CLIENT CONFIDENTIAL DISCLOSURE

MARRIED COUPLES
Please complete the enclosed questionnaire with as much information as possible and return it to Wilson Law Group at least two days prior to your initial private planning consultation.  If you are unable to return the questionnaire prior to your scheduled meeting, please be sure to bring it with you.
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Wilson Law Group, LLC

7633 Ganser Way, Suite 100

Madison, Wisconsin 53719-2002

Telephone: (608) 833-4001

Fax:  (608) 833-1212

www.wilsonlawgroup.com

CONFIDENTIALITY AND PRIVACY POLICY

WILSON LAW GROUP, LLC

7633 Ganser Way, Suite 100

Madison, Wisconsin 53719

Phone: (608)833-4001 / Fax: (608)833-1212

www.wilsonlawgroup.com

In the course of providing our clients with tax and financial advice, we receive significant nonpublic personal financial information from our clients from the following sources:

Information you provide: Our client engagements routinely require us to obtain private information about our clients so that we can proceed with the various services we perform for clients within the business relationship.

Other sources: Depending upon the particular service a client has engaged the firm to complete, we may request nonpublic personal information concerning the matter at hand. 

However, this information is never obtained without our client’s specific authorization of the type of information and the source(s) from which it may be obtained.

Disclosure of Nonpublic

Personal Information

If you are a client of the Wilson Law Group, LLC, you may rest assured that all information that we receive from you is held in strict confidence, and is not released to people outside the firm, except when we obtain your express consent, or as required under an applicable law.

We retain records relating to professional services that we provide so that we are better able to assist you with your professional needs and, in some cases, to comply with professional guidelines.  

In order to guard your nonpublic personal information, we maintain physical, electronic, and procedural safeguards that comply with our professional standards.

Opt Out Provision

If there is any information which you feel our client confidentiality policy might not include and you want even greater assurance, you may notify us that you do not want us to release your nonpublic personal information.  

The Gramm-Leach-Bliley Act of 1999 requires that we give you that option in writing. Frankly, our own ethics regulations through the state bar requires attorneys and their offices to provide this level of confidentiality regardless of this bill.

You may also notify us at any time that you do not want us to disclose information to particular financial advisors or helpers, even though you may previously have given us permission to do so.  If so, you should do that in writing, and we will honor your request.

Date:_________________________

A. PERSONAL INFORMATION

Client 1 (“C1”)

Client 2 (“C2”)
1.   Full legal name 

 ________________________
________________________

2. Signature name  

_________________________          ________________________

3. Age

 
_________________________
________________________
4. Birth date
 

 _________________________         ________________________
5. Social Security Number
__________________________
________________________

6. Address


___________________________
________________________

___________________________
________________________

7. Phone numbers  -- Work  ___________________________
________________________

             Home  ___________________________
________________________

          
 Cell 
____________________________
________________________

             Fax
____________________________
________________________

8. Email                                  ___________________________
________________________

⁭  Check if email communication is preferred
9. Date of marriage

______________________________________________________

10. Do you have a Prenuptial or Marital Property Agreement?
                   Yes (
No (
11. U.S. Citizen? 


     Yes (
No (


       Yes (
No (
12. Employer


____________________________    __________________________
Employer Address

____________________________
__________________________




____________________________
__________________________
13. County of residence
____________________________
__________________________
* IF YOU NEED ADDITIONAL SPACE FOR ANY OF YOUR ANSWERS, PLEASE ATTACH EXTRA PAGES AS NEEDED.  PLEASE NUMBER ALL ADDITIONAL INFORMATION TO CORRESPOND WITH THE APPROPRIATE SECTION OF THE QUESTIONNAIRE.

B.       CHILDREN
1. Full name: 





 Date of Birth: 




Address: 













City: 



 State: 

 Zip Code: 

 Phone: 




                        Child of?     Both (      C1 (       C2 (
Married:  Yes (   No ( Spouse’s name: 









Does your child have children:  Yes ( No (  If yes, number 






Full name: 





 Date of Birth: 




Address: 













City: 



 State: 

 Zip Code: 

 Phone: 




Child of?     Both (     C1 (       C2 (
Married:  Yes (   No ( Spouse’s name: 









Does your child have children:  Yes ( No (  If yes, number 






Full name: 





 Date of Birth: 




Address: 













City: 



 State: 

 Zip Code: 

 Phone: 




Child of?     Both (      C1 (      C2 (
Married:  Yes (   No ( Spouse’s name: 









Does your child have children:  Yes ( No (  If yes, number 






Full name: 





 Date of Birth: 




Address: 













City: 



 State: 

 Zip Code: 

 Phone: 




Child of?     Both (      C1 (       C2 (
Married:  Yes (   No ( Spouse’s name: 









Does your child have children:  Yes ( No (  If yes, number 






If you have more children, please attach an additional page with the requested information for each child.

2. Do you have children not listed above?   





Yes (
No (
If so, please list the information requested above. 

3. Do you have any children who have predeceased you?     



Yes (  No (
If so, please list name(s) 











4. Did that/those child(ren) have any children?     




Yes (  No (
If so, please list name(s) 











5. Are there any children who are living with you as family members or considered family members who have not been adopted?     





Yes (  No (
If so, please list name(s) 










6. Are any of your children disabled in any way?     




  Yes (
No (
If so, please list name(s) and identify disability: 





_____
CHILDREN Continued
7. Do any of your children have any special education, medical or physical needs? 
Yes (
 No (
If so, please explain _____________________________________________________________
8. Do any children have a potential problem with
      



Yes (
No (
drug or alcohol abuse?

9. Are you concerned with the ability of any children to



Yes (
No (
            handle/manage money?  
10.
Are you concerned with your children’s ability to get along with one another?  
Yes (
No (
11.
Are there any concerns relative to your relationship with your children or your 
Yes (
No (

spouse’s children?

12.
Are you concerned about any of your children being involved in a divorce?
Yes (
No (
C.     OTHER  POTENTIAL BENEFICIARIES
1.
Are you contemplating naming any beneficiaries other than children?

Yes (
No (
If so, please identify the potential beneficiaries and their relationship to you.

D. PARENTS         


          
Client 1 – Surviving Parents
1.
Mother:

__________________________________________________________
Mothers’s Address:
__________________________________________________________

Age:


_______
2.
Father:


__________________________________________________________
Father’s Address:
__________________________________________________________
Age:


_______
Client 2 – Surviving Parents
3.       Mother:

__________________________________________________________

Mother’s Address:
__________________________________________________________

Age:


_______

4.       Father:


__________________________________________________________

Father’s Address:
__________________________________________________________

Age:


_______

E.
 INHERITANCES
1. Have you received any significant gifts or inheritance?  

Yes (

No (
2. Have you kept these assets segregated from other assets?

Yes (

No (
If yes, how have they been segregated?

3. Do you anticipate any future substantial gifts or inheritance?    
Yes (

No (
If so, from whom and in what amount?

4.
Are either of you the beneficiary of any trust?
 

Yes (

No (
F.      PRIOR MARRIAGES
1. To whom?


__________________________
________________________

2. How and when ended?
__________________________
________________________
 G.
ESTATE PLANNING GOALS   (TO BE COMPLETED BY CLIENT 1)
	
	
	
	Importance

Least …….…. Most
	
	

	1.
	I want to get my estate in order and create a consistent and comprehensive estate plan.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	2.
	I want to control all of my own assets while I am alive and healthy.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	3.
	I want to avoid contests and disputes upon my death.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	4.
	I want to preserve the privacy of my estate and my family from business competitors, creditors, dishonest persons or curiosity seekers.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	5.
	I want to avoid probate and minimize settlement expenses for myself and my family.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	6.
	I want to reduce estate and death taxes to the lowest possible level.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	7.
	I want to plan for the possibility of my disability or the disability of my spouse and avoid the expense, publicity, and loss of control of court conservatorship proceedings.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	8.
	I want to avoid unnecessary placement in a nursing home by providing instructions for in-home health care.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	9.


	I am aware of the potentially catastrophic costs of extended nursing home care, and I want my estate to be protected from these costs.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable



	10.
	I want to control which of my family or loved ones will make decisions for me in the event of my incapacity, including health care decisions and life support decisions.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	11.
	I want my decisions to be followed with respect to the utilization of feeding tubes and life sustaining procedures.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	12.
	I want my family to be informed of my health care decisions.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	13.
	I want to save 100% of the estate tax on my life insurance so that all life insurance passes to my heirs estate tax free.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	14.
	I want my estate plan to be valid in every state, and to allow me to decide which state law will apply if I later decide to move.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	15.
	I want to arrange my assets to protect my spouse in the event a claim is made against my spouse. 


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	16.
	I want my assets to be available to support my spouse after I am gone.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	17.
	I want to ensure my assets pass on to my children after my spouse and I are deceased even if my spouse remarries.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	18.
	I want to plan for a child with disabilities or special needs, such as medical or learning disabilities.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable



	19.
	I want to ensure that my estate planning does not render a beneficiary ineligible for government benefits.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	20.
	I want my estate plan to protect the assets of my minor or disabled children or grandchildren, so that my family can avoid having the court take control of their property under conservatorship.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	21.
	I want to protect my children from the possibility of failed marriages by designing a plan whereby my children can control the property I leave to them, if they wish.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	22.
	I recognize the importance of planning with IRAs and retirement plans.  I want to maximize the tax deferral growth capability for the benefit of my family.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	23.
	I want to eliminate the concern that an inheritance left to my child may pass to a spouse, who then remarries, resulting in the disinheritance of my grandchildren.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	24.
	I want to plan for children from a previous marriage so that they are treated fairly in my estate plan.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	25.
	I want to disinherit one or more children or other family members.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	26.
	I want to plan for my grandchildren.
	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	27.
	I want to plan for elderly parents’ disability.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	28.
	I want to plan the transfer and survival of the family business or farm.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	29.
	I want to avoid the risk that my corporation or LLC will fail to protect business assets.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	30.
	I may wish to give specific assets to certain charities.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	31.
	I want to avoid any capital gains tax being paid upon the sale of property.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	32.
	I want to create a special trust for charity to which I can transfer some of my assets that will give me a lifetime income.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	33.
	I have one or more pets that should be protected and cared for.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	
	
	
	
	
	

	
	I have other goals and objectives for my estate  plan not mentioned above, and they are:

______________________________________________________________________________
	
	

	
	______________________________________________________________________________
	
	

	
	______________________________________________________________________________
	
	

	
	______________________________________________________________________________
	
	

	
	
	
	

	
	Please review and list the top three goals in order of importance to you:


	
	

	
	1. ____________________________________________________________________________
	
	

	
	
	
	

	
	2. ____________________________________________________________________________
	
	

	
	
	
	

	
	3. ____________________________________________________________________________
	
	

	
	
	
	


H.
ESTATE PLANNING GOALS (TO BE COMPLETED BY CLIENT 2)
	
	
	
	Importance

Least …….…. Most
	
	

	1.
	I want to get my estate in order and create a consistent and comprehensive estate plan.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	2.
	I want to control all of my own assets while I am alive and healthy.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	3.
	I want to avoid contests and disputes upon my death.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	4.
	I want to preserve the privacy of my estate and my family from business competitors, creditors, dishonest persons or curiosity seekers.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	5.
	I want to avoid probate and minimize settlement expenses for myself and my family.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	6.
	I want to reduce estate and death taxes to the lowest possible level.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	7.
	I want to plan for the possibility of my disability or the disability of my spouse and avoid the expense, publicity, and loss of control of court conservatorship proceedings.

	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	8.
	I want to avoid unnecessary placement in a nursing home by providing instructions for in-home health care.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	9.
	I am aware of the potentially catastrophic costs of extended nursing home care, and I want my estate to be protected from these costs.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	10.
	I want to control which of my family or loved ones will make decisions for me in the event of my incapacity, including health care decisions and life support decisions.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	11.
	I want my decisions to be followed with respect to the utilization of feeding tubes and life sustaining procedures.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	12.
	I want my family to be informed of my health care decisions.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	13.
	I want to save 100% of the estate tax on my life insurance so that all life insurance passes to my heirs estate tax free.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	14.
	I want my estate plan to be valid in every state, and to allow me to decide which state law will apply if I later decide to move.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	15.
	I want to arrange my assets to protect my spouse in the event a claim is made against my spouse. 


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	16.
	I want my assets to be available to support my spouse after I am gone.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	17.
	I want to ensure my assets pass on to my children after my spouse and I are deceased even if there is a remarriage.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	18.
	I want to plan for a child with disabilities or special needs, such as medical or learning disabilities.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	19.
	I want to ensure that my estate planning does not render a beneficiary ineligible for government benefits.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	20.
	I want my estate plan to protect the assets of my minor or disabled children or grandchildren, so that my family can avoid having the court take control of their property under conservatorship.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	21.
	I want to protect my children from the possibility of failed marriages by designing a plan whereby my children can control the property I leave to them, if they wish.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	22.
	I recognize the importance of planning with IRAs and retirement plans.  I want to maximize the tax deferral growth capability for the benefit of my family.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	23.
	I want to eliminate the concern that an inheritance left to my child may pass to a spouse, who then remarries, resulting in the disinheritance of my grandchildren.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	24.
	I want to plan for children from a previous marriage so that they are treated fairly in my estate plan.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	25.
	I want to disinherit one or more children or other family members.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	26.
	I want to plan for my grandchildren.
	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	27.
	I want to plan for elderly parents’ disability.
	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	28.
	I want to plan the transfer and survival of the family business or farm.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	29.
	I want to avoid the risk that my corporation or LLC will fail to protect business assets.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	30.
	I may wish to give specific assets to certain charities.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	31.
	I want to avoid any capital gains tax being paid upon the sale of property.


	⁭ Yes
	1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	32.
	I want to create a special trust for charity to which I can transfer some of my assets that will give me a lifetime income.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	33.
	I have one or more pets that should be protected and cared for.


	⁭ Yes
	 1     2     3     4     5  
	⁭ No


	⁭ Not Applicable


	
	
	
	
	
	

	
	I have other goals and objectives for my estate  plan not mentioned above, and they are:

______________________________________________________________________________
	
	
	

	
	______________________________________________________________________________
	
	
	

	
	______________________________________________________________________________
	
	
	

	
	______________________________________________________________________________
	
	
	

	
	
	
	
	

	
	Please review and list the top three goals in order of importance to you:


	
	
	

	
	1. ____________________________________________________________________________
	
	
	

	
	
	
	
	

	
	2. ____________________________________________________________________________
	
	
	

	
	
	
	
	

	
	3. ____________________________________________________________________________
	
	
	

	
	
	
	
	


 I.      
WHO WILL ASSIST IN CARRYING OUT YOUR WISHES?
1. If you are incapacitated for any period of time, who would you choose to handle your financial

       affairs?



C1
First Choice:
    ____________________________________________________



C1
Second Choice:   ____________________________________________________



C2
First Choice:       ____________________________________________________



C2
Second Choice:   ____________________________________________________


     2.
If you are incapacitated for any period of time, who would you choose to make health care



decisions for you?



C1
First Choice:
    ____________________________________________________



C1
Second Choice:   ____________________________________________________



C2
First Choice:       ____________________________________________________



C2
Second Choice:   ____________________________________________________


      3.    If you are both deceased, who would you choose to administer and manage your estate?



C1
First Choice:
    ____________________________________________________



C1
Second Choice:   ____________________________________________________


C2
First Choice:
    ____________________________________________________



C2 
Second Choice:   ____________________________________________________
4.    If you have minor children, who should serve as guardian and raise your children?



C1
First Choice:
    ____________________________________________________



C1
Second Choice:   ____________________________________________________



C2
First Choice:       ____________________________________________________



C2
Second Choice:   ____________________________________________________

J.
FINANCIAL INFORMATION
1.
Real Estate (home, cottage, farm, lots, timeshare, etc.) 

(Please provide copies of all deeds and most recent tax bills)

a.    
Type of Real Estate: 










Address:











How Titled: 











Market Value: 



 Lien Amount: 








Acreage: 




 Improvements? 
Yes (
No (



Property Insurance Agent



Name: 





 Company: 








Address: 




 City: 



 State: 




Zip Code: 


 Phone Number: 






b. Type of Real Estate: 









Address:











How Titled: 











Market Value: 



 Lien Amount: 








Acreage: 




 Improvements? 
Yes (
No (
            Property Insurance Agent



Name: 





 Company: 








Address: 




 City: 



 State: 




Zip Code: 


 Phone Number: 






c.
Type of Real Estate: 









Address:











How Titled: 











Market Value: 



 Lien Amount: 








Acreage: 




 Improvements? 
Yes (
No (



Property Insurance Agent



Name: 





 Company: 








Address: 




 City: 



 State: 




Zip Code: 


 Phone Number: 







2.
Cash and Cash Equivalents (savings and checking accounts, CD’s, Money Markets, etc.) 

a.      Type of Account: 



 Account No. 





 How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 










Address: 



 State: 
          Zip Code: 
    Phone: 



b.     Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 










Address: 



 State: 
          Zip Code: 
    Phone: 



c.     Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 










Address: 



 State: 
          Zip Code: 
    Phone: 



d.     Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 










Address: 



 State: 
          Zip Code: 
    Phone: 



e.     Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 










Address: 



 State: 
          Zip Code: 
    Phone: 



3. Securities (other than IRAs or retirement plans).  If the securities are held in a brokerage account identify the name of the broker and number of the account and provide a copy of your monthly statement.  

a.
Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 




 Agent (if any): 




Address: 



 State: 
          Zip Code: 
    Phone: 



b.
Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 




 Agent (if any): 




Address: 



 State: 
          Zip Code: 
    Phone: 



c.
Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 










Address: 



 State: 
          Zip Code: 
    Phone: 



d.
Type of Account: 



 Account No. 






How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 




 Agent (if any): 




Address: 



 State: 
          Zip Code: 
    Phone: 



e.
Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 




 Agent (if any): 




Address: 



 State: 
          Zip Code: 
    Phone: 



4.
Other financial and security interests (land contract interests, notes, interests in partnerships or corporations, mortgages owed to you) *Include copy of each*
a.
Type of Interest: 










Parties to Contract: 











Date of Contract: 




 Value: 




b.
Type of Interest: 










Parties to Contract: 











Date of Contract: 




 Value: 





5.       IRAs or retirement plans (company pensions, profit-sharing, 401k)

a.
Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 



 Representative:





Address: 



 State: 
          Zip Code: 
    Phone: 



Beneficiaries:
Primary:  









Contingent:  










b.
Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 



 Representative:





Address: 



 State: 
          Zip Code: 
    Phone: 



Beneficiaries:
Primary:  









Contingent:  










c. 
Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 



 Representative:





Address: 



 State: 
          Zip Code: 
    Phone: 



Beneficiaries:
Primary:  









Contingent:  










 d.
Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 



 Representative:





Address: 



 State: 
          Zip Code: 
    Phone: 



Beneficiaries:
Primary:  









Contingent:  









  e. 
Type of Account: 



 Account No. 





How Titled: 



 Value: 

 Rate of Return: 



Institution Name: 



 Representative:





Address: 



 State: 
          Zip Code: 
    Phone: 



Beneficiaries:
Primary:  









Contingent:  










6.
Life insurance (if for children, please indicate)
a.
Name of Company: 




 Agent: 




Address: 



 State: 
          Zip Code: 
    Phone: 



Policy Owner/Insured: ____________/_____________ Policy No.: 



Beneficiary: 





 Relationship: 





Death benefit amount: 


 Cash value 





b.
Name of Company: 




 Agent: 




Address: 



 State: 
          Zip Code: 
    Phone: 



Policy Owner/Insured: ____________/_____________ Policy No.: 



Beneficiary: 





 Relationship: 





Death benefit amount: 


 Cash value 





c.
Name of Company: 




 Agent: 




Address: 



 State: 
          Zip Code: 
    Phone: 



Policy Owner/Insured: ____________/_____________ Policy No.: 



Beneficiary: 





 Relationship: 





Death benefit amount: 


 Cash value 





d.
Name of Company: 




 Agent: 




Address: 



 State: 
          Zip Code: 
    Phone: 



Policy Owner/Insured: ____________/_____________ Policy No.: 



Beneficiary: 





 Relationship: 





Death benefit amount: 


 Cash value 






 e.
Name of Company: 




 Agent: 




Address: 



 State: 
          Zip Code: 
    Phone: 



Policy Owner/Insured: ____________/_____________ Policy No.: 



Beneficiary: 





 Relationship: 





Death benefit amount: 


 Cash value 





7. Annuities 
a.
Name of Company: 




 Agent: 





Address: 



 State: 
          Zip Code: 
    Phone: 



Owner: 



 Beneficiary: 







When acquired? 


 Value: 

 Rate of Return: 




Contract No.: 












b.
Name of Company: 




 Agent: 





Address: 



 State: 
          Zip Code: 
    Phone: 



Owner: 



 Beneficiary: 







When acquired? 


 Value: 

 Rate of Return: 




Contract No.: 











c.
Name of Company: 




 Agent: 





Address: 



 State: 
          Zip Code: 
    Phone: 



Owner: 



 Beneficiary: 







When acquired? 


 Value: 

 Rate of Return: 




Contract No.: 











8. Motor vehicles (include copy of title)
a.
Year: 

 Make: 


 Model: 

 Color: 




Vehicle Identification Number (VIN): 









Odometer Reading: ____________________

How Titled: 


 Market Value: 

 Lien Amount: 



Name of Insurance Company: 



 Agent: 



Address: 



 State: 
          Zip Code: 
    Phone: 




Policy Number: 










b.
Year: 

 Make: 


 Model: 

 Color: 




Vehicle Identification Number (VIN): 









Odometer Reading: ____________________

How Titled: 


 Market Value: 

 Lien Amount: 



Name of Insurance Company: 



 Agent: 



Address: 



 State: 
          Zip Code: 
    Phone: 




Policy Number: 










9. 
Personal valuables (collectibles, antiques, jewelry, gold, etc.) 

Item



How Titled

Market Value

Lien Amount

_____________________  
_____________
____________
_________________

_____________________  
_____________
____________
_________________

 10. 
Household goods and furniture – total approximate value of household goods and furniture if
            you were to sell what you currently own:  $__________________
11. Farm personal property (cattle, machinery, feed, crops)  

Item



How Titled

Market Value

Lien Amount

_____________________  
_____________
____________
_________________

_____________________  
_____________
____________
_________________

_____________________  
_____________
____________
_________________

12. All other assets not previously listed
Item



How Titled

Market Value

Lien Amount

_____________________  
_____________
____________
_________________

_____________________  
_____________
____________
_________________

13. Liabilities (other than those already listed)

Creditor


Who is liable?

Secured/Unsecured
   Lien Amount

_____________________  
_____________
____________
_________________

_____________________  
_____________
____________
_________________

_____________________  
_____________
____________
_________________

_____________________  
_____________
____________
_________________
K. POTENTIAL LIABILITIES
Please list all pending or potential lawsuits you may have outstanding

____________________________________________________________________________________

____________________________________________________________________________________

L. BUSINESS (if you own or operate a business, please complete this section)

1. Name of business: ______________________________________________________________

2. Business address: _______________________________________________________________

3. Is the business a Partnership (; S-Corp (;
C-Corp (; LLC (
If you own or operate a LLC or Corporation, please bring your Minute Book.

4. Business phone number: _________________________________________________________

5.
Please provide copies of all shareholder, partnership, or buy/sell agreements.

M.
BALANCE SHEET (Totals of information previously provided in sections J - L)

Assets:

Real Estate




__________________




Cash and Cash Equivalents


__________________




Securities




__________________




Other Financial and Security Interests
__________________




IRA’s or Retirement Plans


__________________




Life Insurance
(Face Values)


__________________




Annuities




__________________




Motor Vehicles



__________________




Personal Valuables



__________________




Household Goods



__________________




Farm Personal Property


__________________




All Other Assets



__________________



Business Value



__________________

TOTAL ASSETS:


__________________

Liabilities:
Real Estate




__________________




Other Financial and Security Interests
__________________




Life Insurance




__________________




Motor Vehicles



__________________




Personal Valuables



__________________




Household Goods



__________________




Farm Personal Property


__________________




All Other Liabilities



__________________


TOTAL LIABILITIES:

__________________

N.      KEY ADVISORS
1. Please list the names and addresses of your various advisors

Accountant

Name: 














Address: 













Phone Number: 









Financial Advisor
Name: 














Address: 













Phone Number: 









Life Insurance

Name: ______________________________________________________

Agent


Address: ____________________________________________________




Phone Number: ______________________________________________
O.        MISCELLANEOUS QUESTIONS
1. Are all of the people listed in your questionnaire U.S. citizens?   

Yes (

No (
2. Do any proposed beneficiaries receive Social Security, Disability

 or other governmental benefits?   





Yes (

No (
3. Do you presently qualify for veteran disability exemptions? 

Yes (

No (
4. Have you ever filed a federal gift tax return? 



Yes (

No (
5. Do you have a prepaid funeral or cremation plan? 



Yes (

No (
6. Do you have any specific burial requests or directions? 


Yes (

No (
7. Do you have long term care insurance? 




Yes (

No (
8. Have you or any of your family members been institutionalized? 

Yes (

No (
9. Do you intend to leave a bequest to any charitable organizations? 

Yes (

No (
  If so, please list their names and addresses.

10. Is C1 or C2 making payments pursuant to a divorce or property 

Yes (

No (
  settlement agreement?  (Please furnish copy) 





11. Is C1 or C2 obligated to name a child as a beneficiary on any life

Yes (

No (
  insurance policy pursuant to a judgment of divorce?  



  (Please furnish copy)

12. Has C1 or C2 ever been widowed (if a federal estate tax return or a 
Yes (

No (
state death tax return was filed, please furnish a copy) 




13.
Have you lived in a state other than Wisconsin while married to 

 Yes (

No (
your current spouse? 









13. Do you provide primary or other major financial support to adult children? Yes (

No (
14. Does C1 or C2 have any health concerns that may reduce your normal 
 Yes (

No (
life expectancy?
P.
RETIREMENT STRATEGIES


How concerned are you about: 










High
Low

Knowing how much income, in today’s dollars, you will need upon retirement? 


(
(
Knowing how much income your current plan will provide upon retirement?


(
(
Having a systematic program for savings and investment?





(
(
Accumulating retirement fund without paying taxes on the growth?




(
(
Avoiding taxation on a portion of your retirement income?





(
(
Your savings and investments maintaining their buying power?




(
(









Yes
No

Does your company provide a retirement plan?






(
(
Does your spouse’s company provide a retirement plan?





(
(
Are you satisfied with the amount of your current savings and investments?


(
(
Are you satisfied with your asset diversification?






(
(
Have you confirmed your Social Security earnings and benefits in the last 12 months

(
(


At what age would you like to retire? _____
Spouse? _____

Q.
ACCUMULATION STRATEGIES

How concerned are you about: 























High
Low

Providing funds for your children’s college education?





(
(
Saving for a new home or second home?







(
(
Saving money for a special vacation?








(
(
Saving money for a special project or purchase?






(
(
Saving money to buy a business or practice?







(
(











Yes
No

Do you know how much money you will need for your accumulation goals?


(
(
R.
INCOME PROTECTION STRATEGIES



How concerned are you about: 













High
Low

Paying off the mortgage and other debts in the event of death or disability?



(
(
Providing adequate income for your family in the event of death or disability?


(
(
Proving Long Term Care for yourself, your spouse or parents?




(
(













Yes
No

Does your company provide group term life insurance?





(
(
Does your company provide survivor’s benefits for your spouse?




(
(


Does your company provide a disability income program?





(
(
Would you like to review your current insurance coverage?





(
(
S.
OTHER STRATEGIES























Yes
No

Do you have written financial goals?








(
(
Have you implemented a plan for achieving your goals?





(
(
Do you have a current copy of your company’s benefit program?




(
(
Would you like a review of existing financial arrangements?




(
(
Would you like a comprehensive financial analysis?






(
(
Is it important for you to have access to a team of financial professionals?



(
(
T.
ANTICIPATED CHANGES

CHECK ALL THAT ARE LIKELY TO OCCUR IN THE NEXT 12 MONTHS:

Marriage




(
Make an Investment


(
Birth/Adopt a Child



(
Receive Inheritance


(
Graduation




(
Buy or Sell a Home


(
Divorce




(
Job Change or Promotion

(
Dependent Parent



(
Bonus or Salary Increase

(
Obtain a Loan




(
Buy a Business or Practice

(
Pay Off a Loan



(
Sell a Business or Practice

(
Increase Savings



(
Retirement



(
U.
FINANCIAL OVERVIEW

WHAT IS YOUR:

Household Income
Under $50,000




(
$100,000 - $200,000


(
$50,000 - $75,000



(
$200,000 - $500,000


(
$75,000 - $100,000



(
$500,000 or more


(
HOW MUCH OF A FINANCIAL RISK TAKER ARE YOU? 
On a scale of one to five, with 1 being low to 5 being high? _______
LIST OF DOCUMENTS NEEDED:

1. Will or trusts executed and currently in effect.
2. Any health care documents executed including living wills, health care powers of attorney, durable powers of attorney, declaration to physicians, etc.

3. Any existing marital property agreements including prenuptial or postnuptial agreements.
We the undersigned have provided this information to Wilson Law Group, LLC with the understanding that they will use it in designing, implementing, and funding our estate plan.  The information is true and correct to the best of our knowledge.  We will not hold Wilson Law Group, LLC liable for any omissions or errors we have made in completing this form.  We hereby expressly direct Wilson Law Group, LLC to rely on the information we have provided in this document to create and maintain our estate plan.  If our financial situation changes in the future it shall be our duty to notify Wilson Law Group, LLC of any change.









__________________________________________









Client’s signature (C1)









Date:_____________________________________









__________________________________________









Client’s signature (C2)









Date:_____________________________________
















© Wilson Law Group, LLC
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