MEFFORD and WEBER

A Professional Corporation

Attorneys at Law

130 East Seventh Street

Auburn, Indiana  46706-1839

Telephone (260) 925-2300

INFORMATION FOR FINANCIAL PLANNING










Date:________________

1. Full Legal Name (first, middle and last): ________________________________ 
Full Birth Name (first, middle and last): _________________________________
Residence Address:_________________________
_____________________
Street



City


___________________
___________________
_____________________ 



County


State




Zip


Telephone:
(R) ______________________
(W)_______________________ 


Birth Date:___________________________
SSN:______________________ 


Place of Birth:________________________ 
Email: _____________________
2. Legal Name of Spouse (first, middle and last): ___________________________
Full Birth Name of Spouse (first, middle and last): ________________________ 

Residence Address:________________________________________________ 

Telephone:
(R) ______________________
(W)_______________________

Birth Date:___________________________
SSN:______________________

Place of Birth:________________________
Email: _____________________
3.
Marital Status:
Single:_______
Married:_______
Divorced:_______





Widowed:_______


Ante-Nuptial Agreement:
Yes______

Dated:_____________






No_______


Date of Marriage:____________________
Spouse Living:  Yes___
No___ 

4. Living Children:


Name:__________________________________
Date of Birth:___________ 


Address:________________________________________  
Zip:_____________ 


Name:__________________________________
Date of Birth:___________ 


Address:________________________________________  
Zip:_____________ 


Name:__________________________________
Date of Birth:___________ 


Address:________________________________________  
Zip:_____________ 


Name:__________________________________
Date of Birth:___________ 


Address:________________________________________  
Zip:_____________ 


Name:__________________________________
Date of Birth:___________ 


Address:________________________________________  
Zip:_____________ 


Name:__________________________________
Date of Birth:___________ 


Address:________________________________________  
Zip:_____________ 
5.
Are there any deceased children who left issue surviving?
Yes___
No___ 

6. Do you plan to disinherit anyone who might file suit against the estate?

Yes___
No___ 

7.
Do you have a Will?



Yes_____

No_____


If so, please attach a copy.

8. Executor:

Spouse first?

Yes_____

No_____

Alternate Executor:

Name:
__________________________________________________________

Address:________________________________________________________

9. Guardian for Minor Children, if neither you nor your spouse is living:

Name:__________________________________________________________ 

Relationship:_____________________________________________________

Address:________________________________________________________

10. Trustee:

Name:__________________________________________________________ 

Address:________________________________________________________ 

11. Do you have any charitable institutions you want to favor?
Yes___
No___

12. Estimate of the total of my property in my own name
$____________________ 

Estimate of the total of property in my spouse’s name
$____________________ 

Estimate of the total property held jointly with others
$____________________ 

13.
How were you referred to us?_________________________________________

Attorney’s Comments:____________________________________________________

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________

______________________________________________________________________ 

