THE LAW OFFICES OF ODELIA GOLDBERG
ATTORNEYS & COUNSELORS AT LAW
33 NE 2ND STREET, SUITE 100
FORT LAUDERDALE, FL 33301
(954) 832-0885    ODELIA@OGOLDBERGLAW.COM


ESTATE PLANNING QUESTIONNAIRE

This form is extremely important. Your accuracy and completeness in responding will help The Law Offices of Odelia Goldberg represent you. Please bring or email the completed information packet, including each of the attached schedules, prior to your initial consultation.

Date:______________

A. CLIENT DATA	

	CLIENT
	
	CO-CLIENT

	

	FULL LEGAL NAME
	__________________________________
	FULL LEGAL NAME
	__________________________________


	STREET ADDRESS
	__________________________________
	STREET ADDRESS
	__________________________________


	CITY
	__________________________________
	CITY
	__________________________________


	STATE
	__________________________________
	STATE
	__________________________________

	
	
	
	

	ZIP CODE
	__________________________________
	ZIP CODE
	__________________________________

	
	
	
	

	HOME PHONE
	__________________________________
	HOME PHONE
	__________________________________


	DATE OF BIRTH
	__________________________________
	DATE OF BIRTH
	__________________________________


	EMAIL ADDRESS
	__________________________________
	EMAIL ADDRESS
	__________________________________


	CELL PHONE NUMBER
	__________________________________
	CELL PHONE NUMBER
	__________________________________


	BUSINESS PHONE NUMBER
	__________________________________
	BUSINESS PHONE NUMBER
	__________________________________


	US CITIZEN?
	__________________________________
	US CITIZEN?
	_________________________________
_






B. CHILDREN (If applicable, include adult and minor children, as well as any who have predeceased you)

NAME OF CHILD:  _______________________________________________________________________ 	
SEX:	0   Male	0  Female	
MARITAL STATUS: 	0   Married	0  Single
STREET ADDRESS: __________________________ CITY: _______________ STATE: _____	ZIP:______	 HOME PHONE NUMBER : __________________ CELL PHONE NUMBER : ________________________
DATE OF BIRTH: _____________________	E-MAIL ADDRESS: ________________________________
RELATIONSHIP TO CLIENT: 0 NATURAL CHILD        0 ADOPTED    0 STEPCHILD   0 CHILD BORN OUT OF WEDLOCK 	0 DECEASED 
RELATIONSHIP TO CO-CLIENT: 0 NATURAL CHILD 0 ADOPTED    0 STEPCHILD   0 CHILD BORN OUT OF WEDLOCK 	0 DECEASED


NAME OF CHILD:  _______________________________________________________________________ 	
SEX:	0   Male	0  Female	
MARITAL STATUS: 	0   Married	0  Single
STREET ADDRESS: __________________________ CITY: _______________ STATE: _____	ZIP:______	 HOME PHONE NUMBER : __________________ CELL PHONE NUMBER : ________________________
DATE OF BIRTH: _____________________	E-MAIL ADDRESS: ________________________________
RELATIONSHIP TO CLIENT: 0 NATURAL CHILD        0 ADOPTED    0 STEPCHILD   0 CHILD BORN OUT OF WEDLOCK 	0 DECEASED 
RELATIONSHIP TO CO-CLIENT: 0 NATURAL CHILD 0 ADOPTED    0 STEPCHILD   0 CHILD BORN OUT OF WEDLOCK 	0 DECEASED


NAME OF CHILD:  _______________________________________________________________________ 	
SEX:	0   Male	0  Female	
MARITAL STATUS: 	0   Married	0  Single
STREET ADDRESS: __________________________ CITY: _______________ STATE: _____	ZIP:______	 HOME PHONE NUMBER : __________________ CELL PHONE NUMBER : ________________________
DATE OF BIRTH: _____________________	E-MAIL ADDRESS: ________________________________
RELATIONSHIP TO CLIENT: 0 NATURAL CHILD        0 ADOPTED    0 STEPCHILD   0 CHILD BORN OUT OF WEDLOCK 	0 DECEASED 
RELATIONSHIP TO CO-CLIENT: 0 NATURAL CHILD 0 ADOPTED    0 STEPCHILD   0 CHILD BORN OUT OF WEDLOCK 	0 DECEASED


NAME OF CHILD:  _______________________________________________________________________ 	
SEX:	0   Male	0  Female	
MARITAL STATUS: 	0   Married	0  Single
STREET ADDRESS: __________________________ CITY: _______________ STATE: _____	ZIP:______	 HOME PHONE NUMBER : __________________ CELL PHONE NUMBER : ________________________
DATE OF BIRTH: _____________________	E-MAIL ADDRESS: ________________________________
RELATIONSHIP TO CLIENT: 0 NATURAL CHILD        0 ADOPTED    0 STEPCHILD   0 CHILD BORN OUT OF WEDLOCK 	0 DECEASED 
RELATIONSHIP TO CO-CLIENT: 0 NATURAL CHILD 0 ADOPTED    0 STEPCHILD   0 CHILD BORN OUT OF WEDLOCK 	0 DECEASED


0 Please check this box and attach a separate page to list additional children

1. Are all of your children in good health?
O Yes	O No

2. Are any of your children blind?
O Yes	O No

3. Are any of your children disabled?
O Yes	O No

4. Are any of your children receiving Supplemental Security Income or SSDI? 
O Yes	O No
If yes, how much is the child's monthly payment?   $ __________________
 
5. Do any of your children have any problems with:
Serious physical or mental illness? 	O Yes	O No
Drug Addiction?			O Yes	O No
Alcoholism? 				O Yes	O No
  	Debt problems/ bankruptcy? 		O Yes	O No
Marital Difficulty? 			O Yes	O No
 
6. Are any of your children receiving Medicaid or Medicare?
O  Medicaid	O Medicare

If you answered yes above, please list the name and reason for listing that child.
__________________________________________________________________________________________

Do any of your children owe you money, or have you made gifts to one or more of your children that you wish to treat as an advancement of their inheritance? If yes, please provide information:

____________________________________________________________________________________________



C. SELECTING BENEFICIARIES

Please note we will spend time during our first meeting completing Sections C and D; however, you may want to review your existing documents (if any) and the following choices of beneficiaries and fiduciaries in preparation for our meeting.

In general, to whom and how do you want your property distributed upon your death? Think about your family members, friends, former benefactors, and charities, such as public benefit nonprofit organizations, educational or religious organizations. Are there certain items of personal property that should pass to designated individuals? Are there specific charities or individuals that you intend to leave a gift? Are some selected beneficiaries going to require a Trustee to manage their fund on their behalf?

Please note any differences between spousal wishes.

A.	First-choice beneficiaries:	0   Spouse	0 Children	0 Spouse and Children		0 Other


B.	Second-choice beneficiaries:	0   Spouse	0 Children	0 Spouse and Children		0 Other


C.	Third-choice beneficiaries:	0    Spouse	0 Children	0  Spouse and  Children		0 Other


D.	Any specific disposition of your residence?



E.	Any specific gifts of special articles, such as art or jewelry?



F.	Any specific disposition of other household and/or personal effects?



G.	Other information you think is important to your estate planning:


D. SELECTING FIDUCIARIES Please provide names, addresses and phone numbers if chosen person is not a child or spouse


	POSITION
	CLIENT
	CO-CLIENT


	WILL SELECTIONS:

	
	

	Executor or Co-Executors
	_______________________________
	_______________________________


	1st Successor(s)
	_______________________________
	_______________________________


	2nd Successor(s)
	_______________________________
	_______________________________


	Trustee or Co-Trustees
	_______________________________
	_______________________________


	Guardian(s) – only for minor or disabled children
	_______________________________
	_______________________________

	
	
	

	FINANCIAL POWER OF ATTORNEY:

	

	Agent or Co-Agents
	_______________________________
	_______________________________


	1st Successor(s)
	_______________________________
	_______________________________


	2nd Successor(s)
	_______________________________
	_______________________________

	
	
	

	[bookmark: _Hlk37854087]If more than one Agent is selected, may either Agent act alone, independently of the other Agent, or must all Co-Agents act together?             _______ Yes, my Co-Agents may act independently of each other

	                                              _______ No, each task must be undertaken jointly by all Co-Agents

	
	
	

	
	
	

	HEALTH CARE POWER OF ATTORNEY & LIVING WILL:


	Agent or Co-Agents
	_______________________________
	_______________________________


	1st Successor(s)
	_______________________________
	_______________________________


	2nd Successor(s)
	_______________________________
	_______________________________

	
	
	

	
	
	

	If more than one Agent is selected, may either Agent act alone, independently of the other Agent, or must all Co-Agents act together?             _______ Yes, my Co-Agents may act independently of each other

	                                              _______ No, each task must be undertaken jointly by all Co-Agents

	
	
	



The Law Offices of Odelia Goldberg Estate Planning Client Intake Form 	Page 2 of 5

