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e

PLANNING WORKBOOK

DATE PREPARED:

PERSONAL INFORMATION
FOR THE ESTATE OF:

Full Name:

Current Address:

Telephone Number:

List Former Addresses:
Former Address #1:

Dates of Residence at Address Listed Above:

Former Address #2:

Dates of Residence at Address Listed Above:

Social Security Number:

Date of Birth:
Place of Birth:

Father’s Name:

Mother’s Maiden Name:

Location of Birth Certificate:

Marital Status:
':l Single D Married
[ IDivorced [2] Separated

Spouse’s Name:

[ Widowed

Date of Birth:

Occupation:

Social Security Number:

Citizenship (if other than U.S.A.):
Husband’s:
Wife’s:

Location of Marriage Certificate:

Any Former Marriages?

Husband O Yes 1 No  Wife [ Yes [ No

Children of Current Marriage
(Including Adopted Children):

Name

Birthdate Sex
[0 Married Children # Ages
Name

Birthdate Sex
[0 Married Children # Ages
Name

Birthdate Sex
[0 Married Children # Ages
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Name

Birthdate Sex

[0 Married Children # Ages

Name

Birthdate Sex

[0 Married Children # Ages

Children of Husband’s Former Marriages
(Including Adopted Children):

Name

Birthdate Sex

[J Married Children # Ages

Name

Birthdate Sex

] Married Children # Ages

Name

Birthdate Sex

] Married Children # Ages

Children of Wife’s Former Marriages
(Including Adopted Children):

Name

Birthdate Sex

[0 Married Children # Ages

Name

Birthdate Sex

[0 Married Children # Ages

Name

Birthdate Sex

O Married Children # Ages

Do any of your children have permanent
disabilities? If so, please explain:

Deceased Children:

Name

Birthdate Sex
O Married Children # Ages
Name

Birthdate Sex
[0 Married Children # Ages

Do any of your deceased children have children?

If so, please list their names and addresses:

Name

Address

Name

Address

Name

Address

Other people to be considered in your estate plan:

Name
Age Sex Relationship
Name
Age Sex Relationship
Name
Age Sex Relationship

Charitable organizations you have supported or
wish to support:

Name

Address

Name

Address
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Name

Address

Name

Address

Military Service:

Service Serial Number:

Branch of Service:

FUNERAL REQUESTS

Religious Affiliation:

Church, Synagogue, Mosque, etc. Membership:

Address:

Phone Number:

Name of Funeral Home:

Dates of Service: Address:
Veterans Administration Disability Number:
Location of Discharge Papers: Phone Number:

BUSINESS OR EMPLOYMENT

[] Retired from: [] Employed by:
Name of Company:

Prepaid burial costs: $

Funeral instructions, if any:

Obituary wording:

Address:

Financial interest, if any:

Other Business Interests (status as partner,
stockholder or sole proprietor):

Location of Papers:

25

Tombstone engraving:
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Cemetery Plot: Secondary Executors, Trustees or Guardians:
Name of Cemetery: Name:
Phone Number:
Address: Address:
Location of Deed: Name:
Phone Number:
Persons to be notified at death: Address:
Name:
Phone Number:
Name: In case a trustee is appointed, the trust is to terminate
Phone Number: when the youngest child reaches age:
Name: Distribution of Estate (Specific Bequests)
Phone Number: Does all of your estate go to your spouse?
Name: O Yes [ No
Phone Number: Name of Beneficiary:
Name:
Phone Number: Relationship:
Name: Address:
Phone Number:

CURRENT LAST WILL

AND TESTAMENT OR LIVING
TRUST, IF ANY

Location of Will or Trust:

Date of Will or Trust:

Primary Executors, Trustees or Guardians:

Name: |

Phone Number:

Address:

Name:

Phone Number:

Address:

Item Designated to Beneficiary:

Name of Beneficiary:

Relationship:
Address:

Item Designated to Beneficiary:
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Name of Beneficiary:

Relationship:

Address:

Item Designated to Beneficiary:

Distribution of Estate (Residue and Remainder)
List individuals or charitable organizations
designated to receive the remainder of your estate
after expenses have been paid and all specific
bequests made:

Name of Beneficiary:

Relationship:
Address:

Amount or % Designated to Beneficiary:

Name of Beneficiary:

Relationship:

Address:

Amount or % Designated to Beneficiary:

Name of Beneficiary:

Relationship:
Address:

Amount or % Designated to Beneficiary:

NOTE: Please mark with an asterisk (*) any beneficiary
which is a charity.

Contingency Provision for Distribution of Estate
How assets will be distributed in the event above-
named individuals are not living, or organizations
are not in existence at the time your will is probated:

Name of Beneficiary:

Relationship:
Address:

Amount or % Designated to Beneficiary:

Name of Beneficiary:

Relationship:
Address:

Amount or % Designated to Beneficiary:

POWER OF ATTORNEY

Name:
Phone Number:
Address:

Email Address:

Name:
Phone Number:
Address:

Email Address:
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RETIREMENT PLANS/ Roth IRA
EMPLOYEE BENEFITS Owner:

Individual Retirement Account

Owner:

Beneficiary:

Value: $

Individual Retirement Account

Owner:

Beneficiary:

Value: $

401(k), 403(b) Plans

Owner:

Beneficiary:

Value: $

Tax Deferred Annuity

Owner:

Beneficiary:

Value: $

Qualified Pension, KEOGH
or Profit Sharing Plan

Owner:

Beneficiary:

Value: $

Split Dollar, Stock Option or Thrift Plans

Owner:

Beneficiary:

Value: $

Deferred Compensation Agreement

Owner:

Beneficiary:

Value: $

Beneficiary:

Value: $

Insurance Policies

Owner:

Beneficiary:
Value: $

Disability Policies

Owner:

Beneficiary:
Value: $

Long Term Care Insurance Policies

Owner:

Beneficiary:
Value: $

Describe any unique provisions:

BUSINESS INTEREST

Name of Business:

Business Activity:

(NOTE: If farm, include value of machinery,
livestock, grain in storage. List value of land
under real estate.)

Have minority interest or lack of marketability
discounts been considered in value?

L Yes O No
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Net Profit (Before owner’s earnings & taxes):

$

Projected Future

Change: $

Business Life Insurance: Beneficiary

Are any family members involved in business?
L] Yes ] No

If yes, list names:

Form of Business:
[l Partnership
[J S Corporation

L] Sole Proprietorship
[J C Corporation
[] Professional Corporation

[d Personal Holding Company

Buy/Sell Agreement [ Yes 1 No
Describe (or attach copy)

Owner/Key Employee:
Name
Age % Owned or # Shares

Annual Income $

Include in Buy/Sell? [ Yes [ No

Owner/Key Employee:
Name
Age % Owned or # Shares

Annual Income $

Include in Buy/Sell? [ Yes [ No

Owner/Key Employee:
Name
Age % Owned or # Shares

Annual Income $

Include in Buy/Sell? O] Yes O No

Owner/Key Employee:
Name
Age % Owned or # Shares

Annual Income $

Include in Buy/Sell? [ Yes [ No

At death, business is to be:
[J Continued by Heirs

0] Sold to Surviving Owners
[ Sold to Key Employees [ Other:

] Liquidated

Please describe any unique qualities of your
business that you feel are pertinent to your
estate design:
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ANNUITIES Owner:

Annuity 1 Issued by: Type of Ownership:
Address: Purchase Date:
Cost Basis: $
Mortgage Balance:  $
Amount: $ Market Value: $
Location of Papers: Type:
Location (State):
Annuity 2 Issued by: ?wner:f "
Address: ype of Ownership:
Purchase Date:
Cost Basis: $
Amount: $ Mortgage Balance:  $
Location of Papers: Market Value: $
Type:
REAL ESTATE Locatlon (State):
Owner:
Type:- Type of Ownership:
Location (State): Purchase Date:
Owner: ) Cost Basis: $
Type of Ownership: Mortgage Balance:  $
Purchase Date: Market Value: $
Cost Basis: $ .
Mortgage Balance:  $ PERSONAL PROPERTY
Market Value:
arket Value $ List automobiles, boats, jewelry, firearms, house-
Type: old items, art, antiques, collections, or other items
. of value and their location.
Location (State): I
tem:
O :
whet ) Location:
Type of Ownership:
Purchase Date: Item:
Cost Basis: $ Location:
Mortgage Balance: $ I
tem:
Market Value: $ Locat
ocation:
Type:
ype ) Item:
Location (State): Locati
ocation:
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Item: Notes Payable:
Location: Owed on What Property?
Item:

tem . Amount $
Location:

Owed on What Property?

Item:
Location: Amount $
Item:

tem . Owed on What Property?
Location:
Item: Amount $
L ion:

ocation Owed on What Property?
Item:
Location: Amount $

DEBTS WHAT’S NEXT?

The following individuals owe me: Once you have gathered your personal and family

information, it is time to take the next step and
actively put the information to work in your
estate planning process.

Assess the documents you already have in place.

Do you have:
a. a will O Yes O No
b. a trust L Yes O No

LIABILITIES c. a living trust O Yes O No

Current Bills: d. a durable power of attorney [1 Yes [ No

Owed on What Property? e. a health care proxy O Yes O No
f. a living will LI Yes [ No
Amount $ g. a prenuptial agreement O Yes O No
Owed on What Property? h. any community property O Yes [ No
i. any previous reportable gifts O Yes O No
Amount $ j. a separation agreement O Yes [ No

Decide whether your current estate plan,
Bank Loans: if you have one, is satisfactory.

How would you like your estate distributed?
(Be sure to designate any family heirlooms,
jewelry, etc. Often the strongest disagreement
Amount $ among heirs arises from these items.)
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CURRENT DESIRES FOR
DISTRIBUTION OF PROPERTY

If married, at death of first spouse:

] All to surviving spouse
[ Other desires

Gifts of percentages of whole estate or of
remainder of estate:

Recipient
Percentage %
Recipient
Percentage %
Recipient
Percentage %
Recipient
Percentage %

Care of pets:

$ to

for

If single, or at death of surviving spouse:
Gifts of specific items, heirlooms, etc.:

Recipient

Property

Recipient

Property

Recipient

Property

Recipient

Property

Recipient

Property

Recipient

Property

Gifts of fixed amounts of money:

Recipient

Amount $

Recipient

for their lives.

Other desires:

If any of your recipients or beneficiaries is under
18 or disabled, do you want his or her share to be
placed in trust and, if so, for how long or until
what age?

For whom?

Until when?

Other concerns to be addressed:

Amount $

Recipient

Amount $

Recipient

Amount $
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QUESTIONS TO BE ANSWERED

Who should serve as your executor or personal representative?

This should be someone you trust, who is young enough to be available (theoretically)
when the estate will need to be probated and who understands the basics of administration
and/or working with attorneys. Often a husband and wife will appoint each other, as
available, and will appoint a backup in case the spouse is unable to serve.

Executor:

Name:

Address:

Name:

Address:

Who do you want to have serve as the guardian for your children (if applicable)?

Often young couples believe that they have so little that it is not necessary to have a
will. However, one of the most important reasons for them to complete their estate plans
is to appoint a guardian for their children. At a time when their lives would be in a terrible
uproar, an appointed guardian can help bring a level of stability to the children.

The guardians should be willing to accept the responsibility of additional children.
They should have a lifestyle that is compatible with yours and be young enough to
appropriately care for the children.

Guardian:

Name:

Address:

Backup Guardian:
Name:

Address:
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Who do you want to have as your Trustee for any
trusts that you create in your will or estate plan?

The Trustee will continue to care for any assets that you have left in trust for children
or others. The Trustee should have knowledge about investing and administering assets
and should be young enough to be available for the length of the trusts. In addition, the
Trustee will work with the guardians to handle the assets for the children. The person
to be appointed should feel comfortable with that role.

Trustee:

Name:

Address:

Backup Trustee:
Name:

Address:

Who should be given a durable power of attorney?

This should be someone you trust who has the expertise and concern to handle your
affairs if you are incapacitated.

Person to be appointed:

Address:

Does your current will or estate plan include these specifics?

If not, and/or if you do not have all of the documents to most effectively address your
estate, you should contact your attorney or your estate planning professional to convert
your wishes into legal documents. This completed workbook will provide the information
necessary to complete your new or revised estate plan.

40 e RS



ESTATE PLANNING WORKBOOK www.redcrosslegacy.org/workbook 1-800-797-8022 ext. 5

UHey,

YOU REVISE YOUR ESTATE PLAN?

1. When you change your mind about what you want to do or how
you want to do it.

2. When your attorney or witnesses are no longer available or, generally,
after about 10-15 years.

3. When there is a significant change in your life.
4. When there is a change in your family.
5. When the estate and tax laws change.

6. When there is a substantial change in your assets.

COMPLETING YOUR PLANS

Completing this workbook is helpful in drafting your estate plans. However, do not let
completion of the workbook keep you from acting on and completing an estate plan!
Once you have the basic information, you can go to your attorney. While it is good to
have as much completed as possible, you can always complete the entries later. Do not
leave yourself and your heirs unprotected.

If you would like assistance in getting started or in completing your estate plans, we
invite you to call the Gift Planning Office at the American Red Cross. You can reach us
toll-free at 1-800-797-8022 or email us at plndgiving@usa.redcross.org.

American
Red Cross
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