
ESTATE PLANNING WORKSHEET 

Name __________________________________________  Birthdate:___________________ SS#_____________ 

 (first, middle initial, last) 

Spouse_________________________________________  Birthdate:___________________ SS#_____________ 
(first, middle initial, last) 

Address  _______________________________________   City/State/ZIP___________________________________ 

 

 Telephone_________________/cell_________________  Email_________________________________________            

Children 

1" child _____________________________________ Birthdate:_____________________ SS#_______________ 

(first, middle initial, last) 

Address __________________________________ City/State/ZIP_________________________  

2
nd

 child _____________________________________ Birthdate:___________________ SS#________________ 
(first, middle initial, last) 

Address __________________________________ City/State/ZIP_________________________  

3
rd
 child _____________________________________ Birthdate:_________________ SS#________________ 

(first, middle initial, last) 

Address __________________________________  City/State/ZIP ________________________  

Additional children: 
 

Husband Wife 

Personal Representative: 
Name: 
Citv/State: 

Personal Representative: 
Name: 
Citv/State: 

Alternate Personal Representative: 
Name: 
Citv/State: 

Alternate Personal Representative: 
Name: 
Citv/State: 

 

Guardian: 
Name: 
City/State: 

Guardian: 
Name: 
Citv/State: 

Alternate Guardian: 
Name: 
Citv/State: 

Alternate Guardian: 
Name: 
Citv/State: 

Trustee: 
Name: 
Citv/State: 

Trustee: 
Name: 
Citv/State: 

Alternate Trustee: 
Name: 
Citv/State: 

Alternate Trustee: 
Name: 
Citv/State: 



When and how is Estate to be distributed? 

Specific Distributions and Other Beneficiaries (name of person or charity, city and state of current address) 

Item or $ to be distributed Name, address, city, state 

Durable & Healthcare Power of Attorney 
 

Husband Durable Power of Attorney Wife Durable Power of Attorney 

Agent 

Name: 

Address: 

Phone:                                 SS #: 

Agent 

Name: 

Address: 

Phone:                                 SS #: 

  
Alternate Agent 

Name: 

Address: 

Citv/State: 

Phone:                                 SS #: 

Alternate Agent 

Name: 

Address: 

Citv/State: 

Phone:                                 SS #: 

   

Husband Healthcare Power of Attorney  * Wife Healthcare Power of Attorney 

Agent 

Name: 

Address: 

Phone:                                     SS #: 

Agent 

Name: 

Address: 

Phone:                                      SS #: 

  
Second Agent 

Name: 

Address: 

Citv/State: 

Phone:                                          SS #: 

Second Agent 
Name: 
Address: 
Citv/State: 
Phone:                                      SS #: 

  
 


