
1

Law Offices

Albert P. Pettoruto, Jr.

Willows Professional Park • 807 Turnpike Street • North Andover •
Massachusetts   01845

Telephone (978) 685-0961   •   Facsimile (978) 689-4297

Estate Planning Questionnaire
** All information provided in this questionnaire

will be kept confidential**

Date of Preparation:____________

Estate planning is a comprehensive process which, involves more
than the drafting of documents.  It is crucial that I understand how
your assets are owned, whom you have designated as beneficiary of
all non-probate assets and what assets you own jointly with others.

Complete and accurate completion of this Questionnaire will assist
me in creating an estate plan to explicitly suit your needs.  As you
will note, not all sections of the Questionnaire will be applicable
to you.

1 . Personal and Family Data:

Husband Wife

Full Name: ____________________ ____________________

Date of Birth: ____________________ ____________________

Social Security No.: ____________________ ____________________

Home Address: ____________________ ____________________

____________________ ____________________

Residence Phone: ____________________ ____________________

Business Phone: ____________________ ____________________



2

Business Address: ____________________ ____________________

Occupation: ____________________ ____________________

Citizenship: ____________________ ____________________

Children: (indicate by [ p-h ] or [ p-w ] if by previous marriage, by [ w ] if
born out of wedlock or by [ a ] if adopted)

Date Is child Is child
Name Of Birth Soc. Sec. No.  Married? Dependent?

                                                                                                    

                                                                                                    

                                                                                                    

                                                                                                    

                                                                                                    

                                                                                                     

Grandchildren:

Date
Name Of Birth Soc. Sec. No.  Child/Parent
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Other Dependents:

Date
Name Of Birth Soc. Sec. No.  Relationship

                                                                                       

                                                                                       

                                                                                       

                                                                                       

2 . Background Information:

Spouse’s Spouse’s
Your Mother Your Father Mother Father

Name:                                                                                        

Age:                                                                                        

Health:                                                                                        

Soc. Sec.
No.                                                                                        

If [ H ] or [ W ] has been previously married, describe the resulting
obligations under the divorce decree.

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Describe any present or potential support/health problems for any
family or non-family members.

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
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If [ H ] or [ W ] maintains a residence or spends more than a nominal
amount of time in any other state or country, describe the details,
including property owned or automobile registrations, voter
Registration, memberships in local religious, civic, social or
business organizations, etc.

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

3 . Advisors:(list name, firm, address and telephone no.)

Attorney: (if more than one, indicate area of expertise)

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Accountant:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Banking Contact:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Life Insurance Agent:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________



5

General Insurance Broker:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Attorney-in-fact (Agent):

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Secretary/Bookkeeper/Assistant:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

4 . Location of Documents and other Information:

Item Location

Antenuptial agreements or postnuptial agreements * _______________

Husband’s latest will and codicils * _______________

Wife’s latest will and codicils * _______________

Wills of other family members, if pertinent * _______________

Divorce decrees or separation agreements * _______________

Powers of attorney * _______________

Estate inventory * _______________

Gift tax returns, federal and state * _______________

Balance sheets and profit/loss statements for
Last 5 years * _______________

Business agreements * _______________
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Employment contracts * _______________

Employee benefit plan statements * _______________

Pension, profit sharing and other retirement plans * _______________

Closely-held corporation buy-sell agreements * _______________

Partnership agreements * _______________

Trust instruments * _______________

Birth Certificate _______________

Marriage Certificate _______________

Military service record _______________

Life insurance policies _______________

General insurance policies _______________

Stocks _______________

Bonds _______________

Notes or mortgages receivable _______________

Deeds _______________

Leases _______________

Appraisals _______________

Bank books _______________

Financial records _______________

Income tax returns, federal, state and city
For last 6 years _______________

Cemetery records _______________

Directions regarding burial _______________

Miscellaneous documents and property _______________

* Please enclose a copy with this questionnaire
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5 . Family Objectives:

Describe your objectives: for the disposition of your estate,
including specific charitable gifts or bequests and pecuniary
legacies

                                                                                                                                    

                                                                                                                                    

                                                                                                                                    

Family, including lifetime gifts or bequests to other than your
immediate family

                                                                                                                                    

                                                                                                                                    

                                                                                                                                    

Guardian(s) of the person of minor children

Name                                                                                                                         

Relationship (if any)                                                                                         

Address                                                                                                                  

Executor(s) of Will                                                                                         

Address                                                                                                                  

Trustee(s) of any Trusts                                                                                

Address                                                                                                                   

Are there any other items you would like to have incorporated
in your estate plan?
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6 . Assets:

A. Cash and Cash Equivalents:
(include savings accounts, checking accounts, CD’s, and
money market funds, treasury bills, etc.)

H, W, J
Institution       Type of Account or C * Balance

                                                                           $                     

                                                                           $                     

                                                                           $                     

                                                                           $                     

                                                                           $                     

                                                                           $                     

TOTAL: $                     

* Ownership

H = Husband J = Jointly Owned
W = Wife C = Community Property

B. Real Estate:

Date & Method Est. Cost Bal. Of H,W
Description *  Of Acquisition ** Value Basis Mrtg.             Or C

_____________ _______________ $______ $______ $______ ___

_____________ _______________ $______ $______ $______ ___

_____________ _______________ $______ $______ $______ ___

_____________ _______________ $______ $______ $______ ___

TOTALS: $______ $______ $______

* Attach estimates of annual income loss
** Purchase, gift, inheritance, etc.
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C. STOCKS, BONDS, MUTUAL FUNDS AND OTHER
SECURITIES:

Certificates
Held or Type of h, w, J Current Cost
Institution Security or C*     Value    Basis

                                                   $                      $                     

                                                   $                      $                     

                                                   $                      $                     

                                                   $                      $                     

                                                   $                      $                     

                                                   $                      $                     

TOTAL: $                     

*Ownership

H = Husband J = Jointly Owned
W = Wife C = Community Property

7 . Life Insurance:

All life insurance policies in which you or your spouse are the
insured or have any ownership rights should be listed here.
Ownership rights include the right to designate the
beneficiary, to borrow against the policy, etc.

#1 #2 #3

A. Company and Policy Number _______ _______ ______

_______ _______ ______

B. Date of Issue _______ _______ ______

C. Type of Policy
(whole life or term)* _______ _______ ______

D. Name of Insured _______ _______ ______
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E. Owner _______ _______ ______

F. Annual Premium _______ _______ ______

G. Current Face Amount _______ _______ ______

H. Approximate Cash Value _______ _______ ______

I. Policy Loan (indicate if
Minimum Deposit) _______ _______ ______

J. Beneficiary Designation _______ _______ ______

K. Dividend Option _______ _______ ______

L. Settlement Option(s) _______ _______ ______

M. Policy Furnished by Employer _______ _______ ______

N. If yes, Indicate Your Own 
Contributions _______ _______ ______

* If a term policy, indicate length of term and whether renewable
and/or convertible.

8 . Business Interests:

(Under Description, include form of organization, such as
corporation, Subchapter S corporation, partnership interest,
proprietorship.  For example, stock of closely-held company,
partnership interest, real estate or oil investment joint
venture, sole proprietorship, etc.)

Estimated
Owner H, W Estimated Cost or Income

Description -ship or C Value Tax Basis Loss

                                                                                        

                                                                                        

                                                                                        

                                                                                        

TOTAL: $_______ $_________ $________
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9 . Deferred Compensation Arrangements:

Date Amount of
Description Deferred Payments Payments

Employer Compensation Arrangement Begin Mth/Yr

_______________ __________________________ ________ ____________

_______________ __________________________ ________ ____________

_______________ __________________________ ________ ____________

_______________ __________________________ ________ ____________

_______________ __________________________ ________ ____________

10. STOCK OPTIONS:

                             EX-                              CUR-          FMV@     MANNER
NO.              ISSUE        PIRE       OPTION  RENT        DT OF     SPECIFIED FOR

EMPLOYER SHS.*          DATE         DATE      PRICE      PRICE      EXER**    OPTION PRICE

________        _____       _____         ____       _____     _____       ______   ___________

________        _____       _____         ____       _____     _____       ______   ___________

________        _____       _____         ____       _____     _____       ______   ___________

________        _____       _____         ____       _____     _____       ______   ___________

* Indicate Qualified (Q) or Nonqualified (NQ) options or describe
nature thereof.

** Include options exercised to acquire stock currently held.
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11. Employee Retirement Plans:

Your
Annual Present Yearly Expected

Name of Contri- Value Retirement Future
Plan and bution Immediately Benefits Now Retirement Death
Employer* to Plan Obtainable Receivable Benfits Benefit

Pension #1

_________        ______  _________     __________ ________ ________

Pension #2

_________        ______  _________     __________ ________ ________

Pension #3

_________        ______  _________      __________ ________ ________

Pension #4

_________        ______  _________      __________ ________ ________

* Include benefits from previous employer or military service.

12. Other Assets:

A. Personal effects (furniture, stamps or coins,
automobiles, jewelry, art collections, etc.).   If
separately insured, indicate item and insured value. *

Date & Method Owner
Item of Acquisition Market Value Cost Basis HWJ or C

                                                                                                    

                                                                                                    

                                                                                                    

                                                                                                     

* Property should be shown belonging to the spouse who paid
for it, inherited it, etc.

Comments                                                                                                              
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B. Notes accounts receivable, mortgages, etc. *

Date & Method Owner
Item of Acquisition Market Value Cost Basis HWJ or C

                                                                                                    

                                                                                                    

                                                                                                    

                                                                                                     

* Explain origin, debtor and indicate any probably uncollectible
items.

Comments                                                                                                              

                                                                                                                                    

                                                                                                                                     
C. Keogh Plan or Ira

Date & Method Owner
Item of Acquisition Market Value Cost Basis HWJ or C

                                                   ____                                      

                                                   ____                                      

                                                   ____                                      

                                                   ____                                      

* Indicate the investment medium, amount in the fund and
designated beneficiary.

Comments                                                                                                              
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D. Miscellaneous *

Item of Acquisition Market Value Cost Basis HWJ or C

                                                   ____                          _______

                                                   ____                          _______

                                                   ____                          _______

                                                   ____                          _______

                                                   ____                          _______

                                                   ____                          _______

* Include intangibles such as patents or copyrights, oil and gas
rights, mineral rights, etc.  For any item generating income, list
separately and show your gross or net income and current
value.

Comments                                                                                                              

                                                                                                                                    

                                                                                                                                    

Do you or your spouse have an interest in any trusts presently
established?  If so, describe briefly, particularly any remainder,
revisionary, or income interests of any powers of appointment or
other controlling interests you possess.

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

If there are any prospective gifts or inheritances, give source and
approximate amounts.
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13. Liabilities:

A. Real Estate Mortgages:

Date
Loan
Maker

Balance Int. Will be H., W.
Creditor Loan No. Due Payment Rate Pd off* J or C

_________ ________ $____  __ $______ ___% ______ ______

_________ ________ $____  __ $______ ___% ______ ______

_________ ________ $____  __ $______ ___% ______ ______

_________ ________ $____  __ $______ ___% ______ ______

* Please mark with CL if loan is covered by credit life insurance.
B. Bank Loans and Installment Debt:

Date
Loan
Maker

Balance Int. Will be H., W.
Creditor Loan No. Due Payment Rate Pd off* J or C

_________ ________ $____  __ $______ ___% ______ ______

_________ ________ $____  __ $______ ___% ______ ______

_________ ________ $____  __ $______ ___% ______ ______

_________ ________ $____  __ $______ ___% ______ ______

* Please mark with CL if loan is covered by credit life insurance.
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C. Life Insurance Loans:

Date
Loan
Maker

Balance Int. Will be H., W.
Creditor Loan No. Due Payment Rate Pd off* J or C

_________ ________ $____  __ $______ ___% ______ ______

_________ ________ $____  __ $______ ___% ______ ______

_________ ________ $____  __ $______ ___% ______ ______

_________ ________ $____  __ $______ ___% ______ ______

* Please mark with CL if loan is covered by credit life insurance.

D. Other Liabilities:

Date
Loan
Maker

Balance Int. Will be H., W.
Creditor Loan No. Due Payment Rate Pd off* J or C

_________ ________ $____  __ $______ ___% ______ ______

_________ ________ $____  __ $______ ___% ______ ______

_________ ________ $____  __ $______ ___% ______ ______

_________ ________ $____  __ $______ ___% ______ ______

* Please mark with CL if loan is covered by credit life insurance


