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Estate Planning Initial Worksheet 

 

The Rains Law Firm, LLC 

Estate Planning and Estate Administration 

 

 

 

 

 

 

 

 

 

 

 

 

 
USING THIS ORGANIZER WILL ASSIST ME IN DESIGNING AN ESTATE PLAN THAT MEETS YOUR GOALS.   
ALL INFORMATION PROVIDED IS STRICTLY CONFIDENTIAL. 

 
IF POSSIBLE, PLEASE RETURN THE COMPLETED WORKSHEET TO MY OFFICE PRIOR TO YOUR APPOINTMENT 
VIA E-MAIL, MAIL, OR FAX. 
  

mailto:brandon@rains-law.com
http://www.rains-law.com/


P a g e  | 2 

 

The Rains Law Firm, LLC  8400 East Crescent Parkway, Suite 600, Greenwood Village, Colorado 80111 
Phone: 720-528-4227  Fax: 720-528-7819  Cell: 720-480-6692  brandon@rains-law.com  www.rains-law.com  

Personal Information 

Client’s Legal Name _________________________________________________________________________________________  
(name most often used to title property and accounts) 

Also Known As  _____________________________________________________________________________________________  
(other names used to title property and accounts) 

Prefer to be called   Birth date   SSN#  _________________  US Citizen?   

Home Address   City   State   Zip  ____________  

Home Telephone   County of Residence   Business Telephone  __________________  

Employer   Position  _____________________________________  

Business Address   City   State   Zip  __________  

E-mail Address       It is okay to communicate with me via my E-mail address. 

Date of Marriage   

 

Client's Spouse or Second Grantor’s Legal Name  ________________________________________________________________  
(name most often used to title property and accounts) 

Also Known As  _____________________________________________________________________________________________  
(other names used to title property and accounts) 

Prefer to be called   Birth date   SSN#  _________________  US Citizen?   

Home Address   City   State   Zip  ____________  

Home Telephone   County of Residence   Business Telephone  __________________  

Employer   Position  _____________________________________  

Business Address   City   State   Zip  __________  

E-mail Address       It is okay to communicate with me via my E-mail address. 

 

Children and Other Family Members 

(Use full legal name.  Use “JT” if both spouses are the parents, “1” if client or first listed grantor is the parent, “2” if spouse or 

second listed grantor is the parent, “S” if a single parent.) 

Name  Birth date Parent or Relationship 

     _________________  

Comments:    

     _________________  

Comments:    

     _________________  

Comments:    

     _________________  

Comments:    

     _________________  

Comments:    

     _________________  

Comments:    
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Advisors 

 Name Telephone 

Financial Advisor    _____________________  

Life Insurance Agent    _____________________  

Disability and Long-term Care Agent    _____________________  

Property and Casualty (Home and Car) Insurance Agent    _____________________  

Accountant     

Personal Attorney    _____________________  

Your Concerns 

Please rate the following as to how important they are to you: 

(H high concern, S some concern, L low concern, N/A no concern or not applicable) 

Description Level of Concern 

 Client Spouse 

Desire to get affairs in order and create a comprehensive plan to manage affairs in case of 

death or disability. 

  

Providing for and protecting a spouse.   

Providing for and protecting children.   

Providing for and protecting grandchildren.   

Disinheriting a family member.   

Providing for charities at the time of death.   

Plan for the transfer and survival of a family business.   

Avoiding or reducing your estate taxes.   

Avoiding probate.   

Reduce administration costs at time of your death.   

Avoiding a conservatorship (“living probate”) in case of a disability.   

Avoiding will contests or other disputes upon death.   

Protecting assets from lawsuits or creditors.   

Preserving the privacy of affairs in case of disability or at time of death from business 

competitors, predators, dishonest persons and curiosity seekers. 

  

Plan for a child with disabilities or special needs, such as medical or learning disabilities.   

Protecting children’s inheritance from the possibility of failed marriages.   

Protect children’s inheritance in the event of a surviving spouse’s remarriage.   

Provide that your death shall not be unnecessarily prolonged by artificial means or 

measures. 

  

Other Concerns:               
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Important Family Questions 

 

(Please check “Yes” or “No” for your answer) Yes No 

Are you (or your spouse) receiving Social Security, disability, or other governmental 

benefits? Describe ____________________________________________________ 

  

Are you (or your spouse) making payments pursuant to a divorce or property settlement 

order?  Please furnish a copy 

  

If married, have you and your spouse signed a pre- or post-marriage contract?  Please 

furnish a copy 

  

Have you (or your spouse) been widowed? If a federal estate tax return or a state death 

tax return was filed, please furnish a copy 

  

Have you (or your spouse) ever filed federal or state gift tax returns?        

Please furnish copies of these returns 

  

Have you (or your spouse) completed previous will, trust, or estate planning? Please 

furnish copies of these documents 

  

Do you support any charitable organizations now that you wish to make provisions for 

at the time of your death?  If so, please explain below. 

  

Are there any other charitable organizations you wish to make provisions for at the time 

of your death?  If so, please explain below. 

  

If married, have you lived in any of the following states while married to each other?  

Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas, Washington, or 

Wisconsin 

  

Are you (or your spouse) currently the beneficiary of anyone else’s trust?  If so, please 

explain below. 

  

Do any of your children have special educational, medical, or physical needs?   

Do any of your children receive governmental support or benefits?   

Do you provide primary or other major financial support to adult children or others?   

Additional Information 
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Property Information 

 
Summary of Values 

 

Amount* 

Assets Client Spouse Total Value 

Real Property       

Furniture and Personal Effects       

Automobiles, Boats and RV’s       

Bank and Savings Accounts       

Stocks and Bonds       

Life Insurance and Annuities       

Retirement Plans       

Business Interests       

Money owed to you       

Anticipated Inheritance, Etc.       

Other Assets       

 

Total Assets:       
 

 

 

* Joint Property values enter 1/2 in client’s column and 1/2 in spouse’s column. 
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