citizen?       |_|   Yes    |_|  No	     Disabled Veteran?                    |_|   Yes    |_|  No
[bookmark: Text14]Any specific health concerns/issues?       	
Do you own Firearms?  |_|   Yes    |_|   No    If Yes, please see APPENDIX “A” at the end of this document.
[bookmark: Text15]Who referred you to HANCOCK ESTABROOK, LLP?       	


	CLIENT #2 INFORMATION
SPOUSE / PARTNER (If Applicable)



[bookmark: Text33]Last Name:      	  First Name:       	  Middle:      	
Other or Former Name(s):      	
Date of Birth:      	  Social Security Number:       	
Date of Marriage:      	  City of Marriage:       	
Mother’s Name:       				Dec’d: |_|   Yes    |_|  No 
Father’s Name:       			Dec’d: |_|   Yes    |_|  No
Home Phone:      	  Cell Phone:      	
Fax Number:     	  E-Mail:      	
Do you have a prenuptial agreement?  |_|   Yes    |_|  No
Are you making payments pursuant to a divorce or property settlement?    |_|  Self     |_|  Spouse   |_|  N/A
Have you ever had a Will or Trust?     	Will:    |_|   Yes    |_|  No 	Trust:    |_|   Yes    |_|  No 
Are you a U.S. Citizen?       |_|   Yes    |_|  No	     Disabled Veteran?                    |_|   Yes    |_|  No
Any specific health concerns/issues?       	
	
Do you own Firearms?  |_|   Yes    |_|   No    If Yes, please see APPENDIX “A” at the end of this document.


	FAMILY INFORMATION


Previous Marriage(s) by Client #1:
	Former Spouse’s Name (First, Middle, Last)
	
	Marriage Date
	
	Date of Divorce
	
	Date of Death

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     


Previous Marriage(s) by Client #2:
	Former Spouse’s Name (First, Middle, Last)
	
	Marriage Date
	
	Date of Divorce
	
	Date of Death

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     




Living Children:  
	Name (First, Middle, Last)
	
	D/Birth
	
	Current Address
	
	M/F
	
	Marital
	
	Adopted

	
	
	
	
	
	
	
	
	
	
	

	[bookmark: Text20]     
	
	     
	
	[bookmark: Text22]     
	
	[bookmark: Text23]     
	
	     
	
	[bookmark: Text21]     

	
	
	
	
	[bookmark: Text47]     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	[bookmark: Text48]     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	
	
	
	
	


Deceased Children:  
	Name (First, Middle, Last)
	
	D/Birth
	
	D/Death
	
	M/F
	
	Marital
	
	Adopted

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     


Grandchildren:  
	Name (First, Middle, Last)
	
	D/Birth
	
	Parents’ Names
	
	M/F
	
	Marital
	
	Adopted

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     


Do you need more room to add names of children or grandchildren?  |_|  Yes  |_|  No
 If Yes, please add on at APPENDIX “B” at the end of this document.


[bookmark: Text29]Does anyone in your immediate family, or any potential beneficiary, have any special educational, medical or physical needs?  |_|   Yes    |_|  No 	If Yes, please explain:       	
	
Other than with your minor children (if applicable), do you foresee a time when someone may be dependent on you?
[bookmark: Text31]|_|   Yes    |_|  No	If Yes, please explain:       	
[bookmark: Text32]	
	PART II
ASSET INFORMATION


Ownership (legal title) of assets can determine to whom assets will pass upon your death. Ownership may negate Will or Trust provisions, including any tax planning. For each asset you list in this questionnaire, please carefully state the name of the owner(s) of the asset.
	REAL PROPERTY



	1.
	[bookmark: Check6]Type:      |_| Residence  |_| Rental  |_| Time Share  |_| Vacation  |_| Vacant Land  |_|  Other:       	

	
	Address:
	[bookmark: Text35]     

	
	Owner(s):
	[bookmark: Text36]     

	
	[bookmark: Text37]Approx. Value:  $       		Outstanding Mortgage?  |_|  Yes  |_|  No



	2.
	Type:      |_| Residence  |_| Rental  |_| Time Share  |_| Vacation  |_| Vacant Land  |_|  Other:       	

	
	Address:
	     

	
	Owner(s):
	     

	
	Approx. Value:  $       		Outstanding Mortgage?  |_|  Yes  |_|  No


Do you need more room to add more properties?  |_|  Yes  |_|  No
If Yes, please add on at APPENDIX “C” at the end of this document.
	
MORTGAGES, NOTES & OTHER RECEIVABLES



Name of Debtor:      		Type of Debt:  |_|   Personal    |_|  Business
Approx. Amt. of Debt:       		Owed to:       	

Name of Debtor:      		Type of Debt:  |_|   Personal    |_|  Business
Approx. Amt. of Debt       		Owed to:       	

Name of Debtor:      		Type of Debt:  |_|   Personal    |_|  Business
Approx. Amt. of Debt:       		Owed to:       	

	
BANK ACCOUNTS AND FINANCIAL ACCOUNTS
Please list your financial and investment accounts, making sure to specify Account Type. 
On the “Ownership” line, indicate if (1) Client #1, (2) Client #2, or (J) Joint. 



	1.
	Institution Name:
	[bookmark: Text38]     
	Approx. Value:
	$     

	
	Type:    |_| Cash   |_| Checking   |_| Savings   |_| Money Market   |_|  CD   |_| Annuity   |_| Brokerage   |_| Stocks 

	
	Ownership:
	|_| 1   |_|  2  |_| J   
	If Joint, with whom?
	     



	2.
	Institution Name:
	     
	Approx. Value:
	$     

	
	Type:    |_| Cash   |_| Checking   |_| Savings   |_| Money Market   |_|  CD   |_| Annuity   |_| Brokerage   |_| Stocks 

	
	Ownership:
	|_| 1  |_|  2  |_| J   
	If Joint, with whom?
	     



	3.
	Institution Name:
	     
	Approx. Value:
	$     

	
	Type:    |_| Cash   |_| Checking   |_| Savings   |_| Money Market   |_|  CD   |_| Annuity   |_| Brokerage   |_| Stocks 

	
	Ownership:
	|_| 1  |_|  2  |_| J   
	If Joint, with whom?
	     



	4.
	Institution Name:
	     
	Approx. Value:
	$     

	
	Type:    |_| Cash   |_| Checking   |_| Savings   |_| Money Market   |_|  CD   |_| Annuity   |_| Brokerage   |_| Stocks 

	
	Ownership:
	|_| 1  |_|  2  |_| J   
	If Joint, with whom?
	     



	5.
	Institution Name:
	     
	Approx. Value:
	$     

	
	Type:    |_| Cash   |_| Checking   |_| Savings   |_| Money Market   |_|  CD   |_| Annuity   |_| Brokerage   |_| Stocks 

	
	Ownership:
	|_| 1  |_|  2  |_| J   
	If Joint, with whom?
	     



	6.
	Institution Name:
	     
	Approx. Value:
	$     

	
	Type:    |_| Cash   |_| Checking   |_| Savings   |_| Money Market   |_|  CD   |_| Annuity   |_| Brokerage   |_| Stocks 

	
	Ownership:
	|_| 1  |_|  2  |_| J   
	If Joint, with whom?
	     



	7.
	Institution Name:
	     
	Approx. Value:
	$     

	
	Type:    |_| Cash   |_| Checking   |_| Savings   |_| Money Market   |_|  CD   |_| Annuity   |_| Brokerage   |_| Stocks 

	
	Ownership:
	|_| 1  |_|  2  |_| J   
	If Joint, with whom?
	     



	8.
	Institution Name:
	     
	Approx. Value:
	$     

	
	Type:    |_| Cash   |_| Checking   |_| Savings   |_| Money Market   |_|  CD   |_| Annuity   |_| Brokerage   |_| Stocks 

	
	Ownership:
	|_| 1  |_|  2  |_| J   
	If Joint, with whom?
	     




	RETIREMENT ACCOUNTS
Please list your account, making sure to specify Account Type.
On the “Ownership” line, indicate if (1) Client #1 or (2) Client #2



	1.
	Institution Name:
	[bookmark: Text40]     
	Approx. Value:
	$     

	
	[bookmark: Check10][bookmark: Check11]Type:    |_|  401(k)  |_|  IRA  |_|  Profit Sharing  |_|  Thrift Savings  |_|  403(b)  |_|  Deferred Compensation  |_|  Other

	
	Ownership:
	|_| 1   |_|  2  
	Current Beneficiary(ies):
	     



	2.
	Institution Name:
	     
	Approx. Value:
	$     

	
	Type:    |_|  401(k)  |_|  IRA  |_|  Profit Sharing  |_|  Thrift Savings  |_|  403(b)  |_|  Deferred Compensation  |_|  Other

	
	Ownership:
	|_| 1  |_|  2  
	Current Beneficiary(ies):
	     



	3.
	Institution Name:
	     
	Approx. Value:
	$     

	
	Type:    |_|  401(k)  |_|  IRA  |_|  Profit Sharing  |_|  Thrift Savings  |_|  403(b)  |_|  Deferred Compensation  |_|  Other

	
	Ownership:
	|_| 1   |_|  2  
	Current Beneficiary(ies):
	     



	4.
	Institution Name:
	     
	Approx. Value:
	$     

	
	Type:    |_|  401(k)  |_|  IRA  |_|  Profit Sharing  |_|  Thrift Savings  |_|  403(b)  |_|  Deferred Compensation  |_|  Other

	
	Ownership:
	|_| 1   |_|  2  
	Current Beneficiary(ies):
	     



	
LIFE INSURANCE POLICIES



	1.
	Insurance Company:
	     

	
	Policy Owner:
	     
	Insured:
	     

	
	[bookmark: Check7][bookmark: Check8]Type:    |_|  Term  |_|  Whole/Universal/Permanent

	
	Current Beneficiay(ies):
	     

	
	Death Benefit:
	$     
	Cash Value:
	$     



	2.
	Insurance Company:
	     

	
	Policy Owner:
	     
	Insured:
	     

	
	Type:    |_|  Term  |_|  Whole/Universal/Permanent

	
	Current Beneficiay(ies):
	     

	
	Death Benefit:
	$     
	Cash Value:
	$     





	3.
	Insurance Company:
	     

	
	Policy Owner:
	     
	Insured:
	     

	
	Type:    |_|  Term  |_|  Whole/Universal/Permanent

	
	Current Beneficiay(ies):
	     

	
	Death Benefit:
	$     
	Cash Value:
	$     



	4.
	Insurance Company:
	     

	
	Policy Owner:
	     
	Insured:
	     

	
	Type:    |_|  Term  |_|  Whole/Universal/Permanent

	
	Current Beneficiay(ies):
	     

	
	Death Benefit:
	$     
	Cash Value:
	$     



	
LONG TERM CARE INSURANCE



	Client #1.
	Insurance Company:
	     

	
	Policy Owner:
	     
	Insured:
	     



	Client #2.
	Insurance Company:
	     

	
	Policy Owner:
	     
	Insured:
	     



	
GIFTS



Have you ever filed a Federal gift tax return?  
· Client #1:  |_|   Yes    |_|  No	Years Filed:       	
· Client #2:  |_|   Yes    |_|  No	Years Filed:       	

Do you have any charitable intentions to recognize in your estate plan, i.e., your church, alma mater, etc? 
· Client #1:  |_|   Yes    |_|  No	If Yes, please list:  	
	
		
· Client #2:  |_|   Yes    |_|  No	If Yes, please list:  	
	
		


	
INHERITANCES
Please list any anticipated inheritances you expect to receive.



Client #1:       	
	

Client #2:       	
	

	
OTHER ASSETS
Please provide a list of any additional valuable assets (automobiles, furniture, jewelry, art and collections), using current fair market values.



Client #1:
[bookmark: Text46]Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	
Client #2:
Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	
Joint:
Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	
Asset:      	  Approx. Value:     	



	
INFORMATION FOR BUSINESS OWNERS



Do you own a Business?  |_|   Yes    |_|  No	If No, please proceed to next section.
Is this a Family Owned Business?  |_|   Yes    |_|  No	EIN for Business:       	
Name of Business:       	
Address of Business:       	
Phone Number:       		Date of Incorporation:       	
How is your Business currently taxed?      |_|   C-Corp    |_|   S-Corp    |_|   Partnership    |_|   Sole Proprietorship
List the Owners/Members/Shareholders of your Business and the ownership percentage for each on the lines below:
	Owner / Member / Shareholder
	
	Percentage
	
	Units / Shares

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     


Does your Business have an Operating Agreement or ByLaws?	|_|   Yes    |_|  No
Does your Business have Corporate Minutes?	|_|   Yes    |_|  No
Does your Business have a Buy-Sell Agreement in place?	|_|   Yes    |_|  No
If so, please describe what happens at the death, disability, or retirement of an Owner:       	
	
Do you anticipate the Business continuing operation following your retirement, incapacitation or death?  |_|  Yes  |_| No Has your Business has been appraised or valued for any purpose?  |_|  Yes  |_| No   If so, when      	. 
Please describe:       	
Do you have whole or part ownership in another / other business(es)?   |_|  Yes   |_|  No
Other information:       	
	
	

Do you need more room to add additional information?  |_|  Yes  |_|  No
If Yes, please add on at APPENDIX “D” at the end of this document.


	PLEASE REVIEW AND BE FAMILIAR WITH THE ITEMS ON THE FOLLOWING PAGES.  HOWEVER, THE MAJORITY OF THE INFORMATION MAY REQUIRE ADDITIONAL GUIDANCE OR INSTRUCTION FROM THE ATTORNEY DURING YOUR UPCOMING ESTATE PLANNING MEETING.



	
FIDUCIARIES



The following questions are designed to gather information about the Institutions or individuals who will act on your behalf prior to and following your death.

	
POWER OF ATTORNEY (“POA”) 
This is the individual who has the authority to engage in financial transactions on your behalf during your lifetime.  The POA is effective upon execution and extinguishes upon your death.


· CLIENT #1
	1st Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	2nd  Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



· CLIENT #2

	1st Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	2nd
Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	





	
HEALTH CARE PROXY 
This is the individual who will have full access to any and all of your medical record and be able to make medical decisions on your behalf in the event you are unable to make health care decisions on your own.


· CLIENT #1
	1st Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	2nd  Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



· CLIENT #2
	1st Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	2nd  Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	
EXECUTOR / EXECUTRIX
This is the person who will handle the administrative aspects of your estate, e.g., “probating” your Will.


· CLIENT #1
	1st Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	2nd Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	


· CLIENT #2
	1st Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	2nd  Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	
GUARDIAN
This is the person who will handle caring for your minor children.


· CLIENT #1
	1st Choice
	Name:
	[bookmark: Text41]     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	2nd  Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



· CLIENT #2

	1st Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	2nd
Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	





	
TRUSTEE
These are the individuals who will administer any Trusts created under your Will.


· CLIENT #1
	1st Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	2nd  Choice or Co-Trustee
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	Next Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	




· CLIENT #2
	1st Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	2nd  Choice or Co-Trustee
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	



	Next Choice
	Name:
	     
	Phone:
	     

	
	Address:
	     
	Relationship:
	     

	
	
	     
	
	





	
ADVISORS



FINANCIAL PLANNER:       	
Company Name:       		Phone No:       	
Client(s) authorize(s) HANCOCK ESTABROOK, LLP to contact their Financial Planner?  	|_|  Yes  |_|  No
ACCOUNTANT:       	
Company Name:       		Phone No:       	
Client(s) authorize(s) HANCOCK ESTABROOK, LLP to contact their Accountant?  	|_|  Yes  |_|  No
LIFE INSURANCE AGENT:       	
Company Name:       		Phone No:       	
Client(s) authorize(s) HANCOCK ESTABROOK, LLP to contact their Life Insurance Agent?  	|_|  Yes  |_|  No



	
DISCLAIMER



	User acknowledges and agrees that the downloading or submission of this, or any other form or communication, does not create an attorney/client relationship.  In order for an attorney/client relationship to be established with Hancock Estabrook, LLP and/or any of its attorneys, a written retainer agreement signed by both parties is required.
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APPENDIXES



APPENDIX “A”

	Firearm’s Inventory
(SCPA § 2509)



CLIENT #1

	
	Make
	Model
	Caliber or Gauge
	Serial No:
	Valuation

	1.
	[bookmark: Text50]     
	     
	     
	     
	[bookmark: Text49]$       

	2.
	     
	     
	     
	     
	$       

	3.
	     
	     
	     
	     
	$       

	4.
	     
	     
	     
	     
	$       

	5.
	     
	     
	     
	     
	$       

	6.
	     
	     
	     
	     
	$       

	7.
	     
	     
	     
	     
	$       

	8.
	     
	     
	     
	     
	$       

	9.
	     
	     
	     
	     
	$       

	10.
	     
	     
	     
	     
	$       

	11.
	     
	     
	     
	     
	$       

	12.
	     
	     
	     
	     
	$       

	
	
	
	
	TOTAL
	$       



CLIENT #2

	
	Make
	Model
	Caliber or Gauge
	Serial No:
	Valuation

	1.
	     
	     
	     
	     
	$       

	2.
	     
	     
	     
	     
	$       

	3.
	     
	     
	     
	     
	$       

	4.
	     
	     
	     
	     
	$       

	5.
	     
	     
	     
	     
	$       

	6.
	     
	     
	     
	     
	$       

	7.
	     
	     
	     
	     
	$       

	8.
	     
	     
	     
	     
	$       

	9.
	     
	     
	     
	     
	$       

	10.
	     
	     
	     
	     
	$       

	11.
	     
	     
	     
	     
	$       

	12.
	     
	     
	     
	     
	$       

	
	
	
	
	TOTAL
	$       





APPENDIX “B”
Additional Living Children and/or Grandchildren
Living Children:  
	Name (First, Middle, Last)
	
	D/Birth:
	
	Current Address
	
	M/F
	
	Marital
	
	Adopted

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	
	
	
	
	


Grandchildren:  
	Name (First, Middle, Last)
	
	D/Birth:
	
	Parents’ Names
	
	M/F
	
	Marital
	
	Adopted

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     





APPENDIX “C”
Additional Real Property
	5.
	Type:      |_| Residence  |_| Rental  |_| Time Share  |_| Vacation  |_| Vacant Land  |_|  Other:       	

	
	Address:
	     

	
	Owner(s):
	     

	
	Approximate Value:  $       		Outstanding Mortgage?  |_|  Yes  |_|  No



	6.
	Type:      |_| Residence  |_| Rental  |_| Time Share  |_| Vacation  |_| Vacant Land  |_|  Other:       	

	
	Address:
	     

	
	Owner(s):
	     

	
	Approximate Value:  $       		Outstanding Mortgage?  |_|  Yes  |_|  No



	7.
	Type:      |_| Residence  |_| Rental  |_| Time Share  |_| Vacation  |_| Vacant Land  |_|  Other:       	

	
	Address:
	     

	
	Owner(s):
	     

	
	Approximate Value:  $       		Outstanding Mortgage?  |_|  Yes  |_|  No



	8.
	Type:      |_| Residence  |_| Rental  |_| Time Share  |_| Vacation  |_| Vacant Land  |_|  Other      	

	
	Address:
	     

	
	Owner(s):
	     

	
	Approximate Value:  $       		Outstanding Mortgage?  |_|  Yes  |_|  No



	9.
	Type:      |_| Residence  |_| Rental  |_| Time Share  |_| Vacation  |_| Vacant Land  |_|  Other:      	

	
	Address:
	     

	
	Owner(s):
	     

	
	Approximate Value:  $       		Outstanding Mortgage?  |_|  Yes  |_|  No



	10.
	[bookmark: Text44]Type:      |_| Residence  |_| Rental  |_| Time Share  |_| Vacation  |_| Vacant Land  |_|  Other:      	

	
	Address:
	     

	
	Owner(s):
	     

	
	Approximate Value:  $       		Outstanding Mortgage?  |_|  Yes  |_|  No






APPENDIX “D” 
Additional Business Information
	
INFORMATION FOR BUSINESS OWNERS



Do you own a Business?  |_|   Yes    |_|  No	If No, please proceed to next section.
Is this a Family Owned Business?  |_|   Yes    |_|  No	EIN for Business:       	
Name of Business:       	
Address of Business:       	
Phone Number:       		Date of Incorporation:       	
How is your Business currently taxed?      |_|   C-Corp    |_|   S-Corp    |_|   Partnership    |_|   Sole Proprietorship
List the Owners/Members/Shareholders of your Business and the ownership percentage for each on the lines below:
	Owner / Member / Shareholder
	
	Percentage
	
	Units / Shares

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     


Does your Business have an Operating Agreement or ByLaws?	|_|   Yes    |_|  No
Does your Business have Corporate Minutes?	|_|   Yes    |_|  No
Does your Business have a Buy-Sell Agreement in place?	|_|   Yes    |_|  No
If so, please describe what happens at the death, disability, or retirement of an Owner:       	
	
Do you anticipate the Business continuing operation following your retirement, incapacitation or death?  |_|  Yes  |_| No Has your Business has been appraised or valued for any purpose?  |_|  Yes  |_| No   If so, when      	. 
Please describe:       	
Do you have whole or part ownership in another / other business(es)?   |_|  Yes   |_|  No
Other information:       	
	
	



Additional Business Information (cont’d)
	
INFORMATION FOR BUSINESS OWNERS



Do you own a Business?  |_|   Yes    |_|  No	If No, please proceed to next section.
Is this a Family Owned Business?  |_|   Yes    |_|  No	EIN for Business:       	
Name of Business:       	
Address of Business:       	
Phone Number:       		Date of Incorporation:       	
How is your Business currently taxed?      |_|   C-Corp    |_|   S-Corp    |_|   Partnership    |_|   Sole Proprietorship
List the Owners/Members/Shareholders of your Business and the ownership percentage for each on the lines below:
	Owner / Member / Shareholder
	
	Percentage
	
	Units / Shares

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     


Does your Business have an Operating Agreement or ByLaws?	|_|   Yes    |_|  No
Does your Business have Corporate Minutes?	|_|   Yes    |_|  No
Does your Business have a Buy-Sell Agreement in place?	|_|   Yes    |_|  No
If so, please describe what happens at the death, disability, or retirement of an Owner:       	
	
Do you anticipate the Business continuing operation following your retirement, incapacitation or death?  |_|  Yes  |_| No Has your Business has been appraised or valued for any purpose?  |_|  Yes  |_| No   If so, when      	. 
Please describe:       	
Do you have whole or part ownership in another / other business(es)?   |_|  Yes   |_|  No
Other information:       	
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