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I. Personal Data 

 

Client: 

Name: . 
 

Home Address: . 
 

City: . St: . Zip: . 
      

Birth Date: . *Soc. Sec. #: . 

Real Estate PIN: . 
  

E-mail: . 
    

Home Phone: . Cell Phone: . 
    

Employer: . 

Annual 

Income: $ . 
    

Business Address: . Bus. Phone:  
 

Spouse/Partner (If Applicable): 

Name:  

Birth Date:  Soc. Sec. #:  

Home Address:  

City:  St:  Zip:  

E-mail:  Date of Marriage:  

Home Phone:  Cell Phone:  

Employer:  Annual Income: $  

Bus. Address:  Bus. Phone:  
 

Children: 

Child 1: 

☐ Male Name: 
 

☐ Female Birth Date: 
 

 
 Address: 

 

 
 City/St/Zip: 

 

 
 Spouse’s Name: 

 

 
 No. of Children: 

 

 

*If you are returning this form via email, please do not include Social Security Number(s) for security 

purposes on this form. Instead, please provide Social Security Number(s) by phone, facsimile or at initial 

meeting.  



Law Offices of Robert F. Blyth & Allison Forker-Rosen 

Confidential Estate Planning Questionnaire 

3800 N. Central Avenue • Chicago, Illinois 60634 • 773-736-3800 Phone• 773-736-3881 Fax • Lawoffice@Blythlaw.com 

Page 2 

Children: (Cont’d): 

Child 2: 

☐ Male Name: 
 

☐ Female Birth Date: 
 

 
 Address: 

 

No. of Children: City/St/Zip: 
 

 
Spouse’s Name: 

 

 

Child 3: 

☐ Male Name: 
 

☐ Female Birth Date: 
 

 
 Address: 

 

No. of Children: City/St/Zip: 
 

 
Spouse’s Name: 

 

 

Child 4: 

☐ Male Name: 
 

☐ Female Birth Date: 
 

 
 Address: 

 

No. of Children: City/St/Zip: 
 

 
Spouse’s Name: 

 

 

Other Dependent(s): 

☐ Male Name: 
 

☐ Female Address: 
 

 Age: 
City/St/Zip: 

 

  
Relationship: 

 

 

Other Dependent(s): 

☐ 
Male Name: 

 

☐ 
Female Address: 

 

 
Age: City/St/Zip: 

 

 
 Relationship: 
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Miscellaneous: 

 
Client Spouse/Partner 

A. Are you a US citizen? ☐ Y ☐ N ☐ Y ☐ N 

B. Do you have a safe deposit Box? ☐ Y ☐ N ☐ Y ☐ N 

 If Yes, Where? 

 

  

C. Have you ever filed a gift tax return? ☐ Y ☐ N ☐ Y ☐ N 

D. Are you the beneficiary of a trust? ☐ Y ☐ N ☐ Y ☐ N 

E. 

Do you have any other marital 

agreements? ☐ Y ☐ N ☐ Y ☐ N 

F. Do you have Long Term Care insurance? ☐ Y ☐ N ☐ Y ☐ N 

G. 

Do you have a previous estate plan  

(i.e. will or trust)? ☐ Y ☐ N ☐ Y ☐ N 

 If Yes, Date Signed:   

H. Name of accountant:  

I. Financial Advisor:  

J. Referred by:  

 

Previous Marriage (if applicable): 

 
Client Spouse/Partner 

A. Have you been previously married? ☐ Y ☐ N ☐ Y ☐ N 

B. Name of Previous Spouse:   

C. Date of previous marriage:   

D. If widowed, date of death:   

E. Date of divorce decree:   

F. Number of children from this marriage:   

 

Additional Notes:  
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II. Assets and Liabilities 

 

Assets may be owned in several ways, by the client, jointly, or by the 

spouse/partner.  It is very important to carefully itemize all of your assets using 

approximate values in the categories and columns below. 

 

  Assets in 

Client’s Name 

Alone 

Assets in 

Joint 

Ownership 

Assets in 

Spouse’s Name 

Alone 

A. Cash and Money Mkt Accts $  $  $  

B. Personal Property  $  $  $  

C. Primary Residence  $  $  $  

 (less mortgages) ($                          ) ($                          ) ($                          ) 

D. Other Real Estate  $  $  $  

 (less mortgages) ($                          ) ($                          ) ($                          ) 

E. Stocks & Bonds $  $  $  

F. Business Interests $  $  $  

G Life Insurance (cash values) $  $  $  

H Pension Plans, IRAs, etc. $  $  $  

I. Other Assets, Loans, etc. $  $  $  

J. Expected Inheritance $  $  $  

K. Other Liabilities $  $  $  

     

 TOTAL $  $  $  

 

Additional Notes: 

 

 

 

 

 

 

 

 

List any group or individual life insurance policies on you or your spouse/partner:  

 

__________________________________________________________________________________________ 

  

Who are the designated beneficiaries under your retirement plan(s)?  

 

__________________________________________________________________________________________ 
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III. Fiduciaries (List in order of preference, with addresses) 

 

Guardian for minor children, and successors: 

 
Guardian 1: Guardian 2: 

Name:   

Address:   

City/St/Zip:   

Phone:   

Relationship:   

 

Executor(s) of my Will, and successors: 

 
Executor 1: Executor 2: 

Name:   

Address:   

City/St/Zip:   

Phone:   

Relationship:   

 

Trustee(s) of any trusts established, and successor(s):   

 
Trustee 1: Trustee 2: 

Name:   

Address:   

City/St/Zip:   

Phone:   

Relationship:   

 

Additional Notes:  

 

 

 

 

 

 

 

 

 

 

 

 



Law Offices of Robert F. Blyth & Allison Forker-Rosen 

Confidential Estate Planning Questionnaire 

3800 N. Central Avenue • Chicago, Illinois 60634 • 773-736-3800 Phone• 773-736-3881 Fax • Lawoffice@Blythlaw.com 

Page 6 

IV. Disposition of Your Estate 
 

Most people wish to provide for their spouses and then for their children.  Please 

answer the following questions and provide any additional information in the area 

below or on an attached sheet. 

 

Miscellaneous: 

 
Client Spouse/Partner 

A. 
Is this the basic pattern that you wish to 

follow? 
☐ Y ☐ N ☐ Y ☐ N 

B. 
Does any child need special consideration due 

to a disability or other reason?  
☐ Y ☐ N ☐ Y ☐ N 

C. Do you wish to provide for your parents? ☐ Y ☐ N ☐ Y ☐ N 

D. 
Do you wish to provide for any other relatives, 

friends and/or charities? 
☐ Y ☐ N ☐ Y ☐ N 

E. 
Do you wish to forgive any loans to your 

relatives or friends? 
☐ Y ☐ N ☐ Y ☐ N 

F. 
Are there certain items of property to be given 

to specific persons? 
☐ Y ☐ N ☐ Y ☐ N 

G. 
Have you designated an agent for your Powers 

of Attorney for Health Care?  
☐ Y ☐ N ☐ Y ☐ N 

 

V. Powers of Attorney 

 

Power of Attorney for Health: 

 
Agent 1: Agent 2: 

Name:   

Address:   

City/St/Zip:   

Phone:   

Relationship:   

 

Power of Attorney for Property: 

 
Agent 1: Agent 2: 

Name:   

Address:   

City/St/Zip:   

Phone:   

Relationship:   
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VI. Final Arrangements 

 

 

VII. Signature(s) 

 

Please provide us with the following:  

 

• Copies of any existing Wills and 

Trusts 

• Real Estate Deed(s) 

• Financial Documents (bank stmts, 

mutual funds, brokerage, etc.) 

• Pension, IRA, Social Security & 

Retirement statements 

• Insurance Policies & Annuities 

• Divorce Decrees, Premarital 

Agreement(s) 

• other documents which may be 

relevant to your estate plan 

 

I certify all the information provided is true and correct to the best of my 

knowledge.  By signing below, I am retaining the law office of Robert f. blyth to 

prepare my estate plan. 

 

Date: _____________________________  

 

 

Client Signature:   ____________________________________________________   

 

Spouse/Partner Signature: ____________________________________________________ 

 

 

 

Anticipated Attorney Fee: _______________________________ 

 

 

FOR OFFICE USE ONLY: 

 

Interviewing Attny: __________ Entered into Status/TM/Word __________________

 

Final Arrangements: 

Have you made final arrangements? ☐ Yes ☐ No 

What are your wishes? ☐ Burial ☐ Cremation 

 ☐ Haven’t decided 

Funeral Paid: ☐ Yes ☐ No 

Funeral Home Name:  

Cemetery Name:  

Plot Number:  


