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	Date:
	
	Gift Planning Counselor:
	 

	

	General Information

	Name:
	 
	Name:
	  

	
	(Include Maiden name)

	Marital Status:
	
	Married
	
	Single
	
	Widowed
	
	Divorced

	Date of Birth:
	 
	Date of Birth:
	 

	SS#:
	 
	SS#:
	 

	Occupation:
	
	Occupation:
	

	Address:
	 
	City/State/Zip:
	 

	Primary Phone:
	 
	Best time to call:
	

	Secondary  Phone:
	 
	Cell Phone:
	 

	Email Address:
	
	Email Address:
	

	Anniversary:
	 
	Spouse Work Phone:
	

	Congregation:
	 
	Phone:
	

	Do you have a Will? (Yes/No)
	
	If yes, how old?
	

	Do you have a Living Trust? (Yes/No)
	
	If yes, how old?
	

	Type of Referral:
	
	Referrer Name
	

	Do you have a pre-nuptial agreement?
	
	Yes
	
	No

	Were you or your spouse previously married?
	
	Yes
	
	No
	(If yes, explain)

	

	Are there children from previous marriages?
	
	Yes
	
	No      (If yes, explain)

	

	

	Children Information

	Name:
	
	Date of Birth:
	

	Name:
	
	Date of Birth:
	

	Name:
	
	Date of Birth:
	

	Name:
	
	Date of Birth:
	

	Name:
	
	Date of Birth:
	

	

	Grandchildren Information

	Full Name:
	
	 Date of Birth:
	

	Full Name:
	
	 Date of Birth:
	

	Full Name:
	
	 Date of Birth:
	

	Full Name:
	
	 Date of Birth:
	

	Full Name:
	
	 Date of Birth:
	

	Full Name:
	
	 Date of Birth:
	

	Full Name:
	
	 Date of Birth:
	

	Full Name:
	
	 Date of Birth:
	

	Full Name:
	
	 Date of Birth:
	

	FOR ADDITIONAL CHILDREN OR GRANDCHILDREN, ATTACH A SEPARATE MEMO.

	

	Professional Advisors

	ATTORNEY:
	ACCOUNTANT:

	Name:
	
	Name:
	

	Firm:
	
	Firm:
	

	Address:
	
	Address:
	

	Suite #:
	
	Suite #:
	

	City:
	
	City:
	

	State/Zip:
	
	State/Zip:
	

	Phone:
	
	Phone:
	

	FAX:
	
	FAX:
	

	Email:
	
	Email:
	

	INSURANCE AGENT:
	BROKER:

	Name:
	
	Name:
	

	Firm:
	
	Firm:
	

	Address:
	
	Address:
	

	Suite #:
	
	Suite #:
	

	City:
	
	City:
	

	State/Zip:
	
	State/Zip:
	

	Phone:
	
	Phone:
	

	FAX:
	
	FAX:
	

	Email:
	
	Email:
	

	INSURANCE AGENT:
	BROKER:

	Name:
	
	Name:
	

	Firm:
	
	Firm:
	

	Address:
	
	Address:
	

	Suite #:
	
	Suite #:
	

	City:
	
	City:
	

	State/Zip:
	
	State/Zip:
	

	Phone:
	
	Phone:
	

	FAX:
	
	FAX:
	

	Email:
	
	Email:
	




