Estate Planning Checklist

Client Name:






Attorney Name:

Residence State:





Address & Phone #:

Wills:
Y  /  N

_____
All passing.  To whom?

_____
Bypass/Credit Shelter Trust.  How funded?

_____
QTIP.  Basic terms?

_____
Marital Trust. Basic terms?

_____
Other testamentary trust?
Basic terms?

_____
Pour over to trust? Identify trust.

_____
Disclaimer language? Describe.

_____
Charitable beneficiary? Describe.

_____
Unusual terms?

Comments:

Revocable Trust:  Y / N
____
All passing? To whom?

____
Bypass/Credit Shelter trust? How funded?

____
QTIP. Basic terms?

____
Marital trust? Basic terms?

____
Disclaimer language? Describe.

____
Charitable beneficiary? Describe.

____
Unusual terms?

Comments:

Other Trusts:  Y / N

____
ILIT: Describe.

____
Special Needs: Describe

____
QPERT: Describe.

____
Other: Describe

Powers of Attorney:  Y / N
____
Durable or ____ Springing: Describe.

Other Financial Assets:

____
Life Insurance Policies:  

Amount

Owner


Beneficiary

_______________
___________________     
______________________

Amount

Owner


Beneficiary

_______________
___________________
______________________
____ Employer Retirement Plans

Amount

Owner


Beneficiary

_______________
___________________
______________________

Amount

Owner


Beneficiary

_______________
_________________

______________________

____
IRAs

Amount

Owner


Beneficiary

_______________
___________________
______________________

Amount

Owner


Beneficiary

_______________
___________________
______________________

____
Other

