
Marks Gray, P.A.  
Confidential Information 

for Estate Planning
Name(s): 

Full Name:    Date of Birth: 
Residence Address: 

         Social Security: ___________________________________                 Email: 
Phone Number (Home):   (Work):__________ 

Spouse Full Name:    Date of Birth: 
Residence Address:  

         Social Security: ___________________________________ Email: 
Phone Number (Home):   (Work):___ 

FAMILY INFORMATION 

Name(s) of living child(ren): 

Married Couples: If either spouse has a child from a previous marriage, indicate which  spouse is the parent by (H) 
or (W) after the child's name. 

#C1 Full Name:   Date of Birth: 
#C2 Full Name:   Date of Birth: 
#C3 Full Name:   Date of Birth: 
#C4 Full Name:   Date of Birth: 
#C5 Full Name:   Date of Birth: 

(If additional space is needed, please attach a list)

Any deceased children?      No      Yes: 
Name of Deceased Child: Left  descendants. 
Name of Deceased Child: Left  descendants. 

Other Pertinent Family Information or Explanation of Above Items: 



 
 

  INFORMATION CONCERNING ASSETS (PLEASE LIST APPROX.  VALUES) 

Husband Wife Joint 

1. Checking, savings account and cash accounts held at financial
institutions other then stock broker firms Do not include IRAs. $ $ $ 

2. Retirement plans:
   Individual retirement accounts (IRAs), Keogh or other

individual plan providing tax deferment for deposits and income.

   Employer-provided profit sharing, retirement or other benefit
plans:

$________ 

$ 

$________ 

$ 

$_________ 

$ 

3. Other investments (check all that apply):
 Money markey accounts or certificates of deposit with

stockbrokers (excluding IRAs)

 Publicly-traded stocks, bond and mutual funds 

[  ] Other securities [describe]: 

$________ 

$________ 

$ 

$________ 

$________ 

$ 

$________ 

$_________ 

$ 

4. Do you own your own business, or, are you a partner in an
operating business?
[  ] No    Yes. If yes, show value and explain in space for
additional comments.. $ $ $ 

5. Real estate ownership:
[  ] Personal residence located in state of

 Other real property
$________ 
$ 

$________ 
$ 

$_________ 
$ 

6. Life Insurance (Show death benefit under value)
 Whole Life/Universal Life Death Benefit: 

(Cash Value: $________) 
 Term Insurance                                          Death Benefit: 

$________ 
$ 

$________ 
$ 

$________ 
$ 

7. Annuities $ $ $ 

8. Personal property:
 Automobiles, boats, trucks and motor homes 

   Collections, antiques, valuable jewelry 

Other  

$________ 
$________ 

$ 

$________ 
$________ 

$ 

$_________ 
$_________ 

$ 
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