
 

 

 
 
 

ESTATE PLANNING –  ASSET & LIABILITY INFORMATION  
 

The purpose of this form is to provide information which would be useful to your Agent under a 
Power of Attorney, Personal Representative or Trustee in the event of your incapacity or death.  
Please try to update the information as it changes, and keep this in a secure location. 
 

My Personal Information: 
 
Name: ______________________________________________________________________  
  First   Middle    Last  

Address:_____________________________________________________________________ 
  Address       City/State/Zip 
 

Phone  (      ) ______-________ (      ) ______-________ (      ) ______-________ 
  Home     Cell    Work/Other 
   

Email: __________________________ 

Soc. Sec. Number: ______-_____-_______    Place of Birth (City/State)_________________    

Date of Birth __ / __ /_____  

 
 

Spouse’s  Personal  Information 

Name: ______________________________________________________________________  
  First   Middle    Last  

Address:_____________________________________________________________________ 
  Address       City/State/Zip 
 

Phone  (      ) ______-________ (      ) ______-________ (      ) ______-________ 
  Home     Cell    Work/Other 
   

Email: __________________________ 

Soc. Sec. Number: ______-_____-_______    Place of Birth (City/State)_________________    

Date of Birth __ / __ /_____  
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Children’s Personal Information 
 
Name____________________________  Name_____________________________ 

Address:__________________________  Address:___________________________ 

City/State/Zip:______________________  City/State/Zip:______________________ 

Work Phone:_______________________  Work Phone:_______________________ 

Cell Phone:________________________  Cell Phone:________________________ 

SSN:______________________________  SSN:_____________________________ 

DOB:_____________________________  DOB:_____________________________ 

Spouse Name: _____________________  Spouse Name: _____________________ 

Children’s Name(s): _________________  Children’s Name(s):_________________ 

__________________________________  __________________________________ 

 

Name____________________________  Name_____________________________ 

Address:__________________________  Address:___________________________ 

City/State/Zip:______________________  City/State/Zip:______________________ 

Work Phone:_______________________  Work Phone:_______________________ 

Cell Phone:________________________  Cell Phone:________________________ 

SSN:______________________________  SSN:_____________________________ 

DOB:_____________________________  DOB:_____________________________ 

Spouse Name: _____________________  Spouse Name: _____________________ 

Children’s Name(s): _________________  Children’s Name(s):_________________ 

__________________________________  __________________________________ 

 

Name____________________________  Name_____________________________ 

Address:__________________________  Address:___________________________ 

City/State/Zip:______________________  City/State/Zip:______________________ 

Work Phone:_______________________  Work Phone:_______________________ 

Cell Phone:________________________  Cell Phone:________________________ 

SSN:______________________________  SSN:_____________________________ 

DOB:_____________________________  DOB:_____________________________ 

Spouse Name: _____________________  Spouse Name: _____________________ 

Children’s Name(s): _________________  Children’s Name(s):_________________ 

__________________________________  __________________________________  
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Agents/Personal Representatives/Trustees 
 

PRIMARY Power of Attorney – Financial:     BACK-UP Power of Attorney – Financial:    

Name ______________________________   Name ______________________________   

Phone: _____________________________  Phone: _____________________________ 

 

PRIMARY Power of Attorney – Health Care:    BACK-UP Power of Attorney – Health Care:    

Name ______________________________   Name ______________________________   

Phone: _____________________________  Phone: _____________________________ 

 

PRIMARY Personal Representative or Trustee: BACK-UP Personal Representative or Trustee: 

Name ______________________________   Name ______________________________   

Phone: _____________________________  Phone: _____________________________ 

 

Key Advisors to be Contacted 
 

Stock Broker/Financial Planner     Name ______________________________________  

Phone: _______________________ Address:______________________________________ 
 

Accountant or Tax Preparer        Name_____________________________________  

Phone: _______________________ Address:______________________________________ 
 

Life Insurance Agent   Name _______________________________________  

Phone: _______________________ Address:______________________________________ 
 

General Insurance Agent        Name _______________________________________  

Phone: _______________________ Address:______________________________________ 
 

Other Advisor (specify type)     Name ________________________________________  

Phone: _______________________ Address:______________________________________ 
 

Other Advisor (specify type)         Name _________________________________________  

Phone: _______________________ Address:______________________________________ 
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Date Form Completed ______________ 
 

Assets & Liabilities 
 

Real Property 
 

Description of Property Estimated Value Encumbrance Information 
and Balance Due 

  
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

  
 

Vehicles (automobiles, boats, motorcycles, etc.) 
 

Description of Property Estimated Value Encumbrance Information 
and Balance Due 
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Cash Accounts 
 (Checking & Savings Accounts, Brokerage Accounts, Certificates of Deposits) 

 

Financial Institution Account Number Estimated Value 

   

   

   

   

   

   

   

     

     

   

   

  
  

Stocks and Bonds 
 

Description of Security # of Shares Estimated Value 
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Retirement Accounts 
 (401k, IRA, 403b, Keogh, SIMPLE, SEP) 

 

Financial Institution  Estimated Value Beneficiary 

   

   

   

   

   

   

   

     

     

   

   

  

Life Insurance & Annuities 
 

Name and Address of Insurer/Annuity 
Provider 

Name of 
Owner  

Amount of Death 
Benefit 

Name of 
Beneficiary 
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Other Monetary Assets 
 (Contracts, Business Interests, Accounts Receivable) 

 

Description  Estimated Value 

  

  

  

  

    

  

  

 

Personal Property of Significant Value 
 (Jewelry, Antiques, Collectibles) 

 

Description  Estimated Value 
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Debts and Liabilities 
 (Mortgages, Home Equity Loans, Vehicle or Personal Loans, Credit Cards. etc.) 

 

Name and address of creditor (and asset encumbered by debt) Balance Due 
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List of Other Beneficiaries 
 

Beneficiaries OTHER THAN A SPOUSE OR CHILDREN, should be listed in here so that they can be 
notified of any proceedings under a will or a trust.  Only the surviving spouse, children, parents and 
siblings of the deceased, and those specifically mentioned in a will or trust, are legally entitled to 
notice of any probate proceeding.   
 
 
Name_________________________   Name_________________________ 
 
Address:_______________________   Address:_______________________ 
 
City/State/Zip:__________________   City/State/Zip:___________________ 
 
Work Phone:___________________    Work Phone:___________________ 
 
Cell Phone:___________________    Cell Phone:___________________ 
 
SSN:__________________________   SSN:__________________________ 
 
DOB:__________________________   DOB:__________________________ 
 
Relationship       Relationship 
to Client:_____________________    to Client:_____________________ 
 
================================================ 
 
Name_________________________   Name_________________________ 
 
Address:_______________________   Address:_______________________ 
 
City/State/Zip:__________________   City/State/Zip:___________________ 
 
Work Phone:___________________    Work Phone:___________________ 
 
Cell Phone:___________________    Cell Phone:___________________ 
 
SSN:__________________________   SSN:__________________________ 
 
DOB:__________________________   DOB:__________________________ 
 
Relationship       Relationship 
to Client:_____________________    to Client:_____________________ 


