PERSONAL DATA SHEET

This Personal Data Sheet will help you with your Will submission to my Offices and should be brought with you when we meet to discuss the issues it raises concerning your Will and Estate Planning. It also serves, as a checklist, which can be held by my Offices in order to locate assets which might otherwise be lost to your beneficiaries.
I have not been provided with any of the documentation to support the facts referred to in Part I - Family Information, Part II - General, Part III - Assets and Part IV - Liabilities of your completed Will Checklist. You have asked me not to make further investigations and wish your Will to be executed solely on the basis of your completed Will Checklist. My advice is therefore limited to the unaudited Will Checklist. 

It is extremely important that you look at your beneficiary designations for any registered property that you may have, as well as insurance designations to make sure that it is in accordance with your desires, as they are outside the scope of your retainer of me. Should you separate and\or divorce this will not override your beneficiary designations.
You may “tab” to each blank space or use your mouse to click on the blank space to be completed and you must press the “enter/return” key to go to the next line space (i.e. this is to prevent your entered data from going over the page).
	DATE:
	     


PART I – FAMILY INFORMATION
	1.
	Full Name:
	     


	(And any Nick Names or Other Names used in any Documentation):

	


	Address:
	     

	Apt/Suite:
	     
	Home Phone:
	     

	City:
	     
	Bus. Phone:
	     

	Province:
	     
	Cell Phone:
	     

	Postal Code:
	     
	E-mail:
	     


	Date of Birth:
	     /     /     
	Place of Birth:
	     

	mm
/
dd
/
yyyy


	2.
	Occupation:
	     


	3.
	Citizenship:
	     


(For Income Tax Purposes)

	4.
	Marital Status:
	     


	Spouse’s Full Name:
	     


	Date of Birth:
	     /     /     

	mm
/
dd
/
yyyy


	Spouse’s Address:

(If other than yours)
	     

	Apt/Suite:
	     

	City:
	     

	Province:
	     

	Postal Code:
	     


5.
Executors to be named, at least two other than your spouse:

	(a)
	Full Name:
	     


	Address:
	     

	Apt/Suite:
	     
	Home Phone:
	     

	City:
	     
	Bus. Phone:
	     

	Province:
	     
	Cell Phone:
	     

	Postal Code:
	     
	E-mail:
	     


	Date of Birth:
	     /     /     

	mm
/
dd
/
yyyy


	(b)
	Full Name:
	     


	Address:
	     

	Apt/Suite:
	     
	Home Phone:
	     

	City:
	     
	Bus. Phone:
	     

	Province:
	     
	Cell Phone:
	     

	Postal Code:
	     
	E-mail:
	     


	Date of Birth:
	     /     /     

	mm
/
dd
/
yyyy


	(c)
	Full Name:
	     


	Address:
	     

	Apt/Suite:
	     
	Home Phone:
	     

	City:
	     
	Bus. Phone:
	     

	Province:
	     
	Cell Phone:
	     

	Postal Code:
	     
	E-mail:
	     


	Date of Birth:
	     /     /     

	mm
/
dd
/
yyyy


6.
Beneficiaries to be named:

	#
	Full Name
	Relationship
	Address
	Date of Birth

(mm/dd/yyyy)

	1.
	     
	     
	     
	     /     /     

	2.
	     
	     
	     
	     /     /     

	3.
	     
	     
	     
	     /     /     

	4.
	     
	     
	     
	     /     /     

	5.
	     
	     
	     
	     /     /     

	6.
	     
	     
	     
	     /     /     

	7.
	     
	     
	     
	     /     /     

	8.
	     
	     
	     
	     /     /     

	9.
	     
	     
	     
	     /     /     

	10.
	     
	     
	     
	     /     /     


7.
Charities:

	#
	Name
	Address

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     


Are you aware of the most tax effective means of estate charitable giving?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



(Please check one)

8.
Average Household Income:

	#
	Name
	Occupation
	Annual Income

	1.
	     
	     
	$      

	2.
	     
	     
	$      

	3.
	     
	     
	$      

	4.
	     
	     
	$      

	5.
	     
	     
	$      


PART II – GENERAL
1.
Are you presently receiving benefits from an estate or trust?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



(Please check one)


If yes, please give particulars:


     
2.
Do you and your spouse have a marriage contract?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A



(Please check one)


If yes, please provide a copy.
3.
Are you an executor or trustee of any estate?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



(Please check one)

4.
Do you have your own accountant and/or life insurance agent?

	Accountant’s Name
	Accounting Firm/Company
	Address

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Insurance Agent’s Name
	Insurance Firm/Company
	Address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


5.
Do you own or have an interest in a business (i.e., sole proprietorship or limited company)?  



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



(Please check one)


If yes, please provide copies of shareholders agreement, buy/sell agreements.  Please give details.

	#
	Company Name
	Shareholders & 

% Ownership
	Directors
	Business Valuation
	Cost Base of your Interest
	Key Man Insurance Details

	1.
	     
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     
	     



What is your succession plan upon retirement, disability or death?

     
6.
Have you considered an estate freeze for tax planning purposes?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



(Please check one)

7.
Have you been married more than once?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



(Please check one)


If yes, please provide copies of divorce, certificates of divorce, separation agreements, etc.
8.
If you are over 65 years of age have you considered an Alter Ego Trust for tax planning purposes, 
including avoidance for probate fees and protection of assets from a new spouse?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A



(Please check one)

PART III – ASSETS
1.
Automobile and Boats

	#
	Name & Description
	Value
	Original Cost
	In Whose Name

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     


	2.
Approximate value of household goods content:   $
	     


3.
Real Estate

	#
	Location
	Value
	Original Cost
	In Whose Name

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     


4.
Bank Accounts

	#
	Name of Bank
	Address of Bank
	Account #
	Average Balance
	In Whose Name

	1.
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     


5.
Safety Deposit Box

	#
	Location
	Box #

	1.
	     
	     

	2.
	     
	     


6.
Life Insurance (including any company group benefits)

	#
	Insurance Company Name
	Policy Number
	Policy Owner
	Type of Plan
	Named Beneficiary
	Value of your Estate

	1.
	     
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     
	     

	4.
	     
	     
	     
	     
	     
	     

	5.
	     
	     
	     
	     
	     
	     

	6.
	     
	     
	     
	     
	     
	     


7.
RRSP’s, RIFs, Pensions and Annuities

	#
	Name
	Contract Number
	Named Beneficiary
	Value to your Estate

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     

	4.
	     
	     
	     
	     

	5.
	     
	     
	     
	     

	6.
	     
	     
	     
	     


8.
Investments 
(See Schedule A)
9.
Stock Options
(See Schedule B)

PART IV – LIABILITIES
1.
Mortgage Payable by You:

	#
	Amount Owing
	Name of Lender
	Secured By

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     


2.
Other Debts

	#
	Amount Owing
	Name of Lender
	Secured By

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	6.
	     
	     
	     

	7.
	     
	     
	     

	8.
	     
	     
	     

	9.
	     
	     
	     

	10.
	     
	     
	     


PART V – SUMMARY
	Total value of assets
	$
	     

	Less total value of liabilities
	$
	     

	Less estimated tax liability
	$
	     

	Net value of estate
	$
	     


PART VI– WILL INSTRUCTIONS
1.
Disposition of RRSPs, RIFs, annuities, pensions:

     
2.
Disposition of residue (including trust for spouse and/or minors, payments of income from trust, 
payment of capital from trust, time of distribution of trust, provision should any beneficiaries 
predecease, etc.):  You may discuss any of these issues when you meet with me.

     
3.
Funeral and other special instructions: (Do you prefer cremation, rather than burial?)

     
4.
Precatory Memorandum – See Will

	#
	Item Name
	Description
	Person to Receive

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	6.
	     
	     
	     

	7.
	     
	     
	     

	8.
	     
	     
	     

	9.
	     
	     
	     

	10.
	     
	     
	     

	11.
	     
	     
	     

	12.
	     
	     
	     

	13.
	     
	     
	     

	14.
	     
	     
	     

	15.
	     
	     
	     


8.  SCHEDULE A - INVESTMENTS
	#
	Holding
	Original Cost
	Market Value
	Where Held
	Beneficiaries

	1.
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     

	4.
	     
	     
	     
	     
	     

	5.
	     
	     
	     
	     
	     

	6.
	     
	     
	     
	     
	     

	7.
	     
	     
	     
	     
	     

	8.
	     
	     
	     
	     
	     

	9.
	     
	     
	     
	     
	     

	10.
	     
	     
	     
	     
	     


9.  SCHEDULE B – STOCK OPTIONS
	#
	Number Owned
	Number Invested
	Current Value

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	6.
	     
	     
	     

	7.
	     
	     
	     

	8.
	     
	     
	     

	9.
	     
	     
	     

	10.
	     
	     
	     


10.  Additional information which did not fit in the above noted category:
	#
	Details

	1.
	     

	2.
	     

	3.
	     

	4.
	     

	5.
	     

	6.
	     

	7.
	     

	8.
	     

	9.
	     

	10.
	     


1 - 10

