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We understand the confidential nature of the material requested in this questionnaire. We appreciate your assistance in providing this information to help us better serve your Life & Estate Planning needs. 

Note: In accordance with 16 CFR 313, our law firm does not release any personal or financial information obtained from clients to any third party without prior permission. 

To help ensure the accuracy of our analysis and recommendations regarding your Estate Plan, it is essential that we have a clear understanding of your current situation (people and property/assets) and your goals for yourself, your loved ones and your property/assets. It is imperative that you fully disclose all relevant information, including relevant information you may have even beyond the inquiry of this questionnaire. Your Estate Plan can be no better than the information you provide our law firm. If you need an additional questionnaire, please contact us at (949) 873.7273  or at brian@ocwillsandtrusts.com  Thank you.
Confidential Client Questionnaire
**All information is confidential and protected by attorney/client privilege**
The Estate Planning Process

1. Make an appointment for your free consultation with Brian Chew.  If married, both spouses must attend the meeting.  Appointments are available weekdays, select evenings and on Saturday mornings. Children are always welcome at our offices.
2. Fill out the client estate planning information form the best you can prior to your appointment. You may also want to bring the grant deed (not the “deed of trust”)  for any real estate you own to your appointment

3. At your initial consultation (which is always free and without obligation) we will discuss your current situation and based on that information, we will recommend which documents you need to best take of your loved ones.  At that time, if you wish to proceed, a $500 retainer (check, Discover, VISA or Mastercard) will be collected to engage our legal services. Brian Chew is a network attorney for the ARAG Legal Plan and if you are a ARAG member, no retainer will be required
4. We will then make an appointment approximately one week later to go over your estate planning documents.  If you are satisfied with your documents, we will execute your documents, your grant deed (optional) and have your signatures notarized. At that time, the balance of your legal fees will be due.  

5. If our firm to records your grant deed, you should receive your new grant deed from the county in 6-8 weeks. 
Confidential Client Questionnaire
By completing this questionnaire and bringing the documents identified below to your initial consultation, you can help ensure that our time together is productive and that our planning recommendations are appropriate for you.

As you answer questions, attach additional sheets and explanations as necessary. Note: Not all of the questions will apply to your unique circumstances. 

Please read the fine print below:
	Legal Names
	When you list the name of a person or entity, whether of children, grandchildren, and of all persons that you would name as beneficiaries, health care agents, trustees, personal representatives, or guardians, please supply the full legal name, address and telephone number, if available.

	Prior Wills, Trusts, Powers of Attorney
	Gather together all prior or current wills, trusts, powers of attorney, or other estate planning documents that you may already have. Review these and note any changes you wish to make.

	Deed
	If you are doing a Living Trust, bring either the original or a copy of all deeds to any real estate interests which you or your spouse have in any real property, including your home, lake property, rental property, time shares, mortgages, deeds of trusts, burial lots etc. We can make copies of and return any originals.


Please provide the following information about Yourself and Your Spouse, or if you are Single, use the HUSBAND/SINGLE 

column. (Note: Persons who are not legally married should each fill out a separate form):

	
HUSBAND/SINGLE
	
WIFE

	U.S. Citizen?  Yes    No  
	U.S. Citizen?  Yes    No  

	Full Legal Name:
	Full Legal Name:

	Signature Preference:
	Signature Preference:

	Email:
	Email:

	Other names used:
	Other names used:

	If Married, Wedding Month/Day/Year: _____/_____/_____  Pre-Marital Agreement?  Yes    No  

	Home Address:

City, County, State, Zip:

	Home Phone:
	Fax:

	Other Phone:  Employment:

Cell:
	Other Phone:  Employment:

Cell:


Prior Marriages

	Name of Prior Spouse
	Date of Marriage
	Date of Divorce
	Date of Death

	1
	
	
	

	2
	
	
	



Family Information
Please name all of your children. If a child is from a former marriage, please indicate whose child it is by listing the number of that spouse with the information of WHOSE child in the chart below. Please name all children you have ever had, including deceased children (whether or not their descendants will be included in your plan). Please note if the child is adopted or a step-child. If you do not have any children, please list: (1) Names of Parents (living or deceased); (2) Name of each sibling (living or deceased); and (3) Name of each relative or friend you would wish to include in your estate distribution:

	FULL NAMES (of children, parents, siblings, or others as indicated)
	Relationship
	Whose?

H/S=  Husband/Single

W= Wife

B=   Both
	Birth Date
	Single?

Married?

Divorced?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do any of the people identified above have any special mental, physical or educational needs? If so, please identify them and briefly describe your concerns for them.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Do you have any of the following? If so, please check all that apply.

 Power of Attorney   Health Care Directives   Last Will & Testament   Revocable Living Trust   Irrevocable Trust
Employment/Retired
	Description
	Husband/Single
	Wife

	Where Currently Employed or From Where Retired
	
	


Successor Trustees (For Living Trust) or Executors (For a Will)
Your successor trustee takes over if you have passed on or become incapacitated.  Their job is to gather your assets, pay your debts and then distribute the remainder to your appointed heirs.  A surviving spouse typically serves as the sole trustee of the trust.
	Description
	
Name of Alternate Trustee or Co-Trustees 
	Relationship (ie Wife’s sister)

	First Alternate
	
	

	Second Alternate
	
	

	Third Alternate
	
	


Guardians  

(  Same persons and order as Successor Trustees/Executors

Who would you want to rear your minor children (i.e. under 18 years of age) to adulthood if they were orphaned? Who among your family and/or friends shares your religious and other core beliefs, values and ethics? Note: A surviving biological parent is automatically the Guardian, absent other circumstances (e.g. they decline, are adjudged “unfit” by a court, etc.).
	Description
	Guardian or Co-Guardians
	Relationship (i.e. Wife’s brother)

	First Alternate
	
	

	Second Alternate
	
	

	Third Alternate
	
	


Alternate Financial Managers (For Durable Power of Attorney)
(  Same persons and order as Successor Trustees/Executors

If you become unable to manage your own financial affairs due to incapacity, who would you want to manage your finances and legal affairs in your place. Note: If married, the spouse is commonly the First Alternate.  
	Description
	
Husband/Single

	
Wife


	First Alternate
	
	

	Second Alternate
	
	

	Third Alternate
	
	


Health Care Agent (For Advanced Healthcare Directive)
If you are in a terminal condition and unable to make health care decision, who would you want to make those decisions for you? 
Note: If married, the spouse is commonly the First Agent.
	Description
	Health Agents For Husband/Single
	Health Agents For Wife

	First Agent
	
	

	Second Agent
	
	

	Third Agent
	
	


Organ Donation:         Husband/Single:   Yes   No                                           Wife:   Yes   No
Confidential Financial Summary

Real Estate Ownership

	Street Address (list home first)
	Original Purchase Price
	Mortgage Balance
	Current Market Value

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4.


	
	
	

	Totals
	$
	$
	$



Asset Summary
Current Estate Values for Purpose of Estimating Cost of Estate Settlement at Death: Enter Husband or Wife columns for separate property assets
	Description
	Husband/
Single
	Wife
	H/W Joint 

Ownership

	Real Estate (Market value less mortgages from previous table)
	
	
	

	Cash, Checking, Money Market Accounts, CD’s
	
	
	

	Stocks, Securities, Mutual Funds, Annuities
	
	
	

	Include IRA’s, Pensions, 401K Plans
	
	
	

	Business Ownership , include any professional practice, LLC, LLP, Corporation, Trade Association, or any business entity
	
	
	

	Business Equipment, include any personally owned business equipment, inventory, and machinery.
	
	
	

	Motor Vehicles, include boats, RV’s, etc.
	
	
	

	Loans Receivable: This is money owed to you.  Include money owed by children or other family.
	
	
	

	Other Valuable Assets (ie collectibles)
	
	
	

	Total Assets
	$
	$
	$



LIFE INSURANCE/ ANNUITIES
	Insured (H/W/S)
	Owner (H/W/S)
	Cash Value

$ Estimate
	Death Benefit

$ Paid on Death
	Primary Beneficiary


	Contingent Beneficiary



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Inheritance Planning

If you prefer, leave this blank and we will discuss it at your initial consultation
Things to consider when creating your inheritance plan

1. COMMUNITY PROPERTY: In California, each spouse owns an undivided 50% interest in all of the community property and thus each spouse may pass their share on to anyone they want to.
2. 18 is typically too young of an age to give your beneficiaries outright control of any significant sums of money or assets.  Consider holding your assets in trust until they are likely to be more mature. 
3. So long as assets are being held in the trust for their benefit of your beneficiaries, your trustee is required to assist them financially, with any money needed for their health, maintenance, support and education 
4. If you have over 3.5 million dollars in assets you will want to discuss setting up an AB Living Trust

5. If upon the first passing, the decedent(passed on) spouse’s estate will remain in the trust as an irrevocable spousal support trust, the assets will be accessible by the surviving spouse for their health, support, maintenance and education and then will pass to your beneficiaries (ie children) upon the passing of the surviving spouse. 

6. Assets held in a spousal support or children’s trust will be asset protected from the beneficiaries creditor and spouses

7. If you prefer, a married couple may select the Simple Inheritance Plan and skip the rest
	 ( Simple Inheritance Plan for Married Couple: Upon first passing, 100% outright to surviving spouse then to children in equal shares.  The assets will be held in trust for the children until they reach the age of ( 18  ( 21 ( 25 ( 30 ( 35 ( 40 or ( other__________

Implications of this plan: Surviving spouse has 100% control of the entire estate upon the first passing and can change the terms of the trust as they see fit.  If your children have not attained the stated age to request the balance of the estate, the trustee shall financially provide for your children’s health, maintenance, support and education.


Custom Inheritance Plan

	If the husband/single person passes first then their estate passes as follows

_____% To your spouse outright to her part of the trust  _____% To your spouse in a spousal support trust

_____% To your children outright _____%    To your children in a children’s support trust

_____% To a charity_________________________ _____% Others____________________________

_____% Others____________________________  _____% Others____________________________

Husband’s separate property if any to ( Spouse   ( Children   ( Other__________________________

	If the wife passes first then their estate passes as follows

_____% To your spouse outright to her part of the trust  _____% To your spouse in a spousal support trust

_____% To your children outright _____%    To your children in a children’s support trust

_____% To a charity_________________________ _____% Others____________________________

_____% Others____________________________  _____% Others____________________________

Wife’s separate property if any to ( Spouse   ( Children   ( Other_____________________


Upon the passing of the surviving spouse, the trust estate shall be distributed as follows
	Option 1: Outright to Beneficiaries(Trust ends after last distribution) in the following percentages

( All to our children  ( In Equal Shares or;  ( In the following %’s____________________________

(  Or Distributed amongst the following people/charities: ____% ___________________________

____% __________________  ____% ______________________ ____% _____________________

____% __________________  ____% ______________________ ____% _____________________

	Option 2: Held in your Living Trust for the benefit of the beneficiaries in the following percentages

( All to our children in trust  ( In Equal Shares or;  ( In the following %’s _____________________

(  Or Held in trust amongst the following people/charities: ____% ____________________________

____% __________________  ____% ______________________ ____% _____________________

____% __________________  ____% ______________________ ____% _____________________

Age milestones at which your heirs may request a percentage of your total estate (Check one)

· 100% of your estate will given outright to your heirs once they attained the following age

( 18  ( 21 ( 25 ( 30 ( 35 ( 40 or ( other__________      

· Assets to be held in trust under the following age distribution plan

Age 18 ____%   21____%  25____%  30____%  35____%  40____% or ( Age ____ ____%

· Lifetime/Dynasty Trust (May want a corporate trustee {ie bank} as a successor trustee)

Other milestones or distribution instructions for your successor trustee:___________________

___________________________________________________________________________ 




Contingent Beneficiaries
	If a child of yours pre-deceases you, to whom do you want their share of your estate to go to?

( To their children if any (your grandchildren) or ( Back to your surviving children and their descendants

If you have no surviving children or grandchildren, 

( “Heirs at Law”: 50% to Husband’s family and 50% to Wife’s family

(  Others__________________________________________________________________________


	For attorney use only:  (  Simple  ( Disclaimer  ( AB  ( QTIP ( SNT   ( QDOT


Professional Advisor Information (Optional)
Do you have any of the following professional advisors? 

1. Accountant/Tax Advisor:



Advisor’s Name: 
________________________________________________________________

Address (City/State/Zip):
__________________________________________________________

Phone:
_____________________________

Email:

____________________________

2. Investment/Financial Advisor:


Advisor’s Name: 
________________________________________________________________

Address (City/State/Zip):
__________________________________________________________

Phone:
_____________________________

Email:

____________________________

3. Life Insurance Agent:


Agent’s Name: 
________________________________________________________________

Address (City/State/Zip):
__________________________________________________________

Phone:
_____________________________

Email:

____________________________

4. Property(Home and Auto) Insurance Agent:



Agent’s Name: 
________________________________________________________________

Address (City/State/Zip):
__________________________________________________________

Phone:
_____________________________

Email:

____________________________

5. Other Attorney:




Attorney’s Name: 
________________________________________________________________

Address (City/State/Zip):
__________________________________________________________

Phone:
_____________________________

Email:

____________________________

Advanced Health Directive (Living Will)

Mark the ONE statement which best states your desires if your condition become terminal:

END-OF-LIFE DECISIONS

1. I recognize that modern medical technology has made possible the artificial prolongation of my life beyond natural limits. I do not wish to artificially prolong the process of my dying if continued health care will not improve my prognosis for recovery or otherwise enable me to live a productive and/or enjoyable life. Therefore, I do not want efforts made to prolong my life and I do not want life-sustaining treatment to be provided or continued:  (1) if I am in an irreversible coma or persistent vegetative state; or (2) if I am terminally ill and the use of life-sustaining procedures would serve only to artificially delay the moment of my death; or (3) under any other circumstances in which the burdens of the treatment outweigh the expected benefits. In making decisions about life-sustaining treatment under provision (3) above, I want my agent to consider the relief of suffering and quality of remaining life as well as the extent of the possible prolongation of my life. I understand that if there is a conflict between my agent’s decision and this statement, this statement shall take precedence.

For purposes of this statement:

(A)
“Life-sustaining treatment” means any medical procedure, treatment, intervention, or other measure including artificially or technologically supplied nutrition and hydration that, when administered, will serve principally to prolong the process of dying.

(B)
“An irreversible coma”, means a coma from which the treating physicians have reasonably concluded I will never regain consciousness.

(C)
“Persistent vegetative state” means a state of permanent unconsciousness that, to a reasonable degree of medical certainty as determined in accordance with reasonable medical standards by my attending physician and one other physician who has examined me, is characterized by both of the following: 

(i)
I am irreversibly unaware of myself and my environment, and

(ii)
There is a total loss of cerebral cortical functioning, resulting in my having no capacity to experience pain or suffering. 

(D) “Terminal condition” means an irreversible, incurable, and untreatable condition caused by disease, illness, or injury from which, to a reasonable degree of medical certainty as determined in accordance with reasonable medical standards by my attending physician and one other physician who has examined me, both of the following apply: 

(i)
There can be no recovery; and

(ii)
Death is likely to occur within a relatively short time if life sustaining treatment is not administered.

_____________
_____________


                           Husband/Single

    Wife

2. I recognize that modern medical technology has made possible the artificial prolongation of my life beyond natural limits. I do not wish to artificially prolong the process of my dying if continued health care will not improve my prognosis for recovery or otherwise enable me to live a productive and/or enjoyable life. Therefore, if in my if in my agent's judgment the burdens of the proposed treatment outweigh the expected benefits, then I do not want any form of life-sustaining procedures or, if life-sustaining treatment has been instituted, I ask that it be withdrawn. I desire that my agent consider relief from suffering, preservation or restoration of functioning, and the quality as well as the extent of the life being preserved when decisions are made concerning life sustaining care, treatment, services, and procedures. I trust my agent, who knows my desires well, and in whose judgment I have absolute faith to exercise discretionary decisions in a manner that would be satisfactory to me. “Life-sustaining treatment” means any medical procedure, treatment, intervention, or other measure including artificially or technologically supplied nutrition and hydration that, when administered, will serve principally to prolong the process of dying.

_____________
_____________


                            Husband/Single
          Wife

3. I recognize that modern medical technology has made possible the artificial prolongation of my life beyond natural limits. I do not wish to artificially prolong the process of my dying if continued health care will not improve my prognosis for recovery or otherwise enable me to live a productive and/or enjoyable life. Therefore, if the extension of my life would result in a mere biological existence, devoid of cognitive function, with no reasonable hope for normal functioning, then I do not desire any form of life-sustaining procedures or, if life-sustaining treatment has been instituted, I desire that it be withdrawn. It is my desire that my agent consider relief from suffering, preservation or restoration of functioning, and the quality as well as extent of the life being preserved when decisions are made concerning life-sustaining care, treatment, services, and procedures. In making the decision to withhold or remove treatment, my agent should ask the question: “Is the proposed treatment an aid to recovery or merely a prolongation of inevitable death?” What is “reasonable,” what is "an aid to recovery,” and what is “merely a prolongation of inevitable death” shall be determined by my agent after consulting with my attending physicians. “Life-sustaining treatment” means any medical procedure, treatment, intervention, or other measure including artificially or technologically supplied nutrition and hydration that, when administered, will serve principally to prolong the process of dying.

_____________
_____________


                            Husband/Single
         Wife

4. I express the desire that my life be prolonged to the greatest possible extent without regard for my physical or mental condition, chance of recovery, likelihood of suffering, or expense and authorize my Agent to consent to whatever medical procedures are necessary to accomplish this end. I trust my Agent, who knows my desires well, and in whose judgment I have absolute faith to exercise discretionary decisions in a manner that would be satisfactory to me. 

_____________
_____________


                                               Husband/Single           Wife
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