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ESTATE ANALYSIS CHECKLIST 
General Information 

 
HUSBAND 

Full Name ____________________________________  Name you go by  ___________________________________  

How do you sign your name?  _____________________________________________________________________ 

Home Telephone # ___________________________ Work Telephone # __________________________________ 

Social Security #______________________________   Covered Since _____________________________________ 

Mailing Address ____________________________________________________________________________________ 

Business Address  __________________________________________________________________________________ 

Business Telephone  _________________________  Fax Telephone # ____________________________________ 

Date of Birth ____________________________ E-mail address  __________________________________________  

Are you a U.S. citizen?  _____ Yes  _____ No   If no, what country? __________________________________ 

Occupation  ______________________________________  Annual Income  _______________________________ 

State of Health  _________________________________  Insurable?  ______________________________________ 

Armed Forces Serial Number _____________________________ Branch_________________________________ 

Were you married previously?  __________  Divorced/Widowed? ___________________________________ 

 

WIFE 

Full Name ____________________________________  Name you go by  ___________________________________  

How do you sign your name?  _____________________________________________________________________ 

Home Telephone # ___________________________ Work Telephone # __________________________________ 

Social Security #______________________________   Covered Since _____________________________________ 

Mailing Address ____________________________________________________________________________________ 

Business Address  __________________________________________________________________________________ 

Business Telephone  _________________________  Fax Telephone # ____________________________________ 

Date of Birth ____________________________ E-mail address  __________________________________________  

Are you a U.S. citizen?  _____ Yes  _____ No   If no, what country? __________________________________ 

Occupation  ______________________________________  Annual Income  _______________________________ 

State of Health  _________________________________  Insurable?  ______________________________________ 

Armed Forces Serial Number _____________________________ Branch_________________________________ 

Were you married previously?  __________  Divorced/Widowed? ___________________________________ 
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Children 

 

Is there a physical possibility of more children? ________ Yes  _______ No  

Are any children adopted? _____Yes _____ No  Who?  _____________________________________________ 

Are any children handicapped or in poor health?  _____Yes _____No  Who? ______________________ 

 

 

Child’s Name  ______________________________________________________________________________________ 

Address ____________________________________________________________________________________________ 

Date of Birth ____________________________  Social Security Number _________________________________ 

Occupation __________________________ Annual Income _________________ Net Worth _________________ 

Child’s Spouse’s Name _____________________________________________________________________________ 

Occupation  ___________________________________________ Annual Income ____________________________ 

Child’s Children (Grandchildren) 

 Name    Date of Birth   Social Security Number 

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

 

 

Child’s Name  ______________________________________________________________________________________ 

Address ____________________________________________________________________________________________ 

Date of Birth ____________________________  Social Security Number _________________________________ 

Occupation __________________________ Annual Income _________________ Net Worth _________________ 

Child’s Spouse’s Name _____________________________________________________________________________ 

Occupation  ___________________________________________ Annual Income ____________________________ 

Child’s Children (Grandchildren) 

 Name    Date of Birth   Social Security Number 

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  



Fein, Such, Kahn & Shepard, P.C.  
973-538-4700 
 

 3 

 

 

Child’s Name  ______________________________________________________________________________________ 

Address ____________________________________________________________________________________________ 

Date of Birth ____________________________  Social Security Number _________________________________ 

Occupation __________________________ Annual Income _________________ Net Worth _________________ 

Child’s Spouse’s Name _____________________________________________________________________________ 

Occupation  ___________________________________________ Annual Income ____________________________ 

Child’s Children (Grandchildren) 

 Name    Date of Birth   Social Security Number 

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

 

 

 

Child’s Name  ______________________________________________________________________________________ 

Address ____________________________________________________________________________________________ 

Date of Birth ____________________________  Social Security Number _________________________________ 

Occupation __________________________ Annual Income _________________ Net Worth _________________ 

Child’s Spouse’s Name _____________________________________________________________________________ 

Occupation  ___________________________________________ Annual Income ____________________________ 

Child’s Children (Grandchildren) 

 Name    Date of Birth   Social Security Number 

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  
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Extended Family 

PARENTS: 

 

HUSBAND 

Father _______________________________________  Mother  ________________________________________ 

Living/Deceased _____________________________  Living/Deceased _______________________________ 

                         If living:      If living: 

Address _____________________________________  Address _______________________________________ 

Date of Birth ________________________________  Date of Birth __________________________________ 

State of Health ______________________________  State of Health ________________________________  

Financially Dependent? _____________________   Financially Dependent? ________________________  

 

WIFE 

Father _______________________________________  Mother  ________________________________________ 

Living/Deceased _____________________________  Living/Deceased _______________________________ 

                         If living:      If living: 

Address _____________________________________  Address _______________________________________ 

Date of Birth ________________________________  Date of Birth __________________________________ 

State of Health ______________________________  State of Health ________________________________  

Financially Dependent? _____________________   Financially Dependent? ________________________  

 

Do you have any special circumstances/concerns about your extended family?  What types of 

concerns?  _________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  
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SIBLINGS: 

 

HUSBAND 

Name _________________________________________________  Living/Deceased __________________________  

Age ___________ Marital Status ____________________________ Number of Children ___________________ 

 

Name _________________________________________________  Living/Deceased __________________________  

Age ___________ Marital Status ____________________________ Number of Children ___________________ 

 

Name _________________________________________________  Living/Deceased __________________________  

Age ___________ Marital Status ____________________________ Number of Children ___________________ 

 

Name _________________________________________________  Living/Deceased __________________________  

Age ___________ Marital Status ____________________________ Number of Children ___________________ 

 

 

 

WIFE 

Name _________________________________________________  Living/Deceased __________________________  

Age ___________ Marital Status ____________________________ Number of Children ___________________ 

 

Name _________________________________________________  Living/Deceased __________________________  

Age ___________ Marital Status ____________________________ Number of Children ___________________ 

 

Name _________________________________________________  Living/Deceased __________________________  

Age ___________ Marital Status ____________________________ Number of Children ___________________ 

 

Name _________________________________________________  Living/Deceased __________________________  

Age ___________ Marital Status ____________________________ Number of Children ___________________ 
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ANY EXPECTED INHERITANCES? 

 

HUSBAND 

From Whom?  ______________________________________  Approximate Value ___________________ 

 

From Whom?  ______________________________________  Approximate Value ___________________ 

 

WIFE 

From Whom?  ______________________________________  Approximate Value ___________________ 

 

From Whom?  ______________________________________  Approximate Value ___________________ 

 

PROFESSIONAL ADVISORS 

 

 

Name of Accountant  ____________________________________________________________________________ 

Address  _________________________________________________________________________________________ 

Phone Number  ______________________________   Fax Number ____________________________________ 

 

Name of Financial Advisor  ______________________________________________________________________ 

Address  _________________________________________________________________________________________ 

Phone Number  ______________________________   Fax Number ____________________________________ 

 

Name of Insurance Agent  _______________________________________________________________________ 

Address  _________________________________________________________________________________________ 

Phone Number  ______________________________   Fax Number ____________________________________ 


