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Sample Estate Planning Questionnaire For Husband And Wife -Contents:
Part I.  
Introduction To Estate Planning

Part II.  
Questions for Wife

Part III.  
Questions for Husband

Part IV.  
Questions For Both Husband And Wife With Minor Children

Part V.  
Questions For Both Husband And Wife

Part VI.  
Documents Needed For Review

Part VII.
Advanced Healthcare Directive Form (For your review)

Dear ________,


Attached please find our estate planning questionnaire.  Please fax or email back to me or call to set up a meeting and we can review this together.
If you have questions please feel free to call or email me.  My direct line is 714-558-8692 and my email is matt@tonkovich.com. 







Very truly yours,







By:_____________________________








Matthew L. Tonkovich
PART I.  INTRODUCTION TO ESTATE PLANNING

First, I have provided a brief description of the primary Estate Planning tools used for married couples along with some additional notes. 
A.  Will With Unfunded Trust For Minor Children

This Will and Trust combination will ensure that the proceeds from your Estate are used for the support and education of minor children.  At a designated age the remaining funds will be distributed directly.  This does not avoid Probate or provide shelter from Federal Estate Taxes.
B.  Pour-Over Will & Revocable Living Trust

A Pour-Over Will with a separate Revocable Living Trust will avoid Probate and will allow as much as $4 million to be sheltered from Federal Estate Taxes.  A properly established Will and Trust also provides for orderly management of your affairs in the event you become incapacitated.
C.  Advance Health Care Directive ("AHCD")


An AHCD will allow your appointed Agent to make health care decisions for you if you are incapacitated.  A Form copy has been provided so that you may choose the provisions you would like to include.  You can also prepare an AHCD for your minor children so that others can make health care decisions for your children if you are away.

D.  HIPAA Release


In order to allow your doctors to speak to your appointed agents a HIPAA release is necessary.
E.  Power Of Attorney For Financial Management (“DPAF”)


A DPAF becomes effective when you are incapacitated and allows your agent to handle any financial affairs that are not directly covered by the Trust.
F.  Note:  Community Property

I will assume your property is all Community Property unless you inform me otherwise.  If either spouse has acquired significant property before marriage or from an inheritance and they would like to treat this property as Separate Property you must inform me from the outset.  You must also inform me if you have any type of pre-nuptial or post-nuptial Property Agreement.

G.  Note:  Additional Tax-Planning Techniques

Additional Tax-Planning techniques will be discussed where appropriate.
PART II.  QUESTIONS FOR WIFE

A.  General Information

First name




______________________________

Middle name




______________________________

Last name




______________________________

Other names used



______________________________

Address




______________________________







______________________________

County of Residence


______________________________

Telephone number



 ______________________________

Fax number 




______________________________

Email





______________________________

Business or occupation


______________________________

Employer




______________________________

Work Phone Number


______________________________

Date of Birth




______________________________

Place of Birth and Citizenship

______________________________

Period of Residence in California

______________________________

Date and Place of Marriage

______________________________

Begin and End Dates Prior Marriage(s)  ______________________________

B.  Children

For Each child please provide the following:

Name




Date Of Birth


Place / Citizenship
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Do you plan to have additional children?                       Circle one:     YES  /  NO

Do you have any deceased children?                                                  YES  /  NO

Do you wish that your children share equally in your estate?               YES  /  NO

C. Executor


Your Executor should be someone you trust to make important decisions on your behalf.  It is not necessary that the Executor have extensive financial experience because they will be aided by an attorney.  In most cases appointing your spouse will simplify administration of your estate, but this is not necessary.

Nominee for Executor


______________________________

Alternate Nominee



______________________________

D.  Do you wish to make Specific Gifts?


Items such as jewelry, art, silverware or other family heirlooms that you would like to separate from your general estate and give directly to a specific beneficiary.

Gift





Beneficiary

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

(Please use additional page if necessary)

PART III.  QUESTIONS FOR HUSBAND

A.  General Information

Full name




______________________________

Middle name




______________________________

Last name




______________________________

Other names used



______________________________

Email





______________________________

Business or occupation


______________________________

Employer




______________________________

Work Phone Number


______________________________

Date of Birth




______________________________

Place of Birth and Citizenship

______________________________

Period of residence in California

______________________________

Date and place of marriage

______________________________

Ending Dates Prior Marriage (s)

______________________________

B.  Children


Are you the father of all of the children listed in the "Questions for Wife" sections above?




Circle one:     YES  /  NO   
If no please provide info. below.


Do you have any children that are not listed in the "Questions for Wife" sections above?









Circle one:     YES  /  NO

Do you plan to have additional children?                   


 YES  /  NO

Do you have any deceased children?                                                  YES  /  NO

Do you wish that your children share equally in your estate?               YES  /  NO

Only list children NOT listed in your Wife's sections above:

Name




Date Of Birth


Place / Citizenship
________________________________________________________________

________________________________________________________________

C.  Executor


Your Executor should be someone you trust to make decisions for you.  It is not necessary that the Executor have extensive financial experience because they will be aided by an attorney.  In most cases appointing your spouse will simplify administration of your estate, but you may appoint others.

Nominee for Executor


______________________________

Alternate Nominee



______________________________

D.  Do you wish to make Specific Gifts?


Items such as jewelry, art, and silverware or other family heirlooms that you would like to separate from your general estate and give directly to a specific beneficiary.

Gift





Beneficiary

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

(Please use additional page if necessary)

E.  Advance Health Care Directive ("AHCD")


Please review the attached Advance Health Care Directive ("AHCD") and fill in as much detail as possible.  I will answer all of your questions about this document during our meeting.
PART IV.  QUESTIONS FOR HUSBAND AND WIFE WITH MINOR CHILDREN

A.  Guardian


The Guardian you appoint will have legal custody of your children in the unlikely event that both spouses both die before your children reach the age of majority.  The Guardian does not have to be the same person as the Executor nominated above or the Successor Trustee named below.  The Guardian should be the person you feel will provide the best nurturing environment for your children.

Nominee for Guardian 

of Minor Children

(Not your Spouse) 



______________________________

Alternate Nominee



______________________________

B.  Specific Instructions For Guardians


If you have specific instructions for your appointed Guardians please summarize them below:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
C.  Durable Power Of Attorney For Health Care (AHCD) For Minor Children


I can prepare a simplified AHCD for your minor children.  I strongly suggest naming the same person(s) as agents for each of your minor children.  If you have a different preference please address this at out meeting.

Nominee For Children's 

Health Care Agent



 ______________________________

Alternate Agent



______________________________

PART V.  QUESTIONS FOR BOTH HUSAND AND WIFE

A.  Successor Trustee


Generally both spouses will share the responsibilities as Co-Trustees of any Trust created in the Estate Plan.  The nomination of a Successor Trustee is very important because a Successor Trustee will manage the distribution of the Estate after the death of the second spouse.


Unlike the nominations for Executor and Guardian above, it is preferable if the Successor Trustee is generally responsible and experienced in financial matters and extremely trustworthy.  If needed, the Trustee can manage your children's finances until they attain age 25 or even older.  

Nominee for Successor Trustee

(Not your Spouse)



______________________________

Alternate Nominee



______________________________

B.  Distribution To Children


At what age should any funds remaining in Trusts be distributed free and clear to your children (Circle One)



18

21

25

30

35

C.  Ultimate Distribution Of Estate


In the case of a catastrophic loss in which both spouses and all children perish, you have the option of appointing an ultimate beneficiary, which may be a charitable beneficiary.  Under California Law if you do not designate an ultimate beneficiary, your estate will be divided among your surviving relatives. 

 Ultimate Beneficiary:


Distributed Among Family:    Yes / No

Ultimate Beneficiary:


______________________________






D.  Value of Total Estate


The value of your estate (your Net Worth) will generally determine the appropriate estate plan.  Before making an estimate of your net worth please review the various types of property described in the section below to be sure you do not miss any important assets.  Do not include life insurance benefits.




Assets

$______________




(minus) Liabilities
$______________




Net Worth

$______________

E.  Value Of Life Insurance - Tem and Permanent Insurance



Term Life Insurance Policies on:











Carrier:



Husband

$______________

________________



Husband

$______________

________________



Wife


$______________

________________



Wife


$______________

________________



Permanent Life Insurance Policies on:











Carrier:



Husband

$______________

________________



Husband

$______________

________________



Wife


$______________

________________



Wife


$______________

________________

(Please use additional page if necessary)

PART VI.  DOCUMENTS NEEDED FOR REVIEW

The appropriate Estate Plan will largely depend on the way in which each of your important assets is held.  I will need to review the documents listed below in order to determine your appropriate Estate Plan.  In addition, many of the documents below will be need to be modified in order to complete the transfer of assets into the trust.


Please bring the documents described below or be prepared to discuss these issues at our meeting.

Real Property (Real Estate)


Please bring the most recently executed Grant Deeds for all real estate property.  We will also need an estimate of the current market value of any real estate and the current mortgage obligation on any real estate.


Value



Mortgage Balance


$ _____________

$ _____________



$ _____________

$ _____________



$ _____________

$ _____________


Bank and Brokerage Statements 


Please bring the most current statements for all Bank Accounts and Brokerage Accounts you have.  

Retirement Accounts

These include IRA Accounts, 401(k) Accounts, Keogh Plans, Pension Plans, Profit-Sharing Plans, Annuities, Deferred Compensation Plans and any form of Stock Options from a current or former employer.  Please bring a current statement for any of the above accounts.  The current statement must show the current balance of the account and all beneficiaries of the account.

Business Assets


If you own a business please bring documents which describe your interest in the business such as stock certificates, partnership agreements,  or buy-sell agreements.


We will want to consider issues such as the current and future value of the business and any contingent liability that may exist - please be prepared to discuss.

Other Assets


Please bring records of any additional assets including but not limited to:  Promissory Notes; Personal Loans; Copyrights; Patents; Mineral Rights; Stock Options;  and, Restricted Stock. 

Art / Collectibles / Recreational Assets


If any of the above are of significant value please bring some form of documentation so that the property may be adequately described in your Estate Plan.

Life Insurance


Please bring a current statement for all Term and Permanent Life Insurance policies or documents that show the amount and the ownership of the policy and all beneficiaries of the policy.

Charitable Gifts


Are there charities that you would like to make gifts to?  Please bring in documents that will show the exact name of any such organization and the name of the specific fund or project that you would like to benefit.

Questions


If you have any questions about this questionnaire please list them below and I will respond as thoroughly as possible at our meeting.

Advanced Healthcare Directive

Below the California Statutory Form is attached.

You should review the language in Section 3 carefully and discuss it with your spouse prior to our meeting.
PART 1

POWER OF ATTORNEY FOR HEALTH CARE


(1.1) DESIGNATION OF AGENT:  I designate the following individual as my agent to make health care decisions for me:



________________________________________________________________
(name of individual you choose as agent)

________________________________________________________________
(address)                     (city)     (state)     (ZIP Code)

________________________________________________________________
(home phone)                           (work phone)

OPTIONAL:  If I revoke my agent's authority or if my agent is not willing, able, or reasonably available to make a health care decision for me, I designate as my first alternate agent:



________________________________________________________________
(name of individual you choose as first alternate agent)

________________________________________________________________
(address)                     (city)    (state)      (ZIP Code)

________________________________________________________________
(home phone)                           (work phone)

OPTIONAL:    If I revoke the authority of my agent and first alternate agent or if neither is willing, able, or reasonably available to make a health care decision for me, I designate as my second alternate agent:



________________________________________________________________
(name of individual you choose as second alternate agent)

________________________________________________________________
(address)                     (city)    (state)      (ZIP Code)

________________________________________________________________
(home phone)                           (work phone)


(1.2) AGENT'S AUTHORITY:  My agent is authorized to make all health care decisions for me, including decisions to provide, withhold, or withdraw artificial nutrition and hydration and all other forms of health care to keep me alive, except as I state here:



________________________________________________________________

________________________________________________________________


(1.3) WHEN AGENT'S AUTHORITY BECOMES EFFECTIVE:  My agent's authority becomes effective when my primary physician determines that I am unable to make my own health care decisions unless I mark the following box. If I mark this box (  ), my agent's authority to make health care decisions for me takes effect immediately.

(1.4) AGENT'S OBLIGATION:  My agent shall make health care decisions for me in accordance with this power of attorney for health care, any instructions I give in Part 2 of this form, and my other wishes to the extent known to my agent. To the extent my wishes are unknown, my agent shall make health care decisions for me in accordance with what my agent determines to be in my best interest. In determining my best interest, my agent shall consider my personal values to the extent known to my agent.


(1.5) AGENT'S POSTDEATH AUTHORITY:  My agent is authorized to make anatomical gifts, authorize an autopsy, and direct disposition of my remains, except as I state here or in Part 3 of this form:


________________________________________________________________


________________________________________________________________

________________________________________________________________

 (Add additional sheets if needed.)



(1.6) NOMINATION OF CONSERVATOR:  If a conservator of my person needs to be appointed for me by a court, I nominate the agent designated in this form.  If that agent is not willing, able, or reasonably available to act as conservator, I nominate the alternate agents whom I have named, in the order designated.


PART 2
INSTRUCTIONS FOR HEALTH CARE


If you fill out this part of the form, you may strike any wording you do not want.

(2.1) END-OF-LIFE DECISIONS:  I direct that my health care providers and others involved in my care provide, withhold, or withdraw treatment in accordance with the choice I have marked below:


_
|_|  (a) Choice Not To Prolong Life



I do not want my life to be prolonged if (1) I have an incurable and
irreversible condition that will result in my death within a relatively
short time, (2) I become unconscious and, to a reasonable degree of
medical certainty, I will not regain consciousness, (3) the likely
risks and burdens of treatment would outweigh the expected benefits,  (4) I become subject to a persistent vegetative state and I am not able to have meaningful interaction with friends or family, or (5) I suffer from persistent severe dementia and there is no reasonable chance for recovery from such state.

OR


_
|_|  (b) Choice To Prolong Life



I want my life to be prolonged as long as possible within the limits of generally accepted health care standards.



(2.2) RELIEF FROM PAIN:  Except as I state in the following space, I direct that treatment for alleviation of pain or discomfort be provided at all times, even if it hastens my death:


________________________________________________________________

________________________________________________________________


(2.3) OTHER WISHES:  (If you do not agree with any of the optional choices above and wish to write your own, or if you wish to add to the instructions you have given above, you may do so here.)  I direct that:

________________________________________________________________

________________________________________________________________

PART 3
DONATION OF ORGANS AT DEATH
(OPTIONAL)


(3.1) Upon my death (mark applicable box):
_
|_| (a) I give any needed organs, tissues, or parts, 

OR
_
|_| (b) I give the following organs, tissues, or parts only.

________________________________________________________________

(c) My gift is for the following purposes (strike any of the following you do not want):
(1) Transplant
(2) Therapy
(3) Research
(4) Education


PART 4
PRIMARY PHYSICIAN

(OPTIONAL)


(4.1) I designate the following physician as my primary physician:

________________________________________________________________

(name of physician)






(Phone)

________________________________________________________________
(address)                     


(city)    
(state)      
(ZIP Code)

OPTIONAL:  If the physician I have designated above is not willing, able, or reasonably available to act as my primary physician, I designate the following physician as my primary physician:


________________________________________________________________
(name of physician)






(Phone)

________________________________________________________________
(address)                    

 
(city) 
  
 (state)     
 (ZIP Code)


* * * * * * * * * * * * * * * * *
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