LAW OFFICE OF
BEAUCHAT & BEAUCHAT, L.L.C.

Confidential Estate Planning Personal Questionnaire

Client 1  (please print)

Full Legal Name:

Nickname:

Birth Date: [ ] S. S. Number:

Home

County of Residence:

City: State: Zip:

Address:

Home Telephone: ( )

E-mail Address:

Cellular Telephone: ( )

Do your regularly check your e-mail?:

Employer: Position:

Business Telephone: ( )

Married: Date Divorced: Date Widowed: Date Single
Client 2

Full Legal Name: Nickname:

Birth Date: [ S. S. Number:

County of Residence:

Home . . N
Address: City: State: Zip:
Home Telephone: ( ) Cellular Telephone: ( )

E-mail Address:

Do your regularly check your e-mail?:

Employer: Position:
Business Telephone: ( )
Married: Date Divorced: Date Widowed: Date Single
Children
Check the special needs box if any child is unable to care for themselves.
Please list and indicate if any of the children are deceased
Name: Parents: Date of Birth:  Special Needs
Y N
Y N__
1 Y__ N__
Y N_
Y N_
Y N__
! Y_ N___
Y N_
I Y N




LAW OFFICE OF
BEAUCHAT & BEAUCHAT, L.L.C.

Confidential Estate Planning Personal Questionnaire

Cash Accounts

’ Type: Checking Account(s) “CA”, Savings Account(s)“SA”, Certificate of Deposit(s) “CD”, Safe Deposit Box “SD”

Name of Institution /
Branch Address: Type: Account# Owner(s) Current Balance

$

$

Total $

Investment Accounts

Type: Money Market “MM”, Investment “I", Cash Management “CM”, or other accounts that are in a street name.
Note: IRAs and Annuities to be listed later

Name of Brokerage Firm
Address of Broker & Phone # Type: Account# Owner(s) Current Balance

$

$

Total  $



LAW OFFICE OF
BEAUCHAT & BEAUCHAT, L.L.C.

Confidential Estate Planning Personal Questionnaire

Stocks

Stocks held in a street name or investment account should be listed under “Investment Accounts”).

be transferred.

Type: Stock in publicly owned corporations which is a stock traded on an exchange or over the counter. (Stock owned
in a family or nonpublicly traded companies should be listed under “Corporate Business and Professional Interests.”

If applicable, please forward the ORIGINAL stock certificate(s) with this questionnaire to Beauchat & Beauchat, LLC to

Company Name

- Number Fair
Address & Phone # Certificate # Owner(s) of Shares Market Value
$
( )
$
( )
$
( )
$
( )
Total $
Bonds
Type: US Savings Bonds, Corporate, Municipal, etc. (indicate type below).
If applicable, please forward the ORIGINAL bond(s) with this questionnaire to
Beauchat & Beauchat, LLC to be transferred.
Type Owner(s)(s) Face Value

*

*

*

R A A R - - B - B - B e -




-
m LAW OFFICE OF

BEAUCHAT & BEAUCHAT, L.L.C.
Confidential Estate Planning Personal Questionnaire

Retirement Plans

Type: Pension “P”, Profit Sharing “PS”, IRA, ESOP, 401(k), etc (indicate type below).

Company Name

Address & Phone # Policy Type Policy # Policy Holder  Value

$
( )

$
( )

$
( )

$
( )

$
( )

$
( )

$
( )

$
( )

Total $



-
m LAW OFFICE OF

BEAUCHAT & BEAUCHAT, L.L.C.
Confidential Estate Planning Personal Questionnaire

Life Insurance

Type: Term, whole life, split dollar, group life (indicate type below).

Company Name

Address & Phone # Policy Type Policy # Policy Holder  Face Value

$
( )

$
( )

$
( )

$
( )

$
( )

$
( )

$
( )

$
( )

$
( )

Total $



-

m LAW OFFICE OF

BEAUCHAT & BEAUCHAT, L.L.C.
Confidential Estate Planning Personal Questionnaire

Annuities

Company Name
Address & Phone # Policy # Owner Annuitant Current Value

$

Total $



LAW OFFICE OF
BEAUCHAT & BEAUCHAT, L.L.C.

Confidential Estate Planning Personal Questionnaire

Personal Effects

Type: Major personal effects such as motor vehicles, boats and all other valuable non-business personal property
(indicate type below and give a lump sum value for miscellaneous items).

Type Owner Value Yes No

B H B B B B B P

Total $

Mortgages, Notes
& Other Receivables

Type: Mortgages or Promissory Notes, payable to you; other monies owed to you. Please provide Beauchat &
Beauchat, LLC with a copy of the promissory note(s).

Name of Debtor Date Due Owed to Current Balance

@ H hH H A B

Total $§




LAW OFFICE OF
BEAUCHAT & BEAUCHAT, L.L.C.

Confidential Estate Planning Personal Questionnaire

Partnership Interests

Type: General and Limited Partnerships. Please list the percentage(s) you own. Please provide Beauchat &
Beauchat, LLC with a copy of the Partnership Agreement.

Name of Partnership
Owner(s) Value $
Who holds Partnership papers Phone # ( )

Name of Partnership

Owner(s) Value $

Who holds Partnership papers Phone # ( )

Name of Partnership

Owner(s) Value $

Who holds Partnership papers Phone # ( )

Total $

Corporate Business
And Professional Interest

Type: Privately owned (non-publicly traded) stock. Please provide Beauchat & Beauchat, LLC with a copy of any
Buy/Sell Agreements, if applicable.

Company Address Phone # ( )
Number of Shares % of Ownership Value $

Is there a Buy/Sell Agreement Yes No Is this an “S-Corporation” Yes No
Company Address Phone # ( )
Number of Shares % of Ownership Value $

Is there a Buy/Sell Agreement Yes No Is this an “S-Corporation” Yes No
Company Address Phone # ( )
Number of Shares % of Ownership Value $

Is there a Buy/Sell Agreement Yes No Is this an “S-Corporation” Yes No

Total  $



LAW OFFICE OF
BEAUCHAT & BEAUCHAT, L.L.C.

Confidential Estate Planning Personal Questionnaire

Sole Proprietorship
Business And
Proprietorship Interests

’ Type: All of the assets used by you in a sole proprietorship type of business ownership.

Name of Business Description of Business Owner(s) Value

Total $

Oil, Gas And Mineral Interests

Type: Gifts or inheritances that you expect to receive at some time in the near future; or monies that you anticipate
receiving through a judgment in a lawsuit.

Company Type Name
Address City State Zip
County Phone # ( ) Owner Value $
Company Type Name
Address City State Zip
County Phone # ( ) Owner Value $

Total $

Anticipated Inheritance,
Gift, Or Lawsuit Judgment

Description Value

Total  $



-
m LAW OFFICE OF

BEAUCHAT & BEAUCHAT, L.L.C.
Confidential Estate Planning Personal Questionnaire

Real Estate

’ Type: All of the assets used by you in a sole proprietorship type of business ownership.

Address Owner(s) Fair Market Value
$

City State Zip

County
$

City State Zip

County
$

City State Zip

County Total  $

Other Assets

Type: Any property that you own which does not fit into any other category.

Address Owner Value

®n B B B B B

Total $

GRAND TOTAL OF ALL ASSETS
DISCLOSED IN THIS QUESTIONNAIRE

Total $§



