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ESTATE PLANNING SUMMARY
(PLEASE PROVIDE FULL LEGAL NAMES FOR EACH PERSON NAMED IN THIS DOCUMENT). 

HUSBAND/PARTNER 1 NAME  _______________________________________     	WIFE/PARTNER 2 NAME _______________________________
ADDRESS (INCLUDING COUNTY) ______________________________________________________________________________________________	                			        				
PHONE  ______________________________________________                	   PHONE ______________________________________________________
EMAIL  ______________________________________________ 	                      EMAIL  _____________________________________________________
MARITAL STATUS ____________________________________		    MARITAL STATUS ___________________________________________
NAMES OF CHILDREN FROM CURRENT MARRIAGE/RELATIONSHIP (INCLUDE DATE OF BIRTH OF ANY CHILDREN UNDER AGE 18).
 _____________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
NAME OF CHILDREN FROM PREVIOUS MARRIAGE/RELATIONSHIP (INCLUDE DATE OF BIRTH OF ANY CHILDREN UNDER AGE 18).
_____________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

I. AGENTS (NAMES ONLY)

LAST WILL AND TESTAMENT		 HUSBAND/PARTNER 1		 	 WIFE/PARTNER 2		
FIRST-CHOICE
PERSONAL REPRESENTATIVE            											
ALTERNATE PERSONAL REP.              											

DURABLE POWER OF ATTORNEY	 HUSBAND/PARTNER 1			   WIFE/PARTNER 2	
FIRST-CHOICE AGENT   												
SECOND-CHOICE AGENT												

MEDICAL DIRECTIVE			   HUSBAND/PARTNER 1	                                   WIFE/PARTNER 2	
FIRST-CHOICE
HEALTH CARE SURROGATE												
ALTERNATE SURROGATE												

IF APPLICABLE: TRUSTEES			
INITIAL TRUSTEE(S)												
SUCCESSOR TRUSTEE(S )												
ALTERNATE SUCCESSOR(S)												
IF INITIAL TRUSTEES ARE SPOUSES/PARTNERS, WILL THEY ACT JOINTLY OR CAN THEY ACT INDEPENDENTLY? ____________________

IF APPLICABLE: PRENEED GUARDIANS FOR MINOR		
FIRST CHOICE GUARDIAN_____________________________________________________________________________________________________
ALTERNATE GUARDIAN_______________________________________________________________________________________________________

II.	BENEFICIARIES
There is no one way to distribute your estate, but it is common for spouses to name each other as PRIMARY BENEFICIARIES and name their children as equal CONTINGENT BENEFICIARIES.

HUSBAND/PARTNER 1’S BENEFICIARIES:
NAME _______________________________________________________________________________________________________________________   
18 YEARS OF AGE OR OLDER (Y/N)? _________ TYPE OF RELATIONSHIP (WIFE, CHILD, PARENT,  ETC.) _______________________________
PERCENTAGE (%) OF ESTATE _____________________ 	                PRIMARY OR CONTINGENT BENEFICIARY? _______________________

NAME _______________________________________________________________________________________________________________________   
18 YEARS OF AGE OR OLDER (Y/N)? _________ TYPE OF RELATIONSHIP (WIFE, CHILD, PARENT,  ETC.) _______________________________
PERCENTAGE (%) OF ESTATE _____________________ 	                PRIMARY OR CONTINGENT BENEFICIARY? _______________________

NAME _______________________________________________________________________________________________________________________   
18 YEARS OF AGE OR OLDER (Y/N)? _________ TYPE OF RELATIONSHIP (WIFE, CHILD, PARENT,  ETC.) _______________________________
PERCENTAGE (%) OF ESTATE _____________________ 	                PRIMARY OR CONTINGENT BENEFICIARY? _______________________

NAME _______________________________________________________________________________________________________________________    
18 YEARS OF AGE OR OLDER (Y/N)? _________ TYPE OF RELATIONSHIP (WIFE, CHILD, PARENT,  ETC.) _______________________________
PERCENTAGE (%) OF ESTATE _____________________ 	                PRIMARY OR CONTINGENT BENEFICIARY? _______________________

ADDITIONAL INSTRUCTIONS RE: DISTRIBUTIONS: ___________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________




WIFE/PARTNER 2’S BENEFICIARIES:
NAME _______________________________________________________________________________________________________________________   
18 YEARS OF AGE OR OLDER (Y/N)? _________ TYPE OF RELATIONSHIP (WIFE, CHILD, PARENT,  ETC.) _______________________________
PERCENTAGE (%) OF ESTATE _____________________ 	                PRIMARY OR CONTINGENT BENEFICIARY? _______________________

NAME _______________________________________________________________________________________________________________________    
18 YEARS OF AGE OR OLDER (Y/N)? _________ TYPE OF RELATIONSHIP (WIFE, CHILD, PARENT,  ETC.) _______________________________
PERCENTAGE (%) OF ESTATE _____________________ 	                PRIMARY OR CONTINGENT BENEFICIARY? _______________________

NAME _______________________________________________________________________________________________________________________   
18 YEARS OF AGE OR OLDER (Y/N)? _________ TYPE OF RELATIONSHIP (WIFE, CHILD, PARENT,  ETC.) _______________________________
PERCENTAGE (%) OF ESTATE _____________________ 	                PRIMARY OR CONTINGENT BENEFICIARY? _______________________

NAME _______________________________________________________________________________________________________________________   
18 YEARS OF AGE OR OLDER (Y/N)? _________ TYPE OF RELATIONSHIP (WIFE, CHILD, PARENT,  ETC.) _______________________________
PERCENTAGE (%) OF ESTATE _____________________ 	                PRIMARY OR CONTINGENT BENEFICIARY? _______________________

ADDITIONAL INSTRUCTIONS RE: DISTRIBUTIONS: ___________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

III.	FURTHER INFORMATION REGARDING AGENTS & BENEFICIARIES
PLEASE PROVIDE INFORMATION REQUESTED FOR INDIVIDUALS LISTED IN SECTION I AND II ABOVE.

NAME ____________________________________________________________________________ MARITAL STATUS __________________________
TYPE OF RELATIONSHIP (SON, SISTER, FRIEND,  ETC.) _______________________________ PHONE NUMBER	___________________________                              
ADDRESS: ___________________________________________________________________________________________________________________

NAME ____________________________________________________________________________ MARITAL STATUS __________________________
TYPE OF RELATIONSHIP (SON, SISTER, FRIEND,  ETC.) _______________________________ PHONE NUMBER	___________________________                              
ADDRESS: ___________________________________________________________________________________________________________________

NAME ____________________________________________________________________________ MARITAL STATUS __________________________
TYPE OF RELATIONSHIP (SON, SISTER, FRIEND,  ETC.) _______________________________ PHONE NUMBER	___________________________                              
ADDRESS: ___________________________________________________________________________________________________________________

NAME ____________________________________________________________________________ MARITAL STATUS __________________________
TYPE OF RELATIONSHIP (SON, SISTER, FRIEND,  ETC.) _______________________________ PHONE NUMBER	___________________________                              
ADDRESS: ___________________________________________________________________________________________________________________

NAME ____________________________________________________________________________ MARITAL STATUS __________________________
TYPE OF RELATIONSHIP (SON, SISTER, FRIEND,  ETC.) _______________________________ PHONE NUMBER	___________________________                              
ADDRESS: ___________________________________________________________________________________________________________________


NAME ____________________________________________________________________________ MARITAL STATUS __________________________
TYPE OF RELATIONSHIP (SON, SISTER, FRIEND,  ETC.) _______________________________ PHONE NUMBER	___________________________                              
ADDRESS: ___________________________________________________________________________________________________________________

NAME ____________________________________________________________________________ MARITAL STATUS __________________________
TYPE OF RELATIONSHIP (SON, SISTER, FRIEND,  ETC.) _______________________________ PHONE NUMBER	___________________________                              
ADDRESS: ___________________________________________________________________________________________________________________

NAME ____________________________________________________________________________ MARITAL STATUS __________________________
TYPE OF RELATIONSHIP (SON, SISTER, FRIEND,  ETC.) _______________________________ PHONE NUMBER	___________________________                              
ADDRESS: ___________________________________________________________________________________________________________________

IV.	ADDITIONAL NOTES

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
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