Client 1 Client 2
NAME*/DATE ATTORNEY NAME*/DATE ATTORNEY

Will — Executor

— Power of Attorney

— To Whom Delegated

Living Will

Living Trust — Name of Trust

— Trustee(s)

— Successor Trustee(s)

Are your assets retitled to Trust? [Yes [INo

Are beneficiary designations consistent with latest estate planning documents? [Yes [1No

Life Insurance Trust

Is life insurance ownership changed to Trust? [Yes [No
Is your attorney the same for all documents? [1Yes [1No

Where are your original estate planning documents stored?

CLIENT GOALS




PRESENT

TYPE ANNUAL POLICY FACE CURRENT  CASH VALUE LOAN SMOKER
LIFE INSURANCE CO. TERM/PERM INSURED PREMIUM AMOUNT CASH VALUE AT RETIREMENT  BALANCE YN
MONTHLY PREMIUM GROUP OR WAITING PREMIUM & BENEFITS RESIDUAL
DISABILITY INSURANCE CO. INSURED BENEFIT PAID BY? INDIVIDUAL PERIOD FREQUENCY  PAID UNTIL?  BENEFITS Y/N
Do you carry Business Overhead Expense Insurance? [1Yes [INo
MONTHLY PREMIUM GROUP OR WAITING PREMIUM & BENEFITS RESIDUAL
HEALTH INSURANCE CO. INSURED BENEFIT PAID BY? INDIVIDUAL PERIOD FREQUENCY  PAID UNTIL?  BENEFITS Y/N
Medicare Supplement
LONG TERM CARE INSURED DAILY BENEFIT  RIDER Y/N INDIVIDUAL PERIOD FREQUENCY  PERIOD (YRS)  BENEFIT %
LIABILITY LIMIT LIMIT UMBRELLA UMBRELLA UMBRELLA
AUTO INSURANCE CO. INSURED I.E.100/300  DEDUCTIBLE 100/300 TOWINGY/N  POLICYY/N AMT COVERAGE  PREMIUM
#1
#2
Other
LIABILITY ~ REPLACEMENT
HOME INSURANCE CO. DEDUCTIBLE LIMIT VALUE Y/N
CURRENT ANNUAL INCOME Client 1 INCREASE RATE/YEAR Client 2 INCREASE RATE/YEAR

Salary (gross)

Bonus

Net Business Income (Loss)
Dividends/Interest

Social Security

Net Rental Prop. Income (Loss)
Gifts

Retirement Income*

Other

TOTAL GROSS INCOME

* IF PENSION INCOME, PLEASE DESCRIBE ANY SURVIVORSHIP OPTIONS.




