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First Child 
   

   

Child Name 
 

 Date of Birth 
  

 Yes           No 
 

Social Security Number Married 
 

Spouse’s Name 

Street Address 
 

City County State Zip Code 

Is this child:  Husband’s / Wife’s / Both / Adopted     (Circle One) 

 
Is this child:  Living / Deceased   (Circle One) 

 Yes           No 
If deceased, are there any living descendants? 

 

Any special considerations, such as disabilities? 
 

 Section 1:  Personal Information 
Please use the name you want to appear on your documents 

Client 
    

First Name 
 

Middle Name Last Name (Jr., II, etc.) 
   

 Yes           No 

Date of Birth Social Security Number 
 

U.S. Citizen 
 

Street Address  Apartment Number, Etc 

City 
 

County State Zip Code 

Work Telephone Home Telephone Email 
 

Spouse 
    

First Name 
 

Middle Name Last Name (Jr., II, etc.) 

Date of Birth Date of Marriage  
   

 Yes           No 

Social Security Number 
 

 U.S. Citizen 
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Second Child 

   

Child Name 
 

 Date of Birth 
  

 Yes           No 
 

Social Security Number Married 
 

Spouse’s Name 

Street Address 
 

City County State Zip Code 

Is this child:  Husband’s / Wife’s / Both / Adopted     (Circle One) 

 
Is this child:  Living / Deceased   (Circle One) 

 Yes           No 
If deceased, are there any living descendants? 

 

Any special considerations, such as disabilities? 

 Third Child 
   

Child Name 
 

 Date of Birth 
  

 Yes           No 
 

Social Security Number Married 
 

Spouse’s Name 

Street Address 
 

City County State Zip Code 

Is this child:  Husband’s / Wife’s / Both / Adopted     (Circle One) 

 
Is this child:  Living / Deceased   (Circle One) 

 Yes           No 
If deceased, are there any living descendants? 

 

Any special considerations, such as disabilities? 
 

Fourth Child 
   

Child Name 
 

 Date of Birth 
  

 Yes           No 
 

Social Security Number Married 
 

Spouse’s Name 

Street Address 
 

City County State Zip Code 

Is this child:  Husband’s / Wife’s / Both / Adopted     (Circle One) 

 
Is this child:  Living / Deceased   (Circle One) 

 Yes           No 
If deceased, are there any living descendants? 

 

Any special considerations, such as disabilities? 
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Section 2:  Financial Information 
 

Estimate of Net Worth 
Confidential:  for Planning Purposes Only 

$ 
Approximate Annual Family Income 
 

$ $ 
Cash  
 

Real Estate 
 

$ $ 
Stocks 
 

Bonds 
 

$ $ 
Personal property (i.e., boats, household, etc.) 
 

Vehicles 

$ $ 
Total Assets 
 

Total Liabilities (House, Loans, Credit Cards 
 

$  
Rough Net Worth  

Insurance on Self 
Whole    Term      Other  
 
Beneficiary ____________________________ 

Insurance on Spouse 
Whole    Term      Other  
 
Beneficiary ____________________________ 

 

Please Bring the Following Documents to our meeting. 
All Information is Confidential and for planning purposes only 

 

  Latest Federal Tax Return 
 

  Financial Statement, if available 
 

  Brokerage Statement 
 

  Bank Statement 
 

  LLC or Partnership Agreements 
 

  Life Insurance Policy Statement 
 

  Beneficiary Change Forms 
 

  IRA/401 (K) Statement 
 

  Pension Plan Statement 
 

  Previous Estate Plan Documents 
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Section 3:  Insurance Needs 
 
If single, Please read through the following, although it may not apply 
unless you have children.  Fill out the balance as if husband or wife based on 
gender. 
 
 
 
 
 

 
 
 
 
 
 

Scenario A:  For the Husband to Complete  
 

Please answer the following questions as if your Wife died TODAY 
 
 
 To reduce your monthly expenses if you have to live off of your income, what 

debt, if any, should you pay off NOW _____________________________________________ 
 
 
 How much income will you need to pay your bills next month? $_____________ 
 
 
 How much income will you need to live on for the next year? $_____________  

      (12 x above) 
 

 How about the next three years?      $_____________  
       (3 x above) 
 

 How much money have you set aside for retirement?  What effect will his 
death have on those plans?   ______________________________________________________ 

 
 Will your life insurance meet those needs?   Yes           No 
 
 

 

Hint to calculate your Insurance needs 
   
Mortgage amount + 3 years income is minimum in 

insurance (unless you have that cash) 
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Scenario B:  For the Wife to Complete  
 

Please answer the following questions as if your Husband died TODAY 
 
 

 To reduce your monthly expenses if you have to live off of your income, what 
debt, if any, should you pay off NOW _____________________________________________ 

 
 How much income will you need to pay your bills next month? $_____________ 
 
 How much income will you need to live on for the next year? $_____________  

      (12 x above) 
 

 How about the next three years?      $_____________  
       (3 x above) 

 
 How much money have you set aside for retirement?  What effect will Her 

death have on those plans?   ____________________________________________________ 
 
 Will your life insurance meet those needs?   Yes           No 
 
 
 
 

Scenario C:  For Both to Complete 
 
Please answer the following questions as if both died TODAY and a guardian 

assumed their care 
 
 
 How much money will your Guardian need to take care of your children next 

month? ___________Next year? ______________Until they are 18?  _________________ 
 
 What money will be needed to support them through college and pay for 

their education?_________________________________________________________________ 
 
 Will your insurance meet those needs?     Yes           No 
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Section 4:  Management 
  

Husband’s Executor Choice 
 

Executor of Husband’s Will (the Executor, usually the spouse, is appointed by the Court to 
gather assets and file an Inventory) 
(Normally Spouse) 
 
usually spouse) 

  
  

who is your Second choice? (Brother, Sister, Parent) 
 

Date of Birth 
 

Street Address City County Zip Code 
 

Phone 
 

Relationship 

  
  

who is your Third choice?  
 

Date of Birth 
 

Street Address City County Zip Code 
 

Phone 
 

Relationship 

Wife’s Executor Choice 
 

Executor of Wife’s Will (the Executor, usually the spouse, is appointed by the Court to gather 
assets and file an Inventory) 
  
  

who is your Second choice? (Brother, Sister, Parent) 
 

Date of Birth 
 

Street Address City County Zip Code 
 

Phone 
 

Relationship 

  
  

who is your Third choice? (Brother, Sister, Parent) 
 

Date of Birth 
 

Street Address City County Zip Code 
 

Phone 
 

Relationship 
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Guardian of Minor Children 

If you and your wife were die in an accident, who would you want to be the 
Guardian of your minor children?  THIS DESIGNATION IS IMPORTANT.  If 
your child is from a previous marriage, the natural parent will normally 
become the guardian no matter what designation you make in your Will. 

  
  

Name 
 

Date of Birth 
 

Street Address City County Zip Code 
 

Phone 
 

Relationship 

  
If that person for some reason cannot or will not act for you, who would be the 
alternate? 

  

Alternate 
 

Date of Birth 
 

Street Address City County Zip Code 
 

Phone 
 

Relationship 

 
 
Your Will also contains a marital trust for tax purposes.  We use the same 
selections you make for Executor for the Trustee of the Marital Trust. 
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Section 5:  Who Gets Your Assets? 
  

Husband’s Choice 

First All to Spouse            Yes           No 

If your spouse does not survive for 30 days: 
 
 All to children equally?        Yes           No 
 
 Or to their living children if that child does not survive you?       Yes           No 
 

 
If neither your spouse nor your children and their children are alive, who do you 
want to receive your assets? 
  

Name 
 

 

Street Address City County Zip Code 
 

Phone 
 

Relationship 

 
If none of the above are alive, please designate a charity to receive your assets. 
  

Name (e.g. American Cancer Society, Service Club, School, Etc) 
 

 

Street Address City County Zip Code 
 

Phone 
 

Designated Fund or Purpose 
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Wife’s Choice 

First All to Spouse            Yes           No 

If your spouse does not survive for 30 days: 
 
 All to children equally?  Yes           No 
 
 Or to their living children if that child does not survive you?  Yes           No 
 

 
If neither your spouse nor your children and their children are alive, who do you 
want to receive your assets? 
  

Name 
 

Date of Birth 
 

Street Address City County Zip Code 
 

Phone 
 

Relationship 

 
If none of the above are alive, please designate a charity to receive your assets. 
  

Name (e.g. American Cancer Society, Service Club, School, Etc) 
 

 

Street Address City County Zip Code 
 

Phone 
 

Designated Fund or Purpose 
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Section 6:  Disability Directives 
 
 

Advanced Directive for the Husband 
The Advanced Directive applies when you have a terminable condition from which 
you are expected to die in six months or you have an irreversible condition so that 
you cannot make decisions.  Please choose A or B: 

 
_____ A     Do you want to be kept comfortable and allowed to die as gently as possible, or 
 
_____ B     Kept alive in the terminal or irreversible condition with all available life-sustaining 
                   treatment. 
 

Healthcare Power of Attorney for the Husband 
Like a financial power of attorney, this document designates someone to make 
healthcare decisions, both emergency and routine, if you are unable to decide for 
yourself.  If you are married, the first person designated will be your spouse.  If 
your spouse is not available, who do you want to designate? 

  

Name 
 

Phone (not necessary but helpful) 
 
 

Street Address City State Zip Code 
 

We prepare 4 originals, one for you, one for your doctor, one for national 
registry, and one for our files.  Where will you keep your original where it will be 
safe from destruction? 
Safety Deposit Box at a Bank _____     If so, which Bank _______________________________________________ 
 
Fireproof Safe at Home _______________________     Other ______________________________________________ 

Financial Power of Attorney for the Husband 
 
This document allows someone to make financial decisions for you (paying bills, 
buying and selling property, manage bank accounts and investments, etc) if you are 
not able to do so, either permanently or temporarily.  We provide that the 
document is effective immediately and is not affected if you later become disabled.  
THE FIRST PERSON DESIGNATED IS YOUR SPOUSE.  If your spouse is unable to act 
because of death, disability or otherwise, who do you designate as an alternate? 
(usually same person for financial and healthcare power of attorney). 
  

Name 
 

Phone (not necessary but helpful) 
 
 

Street Address City State Zip Code 
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Advanced Directive for the Wife 
The Advanced Directive applies when you have a terminable condition from which 
you are expected to die in six months or you have an irreversible condition so that 
you cannot make decisions.  Please choose A or B: 

 
_____ A     Do you want to be kept comfortable and allowed to die as gently as possible, or 
 
_____ B     Kept alive in the terminal or irreversible condition with all available life-sustaining 
                   treatment. 
 

Healthcare Power of Attorney for the Wife 
Like a financial power of attorney, this document designates someone to make 
healthcare decisions, both emergency and routine, if you are unable to decide for 
yourself.  If you are married, the first person designated will be your spouse.  If 
your spouse is not available, who do you want to designate? 

  

Name 
 

Phone (not necessary but helpful) 
 
 

Street Address City State Zip Code 
 

We prepare 4 originals, one for you, one for your doctor, one for national 
registry, and one for our files.  Where will you keep your original where it will be 
safe from destruction? 
Safety Deposit Box at a Bank _____     If so, which Bank _______________________________________________ 
 
Fireproof Safe at Home _______________________     Other ______________________________________________ 

Financial Power of Attorney for the Wife 
 
This document allows someone to make financial decisions for you (paying bills, 
buying and selling property, manage bank accounts and investments, etc) if you are 
not able to do so, either permanently or temporarily.  We provide that the 
document is effective immediately and is not affected if you later become disabled.  
THE FIRST PERSON DESIGNATED IS YOUR SPOUSE.  If your spouse is unable to act 
because of death, disability or otherwise, who do you designate as an alternate? 
(usually same person for financial and healthcare power of attorney). 
  

Name 
 

Phone (not necessary but helpful) 
 
 

Street Address City State Zip Code 
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Section 7:  Approvals 
  

By my signature, I  am representing that the information given above is true and 
correct and that I have read and understand the above paragraphs regarding 
trusts and the Uniform Gifts to Minors Act.  I  hereby retain James E. Montgomery, 
P.C., to prepare the above documents and accept sole responsibility for following 
the directions for the signing of the documents.   I  understand that the documents 
may not be effective if they are not signed as set out in the directions. 
 
 
_________________________________________          ___________________________________________  
Husband                                                                     Wife 
 
 
 
 
 
 
 


