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ESTATE PLANNING DATA SHEET 

FOR 

       

 

1. Names of Estate Owner 

 children and/or other 

 beneficiaries                                     Relationship            Age   D.O.B.  Married 

                                 (yes or no) 

 

 ___________________________      Estate Owner           ___             _________ 

 ___________________________      Spouse                 ___             _________ 

 ___________________________      Child        ___            _________ 

 ___________________________               ___             _________ 

 ___________________________      ___________       ___             _________ 

 ___________________________      ___________       ___             _________ 

 

 

2. Occupation of Estate Owner/Spouse:         

  

  Home Addresss: __________________________________________ 

             

 

     

3. Telephone numbers of Estate Owner/Spouse: 

 

 Home: (____)______________________ Cell: (____)______________________ 

 

  Work: (____)_____________________ 

 

4. Please consider who you would like to grant Power of Attorney to make financial decisions for 

you if you are unable to make them for yourself. This is the person who will be able to make 

financial decisions for you if you are unable to make them. 

 

Estate Owner: 

 

 Initial Power of Attorney   Successor Power of Attorney 

 

Name:              

 

Relationship:             
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Spouse: 

 

 Initial Power of Attorney   Successor Power of Attorney 

 

Name:              

 

Relationship:             

  

5. Please consider who you would like to be the Personal Representative of your Estate. 

This is the person who will be in charge of administering your Estate within the Court system. 

  

 Initial Personal Representative    Successor Personal Representative 

 

Name:               

 

 

Relationship:              

 

 

 

6. Please indicate who you would like to serve as your Health Care Surrogate to make medical 

decisions on your behalf if you are unable to make them for yourself.  This is the person who 

will be able to make medical decisions for you if you are unable to make them.  

 

 Estate Owner: 

 

 Initial Health Care Surrogate    Successor Health Care Surrogate 

 

Name:               

 

 

Relationship:              

 

 Spouse: 

 

 Initial Health Care Surrogate    Successor Health Care Surrogate 

 

Name:               

 

 

Relationship:              
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7. Please indicate your general desires with regard to the disposition of your Assets. 

    

 Name of Recipient  Amount/Percentage  Relationship        

 

 _______________      ____________  

 

                   

  

                 

 

Note: You will have the opportunity to complete a form to attach to your Will to have specific bequest 

of your personal property if so desired.  

 

8. Have you selected a burial site _____(yes) or _____(no).  If so, please describe location and if 

not please provide any specific wishes you may have for the disposition of your body: 

 

 ______________________________________________________________________ 

 

 ______________________________________________________________________ 

 

9. Please consider who you would like to act as legal guardian for your minor children upon your 

death.  Survivor of Estate Owner and other parent of minor will be legal Guardian for any minor 

children upon first party to pass away. 

 

 Guardian:  Name:          

 

    Address:         

 

    Telephone #:         

 

    Relationship:         

 

 Successor  Name:          

 Guardian: 

    Address:         

 

    Telephone #:         

 

    Relationship:         

 

10. Any other comments you feel will assist this office in preparing your Estate Plan (attach 

additional pages if necessary). 

 

             

            

             


