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Referred by: 

Name (please include all a/k/a's) 

Street Address 

City, State, Zip 

Social Security Number 

Date of Birth 

Driver's License (state/number) 

Citizenship 

Marriage, if applicable (state/date) 

Telephone (home) 

Telephone (work) 

Telephone (cell) 

Email (home) 

Email (work) 

Employer 

Type of Work 

Children-Names 

Other Heirs-Names 

Executor(s)-Names 

Alt. Executor(s)-Names 

Guardian(s)-Names 

Alt. Guardian(s)-Names 

Trustee-Name 

Estate Planning Questionnaire 

Date: 

Self 

Date of Birth Address/Phone/Email 

Date of Birth Address/Phone/Email 

Relationship Address/Phone/Email 

Relationship Address/Phone/Email 

Relationship Address/Phone/Email 

Relationship Address/Phone/Email 

Relationship Address/Phone/Email 

(860)-646-1974 

KKC-LAW.COM 

45 Hartford Turnpike, Vernon 

Spouse 

Social Security# 

Relationship 

Social Security# 

Social Security# 

Social Security# 

Social Security# 

Social Security# 



Asset/Liability Data: In order to discuss the probate and estate tax aspects of your potential estate, we need to have a rough estimate of your financial situation. This 

schedule may also be helpful to your executor in administering your estate. ON THE LEFT: describe the assets and liabilities. ON THE RIGHT: identify the owner by listing the value 

of each asset/liability in the applicable column. The value listed in the right-hand column for real estate should be its value net of any mortgage. Insurance or retirement benefits 

should appear in the owner's column. Once completed, the value of each asset in each column should be totaled at the bottom of the page. 

I. Real Estate

Description 

I 

Approx. Value 

I 

II.Cash

Bank 

Ill. Stocks, Bonds, and Mutual Funds 

No. of Shares 

IV. Life Insurance

Company Owner 

V. Retirement Benefits (IRA, 401k, T A,

Company Type

Bank Mortgage Amt 

I 
Type of Account 

Company 

Insured Beneficiaries 1st/2nd 

I I 
Owner Beneficiaries 1st/2nd 

I I 

I 
VI. Personal Property (significant, valuable, or unusual items)

VII. Business Ventures

Name Form of Entity 

VIII. Other Significant Liabilities (excl. real estate mortgages)

% Ownership 

Total:$ 

SELF 

NET VALUE 

SPOUSE JOINT 
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