ESTATE INFORMATION

QUESTIONNAIRE

NAME:

SPOUSE:

DATE:
@ Section 1 Family Information
@ Section 2 Financial Information
(@ Section 3 Personal Life Insurance

Information

(J Section 4 Business Information
(@ Section 5 Liabilities
@ Section 6 Business Interest (Farming)
(@ Section 7 Personal Assets
(J Section 8 Documents Your Advisors Will

Need to Review



SECTION 1 -FAMILY INFORMATION

PERSONAL INFORMATION

Full Name:

Spouse Name:

List any other names you are known by, including
previous surname(s):

List any other names you are known by, including
previous surname(s):

Date of Birth: Date of Birth:
Place of Birth: Place of Birth:
Address: Address:

Home Phone:

Home Phone:

Business Phone:

Business Phone:

Occupation:

Occupation:

Employer:

Employer:

Business Address:

Business Address:

Citizenship: Citizenship:

S.LN.: S.LN.:

MARRIAGE INFORMATION

Do you have a marriage contract? Yes O No O

If no, Date and Place of Marriage:

Previous marriages: Yes O No O

Previous marriages: Yes O No O

If yes, name of previous spouse and date of death/
divorce/ separation:

If yes, name of previous spouse and date of death/
divorce/ separation:

Obligations pursuant to previous
(spousal & child maintenance, etc.)

marriages

Obligations pursuant to previous
(spousal & child maintenance, etc.)

marriages




Do you have a will? Yes O
(if yes, please provide copy)

No O

Do you have a will? Yes O
(if yes, please provide copy)

No O
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