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5.

ESTATE PLANNING QUESTIONNAIRE
Personal Information
[bookmark: Text3]Full name:		 	
Names used: 	 	
Home address:	 	
Telephone	- Home:	 		Office: 	 	
		- Cell:	 		Fax: 	 	
Email(s):		 	
Occupation:	 	
Employer:		 	
Office address:	 	
Date of birth:	 	
[bookmark: Check1]Citizenship	- Canada: |_| Yes 	|_| No	Any other country: 	 	
[bookmark: Check2]Residence 	- Canada:	 |_| Yes 	|_| No	Any other country: 	 	
Spousal Information
Marital status:	|_| Single  |_| Married 	|_| Common-law	|_| Separated	|_| Widowed  |_| Divorced
Current spouse or partner, if any:
Full name:  	
Date of birth:  	
Citizenship - Canada: |_| Yes   |_| No	Any other country:  	
Date and place of marriage, if applicable:  	
Children of this relationship, if any:  	
Do you have a prenup or other agreement that affects rights to property or support?
|_| Yes   |_| No       ** If so, please provide me with a copy. **
Former spouse or partner, if any:
Full name:  	
Approximate dates of relationship:  	
Children of this relationship, if any:  	
Do you still have obligations under any divorce judgment or separation agreement?  
|_| Yes   |_| No       ** If so, please provide me with a copy. **

Family Information
Please draw me a family tree, showing full names (including middle names) and the other information listed below.  If you have a spouse who is not having his or her Will done at the same time, please draw a family tree for your spouse as well, on a duplicate copy of this page.
You
Mother
Name	         
Age 	         
City 	         
Father
Name	         
Age 	         
City 	         
Sibling
Name	         
Age	         
City	         
Spouse	         
Children (ages)	         

Sibling
Name	         
Age	         
City	         
Spouse	         
Children (ages)	         

Sibling
Name	         
Age	         
City	         
Spouse	         
Children (ages)	         

Sibling
Name	         
Age	         
City
Spouse	         
Children (ages)	         

Child
Name	         
Age	         
City	         
Spouse	         
Children (ages)	         

Child
Name	         
Age	         
City	         
Spouse	         
Children (ages)	         

Child
Name	         
Age	         
City	         
Spouse	         
Children (ages)	         

Child
Name	         
Age	         
City	         
Spouse	         
Children (ages)	         

Child
Name	         
Age	         
City	         
Spouse	         
Children (ages)	         



Financial Information
Please complete the following chart (values may be approximate).  The appropriateness and effectiveness of your estate plan will depend on the accuracy of this information.  If you wish me to verify the information, please bring in copies of deeds, account statements etc.

	Assets and liabilities
	Value
	Notes

	House
	     
	Sole or joint with:      
Accrued capital gain:      

	Cottage
	     
	Sole or joint with:      
Accrued capital gain:      

	Rental real estate
	     
	Sole or joint with:      
Accrued capital gain and depreciation:      

	Bank accounts
	     
	Sole or joint with:      

	Investment accounts
	     
	Sole or joint with:      
Accrued capital gains:      

	Life insurance
	     
	Designated beneficiary:      

	RRSPs and RRIFs
	     
	     

	RESPs
	     
	     

	TFSAs
	     
	     

	Shares of private companies
	     
	Please provide me with a copy of the articles, shareholders register, shareholders agreement and recent financial statements

	Interests in unincorporated businesses
	     
	Please provide me with a copy of any partnership or buy-sell agreement

	Assets outside Canada
	     
	Details:      

	Jewellery
	     
	     

	Artwork
	     
	     

	Antiques and collectibles
	     
	     

	Other household contents 
	     
	     

	Air miles and reward points
	     
	     

	Digital files and accounts
	     
	     

	Vehicles and boats
	     
	     

	Debts owing to you
	     
	Owed by:      

	Anticipated inheritances
	     
	Anticipated time of receipt:      

	Subtotal
	     
	

	[bookmark: _GoBack]Debts secured by real estate
	     
	     

	Other debts
	     
	     

	Net worth
	     
	

	Annual income
	     
	     



Estate Planning Information
Do you have a	|_| Will?  	|_| Power of attorney?   	|_| Living will? 	|_| Trust agreement?
** Please provide me with a copy of the above document(s) **
Here are the primary questions I will be asking you at our first meeting:
1.  Whom do you intend to name as your executors?  Consider the following:
You may name one person to act alone, or two or more people to act unanimously or by majority.
The executors should be comfortable with financial matters, have sound judgment, not have any conflict of interest (e.g. as your business partner), have a good relationship with your beneficiaries and with each other, and have consented to act.
It is also helpful to choose an executor who lives close by, or in any event (for tax purposes and to reduce administration expenses) in Canada.
You should name enough alternate executors to survive for the duration of any trusts that you create for young or disabled beneficiaries.  If there are no individuals who fit this criteria, consider appointing a trust company.  Alternatively, you can establish a mechanism for appointing replacement executors.
Primary executor(s):  	
Alternate executor(s):  	
Second alternate executor(s):  	
2.  Would you like to pay compensation to your executors, and if so, how much?
 	
3.  If you have minor children, who will look after them if you and any other custodial parent die? 
Primary guardian(s):  	
Alternate guardian(s):  	
4.  If you have pets, who will look after them after your death?   	
5.  Do you have any personal articles (jewellery, artwork, furniture, reward points, digital assets, etc.) that you would like to leave to a particular beneficiary?
Beneficiary:  	     Item:  	
Beneficiary:  	     Item:  	
Beneficiary:  	     Item:  	
Beneficiary:  	     Item:  	
6.  Do you wish to make any charitable gifts?
Charity:  	     Amount or item:  	
Charity:  	     Amount or item:  	
Charity:  	     Amount or item:  	

7.  Do you wish to leave specific sums of money to any family members or friends?
Beneficiary:  	     Amount:  	
Beneficiary:  	     Amount:  	
Beneficiary:  	     Amount:  	
8.  Who will receive the balance of your estate?
 	
9.  Who will receive the balance of your estate in the event that all the above beneficiaries die?  
 	
10.  Are any of your beneficiaries disabled?
 	
11.  If any of your beneficiaries is too young to receive his or her inheritance immediately, at what age or ages would you like the beneficiary to become entitled to the money?
 	
12.  Please rank the importance to you of the following on a scale of 1 (not at all) to 10 (extremely):
	Simplicity      	Tax savings      	Privacy      	Control over beneficiaries      
13.  Do you believe that children born outside of marriage should be |_| included or |_| excluded?
14.  What are your wishes regarding:
Organ donation?   	
Life support?   	
Funeral arrangements?   	
15.  Who would you like to manage your assets if you become mentally incapable of doing so?
Primary attorney(s) for property:  	
Alternate attorney(s) for property:  	 
16.   Do you trust the above people not to use your Power of Attorney for Property prematurely?
|_| Yes, the document can be effective immediately     |_| No, I want to be proven incapable first
17.  Who would you like to make decisions regarding your personal care if you cannot do so?
Primary attorney(s) for personal care:  	
Alternate attorney(s) for personal care:  	 
18.  Where do you plan to keep your original Wills and Powers of Attorney after they are signed?
|_| Fireproof waterproof safe at home     |_| Safety deposit box    |_| Lawyer’s office    |_| Other
19.  May I use email to send you any or all of the following? 
|_| Correspondence 	|_| Draft documents 	|_| Newsletters 	|_| Will review reminders
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