Estate Planning Interview - Attorney Robert C. Adamski 


Robert C. Adamski
Attorney and Counselor at Law

239-542-4733

Estate Planning Interview - Please Print

This information is intended for confidential use in an attorney-client relationship, and for no other purpose. This information will not be released, except to others who participate in this transaction, without the client’s consent, or otherwise as provided by law.  

This Estate Planning Interview should be completed by you at your convenience.   Please complete the Interview as fully as possible.  The information will assist in determining your best course of action. 

We look forward to meeting with you.  If you have questions, please feel free to call.

Name__________________________________________________________ Date: ______________, 200___                

Address___________________________________________________________________________________

Second Address_____________________________________________Home Phone: ____________________ 

Social Security No. _____-________-_______ E-mail______________________________________________ 

Phones: Fax:____________________ Work: ________________________ Cell: ________________________

Age: _____ Full time Florida resident? _____  US Citizen? _____ Profession: ___________________________ Married? _____ How Long? _______Single____ Divorced ____Widowed_____    When?__________

Is this your first marriage?______ If not, is previous spouse alive?________

Do you wish to be cremated? ____ Are there financial responsibilities from previous marriage?____

If married, do you have a marital agreement concerning your assets? __________________________________
Do you have a will or trust? ___________________________________________________________________
YOUR SPOUSE (if living):
Name__________________________________________________________ Date: ______________, 200___  

Address___________________________________________________________________________________

Second Address_____________________________________________Home Phone: ____________________ 

Social Security No. _____-________-_______ E-mail______________________________________________ 

Phones: Fax:____________________ Work: ________________________ Cell: ________________________

Age: _____ Full time Florida resident? _____  US Citizen? _____ Profession: ___________________________ Previously Married? _____  If so, is previous spouse alive?________

Do you wish to be cremated? ____ Are there financial responsibilities from previous marriage?_____________

Do you have a will or trust? __________________________________________________________________

CHILDREN AND OTHER BENEFICIARIES:
Please Name ALL Natural and Adopted Children even if they will not receive any part of the estate; and other intended beneficiaries:
Name:__________________________________________
Age:______
Parent:   H    W     Both 

Relationship: _________________________________________________________________________

Name:___________________________________________Age:______
Parent:   H    W     Both 

Relationship: _________________________________________________________________________

Name:_________________________________________
Age:______
Parent:    H    W     Both 

Relationship: _________________________________________________________________________

Name:___________________________________________Age:______
Parent:    H    W     Both 

Relationship: _________________________________________________________________________

Name:___________________________________________Age:______
Parent:    H    W     Both 

Relationship: _________________________________________________________________________

Name:___________________________________________Age:______
Parent:    H    W     Both 

Relationship: _________________________________________________________________________

Do you anticipate additional children?_______  Do any beneficiaries have special  needs? _____________ 

What are your estate planning and special concerns? __________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How would you like to distribute your estate after your death? __________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Who will administer your estate or trust after your death?______________________________________

Alternate if needed: ____________________________________________________________________

Who will be guardian of your children if necessary? __________________________________________

Alternate if needed: ___________________________________________________________________

Have you made taxable gifts?______  Do you wish to make gifts to charity?_________________________

To whom would you give a Durable Power of Attorney?________________________________________

______________________________________________________________________________________

Who will make health care decisions for you if you can not make them yourself? _____________________

______________________________________________________________________________________

Who will be your guardian if necessary? _____________________________________________________

______________________________________________________________________________________

Do you desire a living will? _______________________________________________________________


ASSETS - Use Additional Sheets or Provide  Investment Statements if desired.
Short Description

Value:

Owner

Residence/Home



____________________________________________________________________________________

____________________________________________________________________________________

Other Real Estate








____________________________________________________________________________________

____________________________________________________________________________________

Cash and cash equivalents:

____________________________________________________________________________________

____________________________________________________________________________________

Investments:

____________________________________________________________________________________

____________________________________________________________________________________

Life Insurance:

On whose life?
Face Amount 

Cash Value
             Owner
Beneficiary

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Do you anticipate an inheritance?___ From whom?________________When?_______ Value:_________

Are you a beneficiary of a trust created by another?______ Benefits you receive: ____________________

IRA Accounts:_________________________________________________________________________

_____________________________________________________________________________________

Other Retirement Accounts:______________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Notes, Mortgages and Obligations payable to you:____________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Other assets or income which you have any interest in:_________________________________________

____________________________________________________________________________________

Other property (car, boat, motorcycle, antiques):______________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Other information which may be important: __________________________________________________

_____________________________________________________________________________________
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Office use: 

Will

___ ______


Will w/Tr
___ ______

Trust

___ ______
Deed _______________________________________________________

DPOA

_________________________________________________________________ ______


HCS

___ ______


LW

___ ______
Client Return Date:_________________________. Time: _____________
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