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FULL ADDRESSES
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PI,EASE FILI- OUT ALL INFORMATION COMPLETELY, INCLUDING FULL NAMNS AND TULL
ADDRESSES

Nanre

Date

I{orne Phone Business Phone No.

Il-mail address Fax No

This frlrm is extrcrnely import*nt- Your accurecy and complcteness in responding will help me best represcnt

ynu. Irlensc bring this infornration with you to the appnintment. Plsase note that N.IRPC 1.6 requircs disclosure

iry up nttorney nf uny infrrrmation lenrrretl by that nttornty to eilch client who may be planning their estate

together,

A. PIl,llSoNAL D/\3.A

Ciry State 

- 

ZiP 

-

(PLEASII CHOOSE ONE) ff Borough fl'l'tiwnship [J Ciqo COIINTY

Birth Date Birth Date

U.S. Citizenr fJ ves D No

(IIusband)

LJ.S, Citiaen: f] v"s fJNo

Do you have a prerruptial agreement?

Annual Income

Arc you a veteran'? I lV.r UNo

B. REF}:RRAL

Ily w'hnm were you rel'erred to this otTice?

lfso, Please Provide a coPY'

(wife)
Full Name

Are you a veteran? [*lv*t No

Name

Strect Address

State- Zip*-

Non
7

I"lave you visited our Wehsite? Yes tl

File Nurnbe



I'LEASE FILL OUT ALL TNFORMATION COMPLETELY, INCLUDING TULL NAMAS AND FTJLL

ADDRNSSE$J

Do yr:u have any ideas for improving our Website? If so, please disouss.

C. CHII,DRIiN(il'applicable)

Does the Husband have any children by a previous marriage? If yes, please

provide a copy of any judgrnent aud/or settlernent agreements.

Does the Wife have eny children by a previous marriage? Ilyes, please

provide a copy of any judgment and/or setllement agreoments.

Are all ol'your children in good health?

Are nny of your children blind?

Are any of your children disabled?

hlave al1 of your children completed their education?

Are any rif your children receiving SSI or other form eil'government entitlement

i.e., disalrility awards or VA benefits?

[-l Y*u fI No

Yes

- 
No

Yes

Yes

Yes

Yes

No

No

Ncr

No

Nr:

1
-)

Child's Name Adclrcss

(including zip code)

llome
Phone

Number

Work Phone
Number

Date of Birth

Yes



PLEASE, FII,L OI.]T ALL INFORMATION COMPLETELY, INCLUDING FULL NAMES AND FULL
ADDRISSES

Do any of your family members have any problems with:

Aids?

Drug Addiction?

Alcoholism?

Spendthrift?

Do you have any pets'?

D. GRANDCHILDREN

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

Grandchild's Name Address (including zip code) Date of Birth

+



PLEASE FILL OUT ALL INFORMATION COMPLETELY,INCLIJDING FULL NAMES AND
FULL ADDRESSES

E. DISPOSITIVE INTENTIONS

I. SPOUSE AND CHILDREN

Do you wish to provide primarily for your spouse and secondarily for your children?
Yes No

Do you wish to treat all of your children equally? Yes No

If not, why not?

After your spouse's death, at what age do you want distribution to your children?
(e.9., a typical plan provides for 113 at age 25, l12 at age 30 and the balance at age 35 or immediate)

2. GRANDCHILDREN

Do you want to leave a specific amount of money or a percentage of your estate to your grandchildren?

Yes No

Do you wish to treat all of your grandchildren equally? Yes No

If not, why not?

How much do you want to leave to your grandchildren?

At what age do you want distribution to your grandchildren?
(e.9., a typical plan provides for 113 atage25,l12 at age 30 and the balance atage 35 or immediate)

5



PLE,ASN FILL OUT ALL INFORMATION COMPLETELY, INCLUDING FUI,L NAMES AND FULL

ADDRESSES

3. CHARITIES

Do you want to leave a specific amount ol'money or other assets to any charity?
Yes No

ifyes, please list:

Name of Charity Address of CharitY Dollar Amount

4 OTIIER BENE}'ICIARIES

Do you want yclur Will to benefrt anyone other than children, grandchildren' or a charity?
Yes-No

I1'scl, please list:

Numc of Beneficiary Address of BeneficiarY Relationship Dollar Amount

6



PLOASE FILL OUT ALL INSORMATION COMPLETILY, INCLUDING TULL NAMES AND FULL
AT}DRASSTS

F. NXE,CUTOE

Whom dn you wnnt tr: serve as your Executor?
(Husband)
First Choice: Spouse Other
Second Choice
(T:'lanre and Full Atidress)
]'hird Clhoice
(l.Jame arrd Full Address)

(wife)
l'irst Clioice: _--
Second Choice

Spouse Other

(Name and l:full Adclress)
Third Choice

{Name and lrull Addrcss)

(;. TqUSTnE

Whonr cio you r,vant to serve as your Trustee?
(I.lusb:rnd)
F irst Choiccr
(Name and Full Address)
Second Choise
(Name and Full Address)

(wife)
F irst Choice--
(Name and Full Address)
Seconcl Choice
(Name and Full Address)

H. QUARIIT4N

I {'you have minor or rlisstrlerl childlchildren, whom do you want to act as Guardian?

First Clhoice
(Name and FullAddress)
Second Choice-
$'{ame and Full Address)

7



PI,EASE FILL OUT ALL TNFORMATION COMPLETELY, INCLUDING FULL NAMES AND FULL
ADDRtrSSES

I. LIVING WILL

(Husband)
Do you want your Living Will to provide for withdrawal of extraordinary and heroic efforts to maintain you and to

withdraw artificial tboci and fluid if you have no chance o['resovery? 

- 

Yes 

- 

No

Do yor"r want 1o donate your eyes or organs? 

- 

Yes

Do you want your l-lealth Care Agent to consult rvith any other person prior to acting?
Yes

Do you have any specific burial instructions'?

No

No

If yes, w'ith wlrom? -

Name of Proposed Health Care Agent
Street Address

Ciity State zip

Name of Proposed Alternate Health Care

Street Address

City State zip

(wife)
l). you want your l-iving will to provicle for withdrawal of extraordinary and heroic efforts to maintain you and to

rvithdraw arlificial food aid fluid if'-you have no chance of recovery? 

- 

Yes _-- No

Do you want to donate your eyes or organs? 

- 

Yes 
-__ 

No

f)o you want your Health Care Agent to consult with any other person prior to acting?

- 

Yes 

-_ 

No

If yes, with whom?-

Do you have any specific burial instructions?

Name of Proposed Health Care

Street Aclclress
State zipCity

Name of Proposed Alternate Health Care Agent

City State zip
Street Address

8



PLEASE FILL OUT ALL INFORMATION COMPLETELY, INCLUDING FULL NAMES AND FULL

ADDITESSES

What are the names and addresses of each of your primary care physicians?

(Husband)
F'ull Name ol'Physiciarl -
Street Address

(Wife)
City

City

State- zip

Full Name of Phystclan

Street Address
State zip

J. pOWER 0Ir {[T0Itn-Ey

(Husband)

Street Address
State ZiCity

ElYective Only on Disabilit-v Yes_._..- No 

-
Name of Proposed Alternate Financial Agent

Street Address

City

(wifc)
Nanre of I'roposed Financial Agent

Street Address

City

Et1'ective Only on Disability Yes--No 

-.
City State zip- 

-K. MISCELLANE,OUS

D6 yqu have any qther legal issues which I should be aware of? 
- 

Yes 
- 

No

I

What is the location of your important papers?

State zip-

State ZiP-



PLEASE !'ILL OUT AT,I, INFORMATION COMPLETELY, INCLUDINC FULI, NAMES AND FULL
ADDRESSES

Have you ever made gitts to any one person in excess of $ 10,000 in any one calendar year?

-Yes - 

No

Have you ever filed a Federal Gift "l-ax Return? 

- 

Yes 

- 

No

Do you expect any inheritances? 

- 

Yes 

- 

No

L. Real Properfy.

Personal Residence:
'l'ax Illock # Lot # (Can bc obtained from Tax Bill)

state- .-...--_-_-_ zip-.---

[,ot # (Can be obtained fiom'fax Bill)

State zip--

Lot # (Can be obtained from Tax Bill)

Addresscs of real properf.v other than personal residence:

Tax Block #

(l) City

(2)

Tax Block #
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PLEASE FILL OUT ALL INFORMATION COMPLETELY, INCLUDTNG FT]LL NAMES AND FULL

ADDRESS[,S

M. FTNANCIA SUMMARY

I lusband

ASSETp

witb Joint

lJank Accounts
Real Estate (residence)
Real Estate (other)
Savings Cerri fi cates (CDS)
Stocks - Non Mutual Funds

Stocks - Non Mutual Funds
Bonds - Non Mutual Funds

lJoncls - Non Mutual Funds
Mutual Funds
Note and Mortgages Receivables

13usiness Interests
Inheritance. etc.

Automobiles
.lewelry & Collections
Non'lRA Tax Qualit-red Retirement Plans

IRAs
Life Insurance
Annuities
Other Assets

TO'I"ALS

N.I,IFE INSURANCTI

$

$

$

$

s
$

$
$

$
q

$

$

{
s
$

$

sb

$

s
$

$

$

$

$

s
$

s

q,

$

$

s

$

$

$

$

$

$

$

$

$

$

$

$

$

$$

$

$

$

$

$

$

s

$

$

$

s$

OWNEIT INSURED
PRIMARY
BENEFICIARY

CONTINGENT
RIINEFICIARY

COMPANY
AMOUNT

$

s

$

$

S

lt

$



PLEASE FILL OUT ALL INT'ORMATION COMPLETELY,INCLI]DING FULL NAMES AIID
FULL ADDRESSES

Trusts

Business Interests

Mortgages and other loans and amounts

Insurance

O. Additional Information you may think we should know

P. CERTIFICATION

The undersigned hereby represents to DAVISON EASTMAN VIUNOZ PAONE, P.A. and each of its

attorneys that the information contained in this intake form is accurate and complete, and that the

undersigned understands that the law firm and its individual lawyers will rely on this information. I
understand that if the information contained herein is inaccurate or incomplete, the recommendations

made by the law firm may not be appropriate.

Signature of Client(s):

l2
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