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Retirement Planning

The will serves as the foundation of an estate plan because it is a vehicle for distributing property, naming a personal representative to administer the estate, and often creating trusts to manage assets for the beneficiaries of an estate.  It is a very flexible document that can be changed at any time as circumstances dictate.

The attached worksheets can serve as a useful guide in preparing the important information you’ll want to include in your will.  It should also help in providing your attorney with basic information about both yourself and your assets.

Will Planning

Worksheets

A:  FAMILY INFORMATION

Special considerations in completing this worksheet:

If Divorced: 
 Do you want to provide for your former Spouse?

If Widowed:
 Have your assets significantly changed: Do you have any rights in a trust created by your late spouse?  If you have a legal will, is your former spouse still named?

Change in Children’s Status:  Are your children still minors?  Do some children


                      have special needs?  Do you have deceased children who left 

                      surviving children:?

Are there parents or other older adults for whom you wish to provide?

**                Make sure you use this worksheet to list all the people for whom you

        wish to provide, and include their ages, addresses, and relationships 

        to you.  Here’s the place to list charitable organizations you wish to 

        remember, as well.

Fact Summary for Your Attorney:
Full legal name: First:__________________Middle:___________Last:_______________________

Address:_____________________________City:_________________State:________Zip:________

Birth date:____/____/____________________Social Security # _____-_____-___________________

Employer(s) last 10 years:____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

U.S. Veteran?  yes     no        Service #_________________ Veteran’s Admin. #:________________


Disability:             Service connected        Non-service connected_____________________________

Check One: 
Single

Married

Widowed
Separated
  Divorced


Do you have a will?           Yes            No            Does your spouse have a will?      Yes       No            


Spouse:_________________________________________________________________________

Legal name of spouse:  First:                            Middle:                                  Last:                               .

Spouse address:                                                                                                                                    .

Spouse birth date:        /          /                              Social Security:             -            -                             .

Children:   (including those legally adopted)                                                                                       .

Child’s full name                     Full address                      Birth Date               Degree of Dependence 

.                                                                                          /          /                                                       .

.                                                                                          /          /                                                       .

.                                                                                          /          /                                                       .

.                                                                                          /          /                                                       .

.                                                                                          /          /                                                       .

.                                                                                          /          /                                                       .

.                                                                                          /          /                                                       .

Other dependents                 Full address                        Birth Date                 Degree of Dependence

.                                                                                          /          /                                                       .

.                                                                                          /          /                                                       .

.                                                                                          /          /                                                       .

.                                                                                          /          /                                                       .

.                                                                                          /          /                                                       .

.                                                                                          /          /                                                       .

Charitable Organizations     I may wish to provide for:                                                                      .

Organization Name                                                                  Complete Address                               .








Guardianship:  
If you have dependent children it is recommended that you consider (with spouse) who you would want to raise your children if something happen to you.  It is recommended that you speak to the party (s) prior to listing them to make sure that it meets with their approval.

Name and address of primary Guardian (s)



Name and address of Contingent Guardian (s)



Executor/Executrix

Who would you like to administer your estate on your behalf.  Remember this is a time consuming job and requires someone you both trust and have faith in getting things done.

Primary


Contingent


B. Property Information

Use this worksheet to make a detailed inventory of your assets.  Make sure to note if these are changes that you might have in a previous will. 

Real Estate:

Description & Location            Market Value            In the name(s) of                Amount of Mortgage




Notes and Mortgages:                    Collector of                                Date of           %            Rate
Name of debtor         Description          Payments            Amount        Payment       Rate     of payment   




Leases:

Description:                                                                                                                                             .



Bank Accounts:                             Certificates     Savings        Checking       Trust          Other   

Name of Bank or Savings & Loan:     of deposit      accounts       accounts     accounts   accounts




Stocks/Mutual Funds:                                                                                                     Date of

Company or Association         Number of shares        Original Cost        Market Value      Purchase



Security Portfolio:

Broker                                                      Market Value                                                  Original Cost



Other Assets:   (Jewelry, autos, books, furnishings, art, etc.)




Pension Benefits:    (Describe)




C. Your Estimate Distribution

Your will does not need to describe how you want every item of your property distributed.  If there is someone whom you want to receive a specific item or sum of money, or if there has been a change in your wishes, explain below:



Person or Organization



Amount or Item





In your will, you may also divide the residue of your estate (what’s left after specific bequests) among people and organizations that you specify.  Note your intentions, or changes below:



Person or Organization



Amount or Item



D:
Advisors & Records

List below the names and addresses of your professional advisors,

and the exact locations of the following records:

My Professional Advisors

Accountant’s name:                                                                                .

Accountant’s address:                                                                            .

Attorney’s name:                                                                                     .

Attorney’s address:                                                                                 .

Banker’s name:                                                                                      .

Banker’s address:                                                                                  .

Broker’s name:                                                                                       .

Broker’s address:                                                                                   .

Insurance agent’s name:                                                                        .

Insurance agent’s address:                                                                     .

Clergy person’s name:                                                                            .

Clergy person’s address:                                                                         .

Trust officer’s name:                                                                                 .

Trust officer’s address:                                                                             .

Location of My Records

My tax records:                                                                  .


My safe deposit box:                                                          .


My will:                                                                               .


My birth certificate:                                                             .

About our Company-

Professional Benefit & Financial Services, Inc. serves the retirement planning needs of professional educators and their families.  We have a goal of putting each client in a better financial posture at retirement by utilizing the best products and services available.

Your needs, wants, and desires dictate our recommendations on insurance planning tools.

We are proud of those we serve & hope you feel comfortable that our company is one that serves today as well as tomorrow.
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