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JohnW. Evans, Jr.
Sarah Evans Rushing

ESTATE PLANNING WORKSHEET



I. PERSONAL INFORMATION

Legal Name

Home Address

Home Telephone

Cell Phone Number

Birth date

SS#

E-mail Address

If Married, Date of Marriage,

Have you been married before: Y N

If so, please list other spouses:

O TItis okay to communicate with me via my E-mail address.

Spouse

Legal Name

Home Address

Home Telephone

Cell Phone Number

Birth date

SS#

E-mail Address

Have you been married before: Y N



If so, please list other spouses:

O Itis okay to communicate with me via my E-mail address.

II. CHILDREN AND/OR OTHER FAMILY MEMBERS

(Use full legal name. In the Parent section, please Use “JT” if both spouses are the parents, “H” if
husband is the parent, “W” if wife is the parent, “S” if a single parent.)

Name Birth date Parent

III. INFORMATION FOR ESTATE PLANNING

PERSONS TO ACT FOR YOU:

GUARDIAN FOR MINOR CHILDREN: If you have any children under the age of 18, list in order
of preference who you wish to be guardian.

Name Address Relationship

INITIAL TRUSTEE(S) of trust set up for minor children (under age 18):




EXECUTOR: After your death, who do you want carrying out your instructions, for distribution to
and, if desired, management of property for your beneficiaries?

POWER OF ATTORNEY:

If you were unable to make financial decisions for yourself, who would you want to make those
decisions for you?

If you were unable to make health care decisions for yourself, who would you want to make those
decisions for you?

PERSONS TO ACT FOR SPOUSE IF DIFFERENT FROM ABOVE:

GUARDIAN FOR MINOR CHILDREN: If you have any children under the age of 18, list in order
of preference who you wish to be guardian.

Name Address Relationship

INITIAL TRUSTEE(S) of trust set up for minor children (under age 18):

EXECUTOR: After your death, who do you want carrying out your instructions, for distribution to
and, if desired, management of property for your beneficiaries?




POWER OF ATTORNEY:

If you were unable to make financial decisions for yourself, who would you want to make those
decisions for you?

If you were unable to make health care decisions for yourself, who would you want to make those
decisions for you?

IV. ASSET QUESTIONS

Do you own your Home? Y N
Is there a Mortgage on the Home? Y N
Do you have Life Insurance? Y N
Do you have a 401K? Y N
Do you own a business? Y N
Is any of your property in a Trust? Y N

Do you or your spouse own separate
Property? Y N

Do you have a matrimonial

agreement with your spouse? Y N
Do you have a will? Y N
Do you have a Power of Attorney? Y N

Do you have a Living Will? Y N



