Law Office of Robert L. Allen, Jr., LLP

300 WASHINGTON STREET

SECOND FLOOR

BROOKLINE, MASSACHUSETTS 02445

TELEPHONE (617) 383-6000

TELEFAX (617) 383-6001

ROBERT L. ALLEN, JR.







AMY R. LEERINK, J.D., L.L.M.

SARA ANN KIRSCHBAUM*






ANTHONY M. LOMBARDI


……………………….

         

         



    
 *also admitted in N.Y.

ALL INFORMATION PROVIDED HEREIN SHALL REMAIN STRICTLY CONFIDENTIAL AND IS SUBJECT TO THE ATTORNEY-CLIENT PRIVILEGE

I.
Client Information

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Birthdate:  __________________________
Social Security No.:  _________________________

If married, is this your first marriage?




Employer:
__________________________________________________________________

Employer address:  ______________________________________________________________

Position:  _____________________________________________  Years there:  _____________

Home phone:  (____)_________  Work phone: (______)_________ E-mail:


U.S. Citizen?


II. Spouse Information

Full name:  ____________________________________________________________________

Birthdate:  __________________________
Social Security No.:  _________________________

Date of marriage:  ____________________  Place of marriage:  ___________________________

Is this your First Marriage?

  

Employer:
__________________________________________________________________

Employer address:  ______________________________________________________________

Position:  _____________________________________________  Years there:  _____________

Work phone: (______)_________ E-mail:


U.S. Citizen?


III. Children Information

1.
  Full name:  ____________________________________________________________________


Home address:  _________________________________________________________________

Birthdate:  __________________________


2. 
Fullname:  __________________________________________________________________

Homeaddress: _______________________________________________________________

Birthdate:  __________________________


3.
 Full name:  _________________________________________________________________

Home address:  ___________________________________________________________

Birthdate:  __________________________


4.
 Full name:  ________________________________________________________________

Home address:  ___________________________________________________________

Birthdate:  __________________________


(Please use additional sheet if necessary)

Do any of your minor children hold any assets in their own name?  If so, please list these assets, 

including the approximate values and the child by whom each asset is held:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Are there any special family circumstances or considerations?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Is there anyone you specifically wish to exclude from taking any part of your estate?

______________________________________________________________________________

IV. Disposition of Assets

If there are any specific gifts of personal (including jewelry, stocks, bonds, etc.) or real property and/or 

dollar amount of cash which you desire to make, please indicate the intended gift and beneficiary thereof:

Intended gift:




Intended beneficiary/Secondary beneficiary:

________________________________
__________________________________________

________________________________
__________________________________________

________________________________
__________________________________________

________________________________
__________________________________________

________________________________
__________________________________________

________________________________
__________________________________________

Please indicate your desires as to the disposition of the remainder of your assets, including relative shares (in terms of percentages) to the intended beneficiaries and any secondary beneficiaries:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please indicate who you would like to choose to serve as your executor or trustee, and guardian 

of your minor children, if any, and include a successor/alternate for each:

Executor:

1. CLIENT:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

2. SPOUSE:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

Successor/Alternate Executor(s):

1. CLIENT:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

2. SPOUSE:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

Guardian (if minor children):

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

Successor/Alternate Guardian:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

Health Care Agent for Health Care Proxy:

1. CLIENT:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

2. SPOUSE:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

Successor/Alternate Health Care Agent:

1. CLIENT:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

2. SPOUSE:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

Do you wish to have a Living Will Declaration? Client:


 Spouse:



Attorney-in-Fact for Durable Power of Attorney:

1. CLIENT:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

2. SPOUSE:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

Successor/Alternate Attorney-in-Fact:

1. CLIENT:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

2. SPOUSE:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

Do you want your Durable Power of Attorney to be effective immediately or only upon disability?

Client





 Spouse:






Trustee:

1. CLIENT:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

2. SPOUSE:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

Successor/Alternate Trustee(s):

1. CLIENT:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

2. SPOUSE:

Full name:  ____________________________________________________________________

Home address:  _________________________________________________________________

Relationship:  _________________________
Home phone.:  _______________________

Indicate ages for distribution to children for the trust (for example 1/3 at 25, 1/3 at 30, 1/3 at 35):

VIII.  ASSETS

1.
   What is the value of your combined marital assets (including any insurance, annuities and retirement plans you both may have)?
2.  If you have any retirement plans, please indicate who the primary and secondary beneficiary of each plan is.











3.  If you have any insurance policies, please indicate (1) who the owner of the policy is (2) the face value of the policy (3) the Annual Premium (4) the Cash Surrender Value, and (5) who the primary and secondary beneficiary of each policy is.






4. If you have any annuities, please indicate who the primary and secondary beneficiary of each plan is.

5.  Please list all real estate that you currently own and indicate in whose name(s) the title on the deed is held and how title is held (e.g. tenants by the entirety, tenants in common, or joint with rights of survivorship). 













ix.  Additional Comments/Questions

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

