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Financial Awareness Foundation serves as a nonpolitical “financial 
awareness advocate” for the general public - We The People, the financial 
service and nonprofit professionals and their organizations, educational 
institutions, municipalities, employers and news media. 

Our mission is to significantly help solve a major social problem 
dealing with the lack of financial awareness along with the financial 
illiteracy epidemic. We believe that teaching financial literacy and the key 
essential principles of smart money management - the foundation to 
personal finance knowledge are very important. This gives people the tools 
to address everyday financial decisions in a more informed manner and 
have the best possibilities to reach and maintain their personal and 
financial goals, obtain financial freedom and security, while passing on 
their values, knowledge and assets to future generations to make their lives 
and this world a better place.

We are taking an active leadership role to recognize the thought 
leading organizations and their professionals that are championing 
improving financial awareness and financial literacy. We are uniting them 
with other financial service and nonprofit  organizations and their 
professionals, educational institutions, municipalities, employers and news 
media to actively focus their vast community resources into The Improving 
Financial Awareness & Financial Literacy Movement with its concentrated 
personal finance content media blitz every six months through the strategic 
campaign venues of April being known as Financial Literacy Month and 6 
months later October being known as Estate & Gift Planning Awareness 
Month.

Further we deliver and develop exceptional educational content to 
the general public and to financial service and nonprofit professionals, 
and educational institutions that support the public’s financial and estate 
and gift planning needs.

The Foundation is hard at work to become the ‘foundation of choice’ for 
improving financial awareness and financial literacy for We The People, and 
amongst financial service and nonprofit professionals and their organizations, 
educational institutions, municipalities, employers and news media. 

We hope your will enjoy and find the following materials valuable and 
helpful to you and your family.  If so please help us do more by making a tax 
deductible contribution to us at

http://home.thefinancialawarenessfoundation.org/donationgateway.html. 

To learn more about us and our improving financial awareness and 
financial literacy movement, campaigns and programs, and ‘how you can 
make a meaningful difference’, and to sign up to our mailing list, visit us 
at www.TheFinancialAwarenessFoundation.org. 

For additional information or to discuss volunteer activities, 
sponsorships, planned gifts, and contributions and grants to The 
Financial Awareness Foundation, please contact us directly.

Thank you for your consideration and we wish you all the very best. 

Your financialPARTNER

Financial Awareness Foundation
 A 501 (c)(3) Nonprofit Organization Dedicated to Significantly “Improving financial awareness & financial literacy”™
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“Estate and gift planning are an important area of 
everyone’s family financial planning. It’s not just 
about death and incapacity; it also concerns caring 
for your family and friends, community, and charities. 

Addressing and completing your estate and gift plan 
gives you peace of mind while protecting you and your 
assets and family in the event of sickness and when 
you pass away..”

 

“Learning, understanding, and using the essential 
principles to smart money management as the represent 
the foundation to personal finance knowledge and are 
the tools to address everyday financial decisions in a 
more informed manner.”
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We believe that having better personal fi-
nance knowledge changes your world and 
the world around you… FOREVER!

Do you desire more control over your finances? 
Do you want to protect yourself and your assets 
and family in the event of sickness or when you 

pass away. Do you need to feel more secure and in control 
about your financial future, and your family’s?  

All the tools to get started and to get and keep your 
estate and gift plans in order are right here in your hands.

Your Estate & Gift Planning Organizer is much more 
than a source for estate and gift planning information and 
knowledge. It is a lifelong learning and planning tool that 
is an important element of your personal financial 
management. It also provides you with a clear step-by-
step process, designed to help you organize your estate 
and gift planning affairs - using the essential principles of 
smart money management - and to assit you in keeping 
your plans current over your lifetime.

Don’t delay; begin now to create or update your estate 
and gift plans. Just turn the page and begin getting your 
financial house in order—for yourself and your loved 
ones.

Wishing you much success and good fortune,

Your 

PREFACE



“Above all, family estate and gift planning should reflect your 
personal values and relationships in their current and best form, 
using the proper documents.”
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Estate and gift planning is the process of developing 
appropriate strategies to accumulate, preserve, 
manage, and transfer assets over one’s lifetime, 

disability, and upon death. This is based upon 
your current personal values and objectives 
using appropriate legal documents, titling of 
assets and beneficiary selections to implement them.   

You don’t need any special skills or talents to do 
a good job of putting together and managing your 
family estate and gift plan. Anyone with a 
basic education and the desire to get their 
financial house in order with a little coaching 
can do so. But effective estate and gift planning 
does involve certain procedures that you 
don’t automatically learn from your parents 
or associates—and are seldom taught in 
schools. 

If you don’t have the 
proper estate and gift 
planning documents in 
place, your financial affairs are “settled” by default when 
you die, through a complicated legal process called probate. 
The handling of your financial affairs can turn into a very 
costly and frustrating ordeal for your family, loved ones, and 
favorite causes and nonprofits. 

While you are physically and mentally able, developing 
your own family estate and financial plan for the disposition 
of your assets and the care of yourself and loved ones is 

extremely important and invaluable. Estate 
and gift planning is important for 

everyone, regardless of the extent 
of their net worth.

P r o p e r  p l a n n i n g  a nd 
implementation is the only way 
to control the management and 

distribution of financial assets if 
you become incapacitated or at your 

death. Proper estate and gift planning also minimizes 
the time and costs involved in handling paperwork and 
transferring property, at a time when your family’s in 
mourning.

Your Estate & Gift Planning Organizer is designed 
to assist you through this process, while helping you to 

organize your finances so that you can keep your 
family estate and gift plans up to date over your 

lifetime.   

Welcome & Introduction to Your Estate & Gift Planning Organizer™
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 • YOUR ESTATE & GIFT PLANNING ORGANIZER

Getting Acquainted
Your Estate & Gift Planning Organizer (YEPGO) is a powerful tool that 

introduces you to the concepts and basic rules of family estate planning 
while leading you through a series of actions that will help develop and 
keep your estate plans current over your lifetime. 

YEPGO is organized into the following sections:

Welcome & Introduction —You’re here.

Learning the Basics–An Estate & Gift Planning Overview—helps you 
assess your current financial position.

Understanding the System–Six Steps to a Successful Plan—provides a 
simple, logical approach to developing and keeping your plan current.

Working the System–Your Package for Advisors—outlines the documents 
you need to gather while guiding your though a collection of forms and 
worksheets designed to capture your current financial information and 
your estate planning wishes.

Getting the Job Done–Taking It to Your Advisors—provides tools to get 
the most out of your advisor’s time.

Summarizing the System–Your Estate & Gift Planning Checklist—assists 
you in getting and keeping your estate plan up to date over your lifetime.

Estate & Gift Planning Is a Lifelong Process—Now that you have gotten 
a running start, get and keep your estate plan current.

Estate & Gift Planning Package Forms Set—provides the forms and 
worksheets that help you capture your personal information and wishes.

Throughout this special publication you’ll find numerous tips and ideas, 
checklists and information. This valuable data is often accompanied with a 
check box, like this ,  for you to check if it’s applicable to you.

How Do I Begin? 
You don’t need any special knowledge of accounting or financial planning 

to use Your Estate & Gift Planning Organizer. Your  
will guide you through the estate planning world with ease, while introduc-
ing you to the Six Steps to a Successful Estate & Gift Plan System.

You don’t even need to know how to use a computer or have access to 
one. But if you do, you can use it.

Look for  Icons
As you go through Your Estate & Gift Planning Organizer, look for the 

following icons which point out special information for you.

Form Instructions: Step-by-step instructions explain how to fill 
out and use an estate planning package form.

Glossary Terms: Estate planning terms are defined briefly the 
first time they are used in the text. 

FP System: Elements of the  system for doing 
family estate & gift planning.

Tips & Ideas: Estate & gift planning tips and ideas to help im-
prove your situation.

To help keep you current with estate and gift planning information, on 
the following page you will find a simple registration form to fill out and 
send to us, or you can be e-mail it to 

admin@TheFinancialAwarenessFoundation.org



Register today and receive these additional benefits

  update notices 
 Information on new estate & financial planning products & services

Complete and return this registration today
By mail to:  By fax to:

The Financial Awareness Foundation 707.586.8620
959 Golf Course Drive #273
Rohnert Park, Sonoma County, CA 94928

Name (please print): First    Last  

Occupation    Age  

Marital Status    Number of Children  

Address  

City    State    Zip  

Phone (day) (   )    (evening) (   )  

Fax (   )    E-mail  

How did you learn about ? _____________________

From whom did you obtain ?  
  I would be interested in receiving a periodic financial newsletter offering current 
information on changes in tax laws, the latest in investment options, recent market trends, 
and answers to some of today’s most challenging financial questions, as well as special 
offers for in-person and online seminars and software, .

Please send me information on new products/services related to:
 Getting Organized 
 Financial Independence & Retirement Planning 
 Major Expenditures Planning 
 Investment Planning 
 Tax Planning 
 Insurance / Risk Management Planning 
 Estate & Gift Planning 
 Life Events 
 Shopping for Financial Products & Services 
 Other 

What are your expectations from Your Estate & Gift Planning Organizer? 

 

I subscribe to the following online services:  

 
I am interested in, but have been unable to find, personal finance information on  

 

User Profile 

(Optional)

Number of members in family  

Family Income:
 Under $40,000  $40,000-$75,000  Over $75,000

Family Net Worth:
 Under $100,000  $100,000-$400,000  Over $400,000

Retirement Plan:
 Have not begun a plan  Do not need to plan   Have a plan

Investments Owned:
 Stocks  Bonds  Mutual Funds

 Real Estate  Annuities  Business

Tax Return Preparation:
 Use paid preparer  Use software  Do manually

Insurance Owned:
 Life  Disability  Medical  Long-term care

 Vehicle  Homeowner’s  Liability Umbrella

Estate & Gift Planning — I/We have current up-to-date:
 Wills   Trusts  Powers of Attorney  Advance Health Care Directive

You can e-mail your registration to  
admin@TheFinancialAwarenessFoundation.org
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Your Estate & Gift Planning Starts Now 

No matter what your financial situation is today, you can improve your 
family estate planning by taking some action now.

Your  is here to guide you through the estate 
planning process. Over the following pages, you’ll learn to organize your 
financial documents and develop a complete family estate and gift plan. 
Once it is complete, you’ll have a clear, step-by-step system that will enable 
you to put the essential principles of smart family estate & gift planning 
management into action.

Just turn the page and enter a whole new phase of your financial life.

Introduction

 Estate and gift planning is an important element of 
everyone’s family financial planning. It’s not just about 
death and incapacity; it also concerns caring for your 
family and friends, community, and charitable causes 
and nonprofits. 

Addressing and completing your estate plan gives you 
peace of mind.
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Introduction

YES NO

?
?

?
?

What is your level of financial awareness and financial literacy? Managing your personal finances today is more com-
plicated—and more important—than ever before. To help determine your financial awareness and financial literacy answer the following 
‘Yes’ & ‘No’ questions. Then total your ‘Yes’ answers below and turn the page and see how you did. To select the ‘yes’ you must agree to all 
the content for that question.

Some Questions to Ponder
  1. PAPERWORK  In an emergency, could someone in your family quickly find all your important papers— such as 

birth certificate, bank account records, health care directive, insurance policies, credit card records, will, etc.?  . . . . . . . . . . . . . . . . . . . . . .    
  2. NET WORTH  Do you know your current net worth and how you hold title to your various assets? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
  3. CASH FLOW MANAGEMENT  Do you have enough cash available (in bank accounts or easily cashed securities)  

to cover yourself and your family for at least six months of no work?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
  4. BUDGET  Do you have a written monthly budget? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
  5. EXPENSES  Do you think you’ll be able to pay ‘all your bills’ on time every month for the next 12 months without a paycheck? . . . . . . . . . .  
  6. EMPLOYMENT BENEFITS  Do you understand and, if appropriate, utilize all your employment benefits to your advantage?  . . . . . . . . . . .  
  7. GOALS  Do you know what is really important to you; have you written your personal and financial goals for yourself and your family? . . .  
  8. FINANCIAL INDEPENDENCE/RETIREMENT  Do you know when you expect to be able to retire / become financially independent?  . . .  
  9. FINANCIAL INDEPENDENCE/RETIREMENT  Do you know how much income & assets you will need to enjoy your retirement years; 
 to live a quality life, including any special gifts or bequests to family, friends and nonprofits? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
10. FINANCIAL INDEPENDENCE/RETIREMENT  Have you calculated the amount of money required to reach your financial goals?  . . . . . .  
11. MAJOR EXPENDITURES  Have you thought about and made a list of major expenditures you can expect over the next five years and                               

where the money will come from to pay for them? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
12. INVESTMENTS  Do you think your current investment plan(s) will meet your retirement needs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
13. TAX DEFERRAL  Do you think you are making the best use of tax-deferred investment plans for retirement?  . . . . . . . . . . . . . . . . . . . . . . .  
14. TAXES  Do you know your income tax rates on your last earned dollar? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
15. INSURANCE / RISK MANAGEMENT  Do you think you have the right amount of insurance for your situation — such as 

life, health, disability, long-term-care, auto, home/renter’s, fire/flood/earthquake, liability, etc.—not too little, but not too much?  . . . . . . . . .  
16. ESTATE & GIFT PLANS  Do you and your family have current wills? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
17. POWER OF ATTORNEY  Do you and your family have a current Power of Attorney? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
18. ADVANCE HEALTH CARE DIRECTIVE  Do you and your family have a current Advance Health Care Directive? . . . . . . . . . . . . . . . . . . .  
19. CHARITABLE GIVING Are your favorite causes or nonprofits included within your estate & gift plans for a bequest, planned gift, or as 
 a primary or alternate beneficiary for life insurance or retirement plans? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

20. TRUSTS  Do you know the advantages and disadvantages of using trusts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

TOTAL              
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 • YOUR ESTATE & GIFT PLANNING ORGANIZER

 Over 50% of our adult population does not have a current or up-to-date financial, estate & 
gift plans, nor understand why it is important to have them to protect themselves and their 
family’s assets; that’s half your family, friends, and associates.

 We have enter into the greatest wealth transfer in history. An estimated $59 trillion - divided 
among heirs, charities, estate taxes and estate closing costs - will be transferred from 116 
million American households from 2007 to 2061; globally this number is off the charts. Without 
some financial and estate planning a significant amount of these assets will be wasted; much 
of the remaining assets may not go to the right person(s) or organization(s), and or may not 
be used as intended. 

  Get and keep your financial, estate and gift plans up-to-date; encourage your family and friends to do the 
same.

We believe having better personal finance knowledge changes your world 
and the world around you… FOREVER!

How Did You Do?
For questions 1 to 20 on the previous page, count up the number 

of “yes” answers.

16–20  Financially astute

11–15  Financially aware

6–10  Not current with your finances

0–5  Finances are managing you

Most people score in the 7–9 range! How did you do?



9

Learning the Basics–An Estate & Gift Planning Overview
If you’re like many Americans, over the last couple years you have 

experienced a significant fluctuation in your financial position, your 
housing and even your lifestyle. In estate and gift planning, even during 
normal times, ordinary life changes can have a material affect on your 
family estate and gift plans. Unfortunately, you can’t just talk about estate 
and gift planning because verbal agreements aren’t legal. You’ll need to have 
legal documents that put them into writing. 

Here are the basics to estate and gift planning with some suggestions for 
how to save time and money on legal and financial advisor fees and taxes 
and to get your estate and gift planning house in order, and keep it there 
over your lifetime.

Start with What’s Important to You
Identify beneficiaries you want to inherit something from you when 

you die. Specify how much, what percentage or which specific assets go to 
each person, cause or organization. Take note of the special needs of your 
beneficiaries, such as a disability preventing work or an inability to manage 
money, and identify backup beneficiaries in case your first choices do not 
survive you. 

If you don’t have strong feelings about individuals, consider selecting a 
favorite charity or “cause” to be your primary or alternate beneficiary.

Also consider the timing for distributions to designated recipients. Some 
beneficiaries can handle a large, lump-sum distribution. Others, such as 
children, benefit from distributions that are spread out over time.

Identify guardians to raise your minor children should both you and 
your spouse die or become incapacitated. Also, select guardians of the 
property to handle your children’s inherited assets. Always identify alter-
nates and backups.

Identify executor(s) and trustee(s) to carry out your wishes after your 
death. You’ll need an executor to administer your will, and if you have 
trusts, you’ll also need to name a trustee or trustees to manage them. 

For each position, come up with several choices because you don’t 
know who will be willing and able to serve when the time comes. Consider 
selecting two or, in larger estates, three trustees as a system of checks and 
balances.

Identify other decision makers to carry out your health and money 
management choices if you’re incapacitated.

For special needs and concerns, list any sensitive family circumstances 

or concerns you have that may affect your planning, such as prior mar-

riages, ill parents, troubled kids.

Gather Your Personal & Financial Information
 List full names and addresses for you and your family members

 List your current advisors

 List your assets and liabilities at their current values

 Identify how you hold title to each asset 

 Gather retirement plan and life insurance beneficiary statements

 Summarize how you make and spend your money

 Gather employment benefits statements, life insurance policies,  
long-term care policies, deeds to real property, partnership and 
business agreements and the last two years of income tax returns

 Include divorce papers, premarital agreements, existing estate 
plan documents and any other contractual documents

 List any questions, concerns and ideas

At the end of Your Estate & Gift Planning Organizer you’ll find a set of 
forms and tools to assist you in gathering this information.
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Seek Out The Right Attorney
Identify several attorneys who specialize in estate and gift planning by getting 

referrals from a AEP®, CPA, CFP®, CLU®, ChFC®, CTFA, trust officer, private 
fiduciary, financial advisors or friends. You can contact the National Association 
of Estate Planners & Councils for an attorney near you at www.naepc.org. 

Call the attorneys and ask how many wills and trusts they have 
prepared this year and in the last 10 years. Ask whether they also handle 
estate administration after someone dies to see if they’re familiar with 
issues following a death. Ask how they charge. Estate-planning attorneys 
are specialists; some charge hourly rates from $100 to over $500 per hour 
while others charge a flat fee for document preparation. Ask if they will 
provide an introductory meeting with you at no charge. Make sure you are 
comfortable with your attorney as a person, as he/she should be asking you 
thought-provoking personal questions. 

Make the Most of Your First Meeting
Bring your notes and the information from above when you meet with 

an attorney. This could save one to five hours (or more) of billable time. 
Discuss your overall goals and see how they can be met.

Ask the attorney about the core documents that may need to be prepared:

 Will
 Living Trust
 Durable Power of Attorney for Financial Management
 Advance Health Care Directive

Before leaving the attorney’s office, if you are satisfied that you can relate 
to him or her, request an engagement letter quoting the fee for services and 
a brief summary of your estate and gift plan—written in terms you can 
understand— to serve as a record of the decisions made. Confirm that 
you’re meeting your wishes and taking advantage of all cost and tax-saving 
possibilities and, when desirable, avoiding probate.

Review & Sign Documents
After you have retained your attorney and he or she has drafted the 

initial set of your documents for review and approval, note questions and 
changes in red ink in the margins. Be specific. If you have an estate worth 
greater than $1 million or a complex family  or business situation, have 
a copy of your documents sent to another financial professional such as 
your Accredited Estate Planner® (AEP®), Certified Financial Planner® (CFP®), 
Certified Public Accountant (CPA), Certified Public Accountant / Personal 
Financial Specialist (CPA/PFS), Chartered Life Underwriter® (CLU®), 
Chartered Financial Consultant® (ChFC®), Certified Trust and Financial 
Advisor (CTFA), trust officer, private professional fiduciary or any other 
appropriate qualified estate planning professional for their input. Discuss 
questions and possible changes with your attorney.

Take Care of Title & Beneficiary Designations
Have your attorney make sure that titles on all your assets and your 

beneficiary designations, such as life insurance and retirement plans are 
coordinated with your will and living trust.

Estate & Gift Planning Is Forever
Call your attorney about updating your plan every three years or any-

time you have major changes in your personal situation due to births, 
deaths, marriage or divorce, as well as significant increases or decreases in 
the size of your estate.

Estate & gift plan documents are technical and very dry; they do not 
communicate personal feelings. Therefore consider drafting a personal letter 
to your spouse and family expressing your final thoughts and feelings to them.

It’s also important to keep your key financial paperwork readily acces-
sible for those who will be dealing with your affairs if you become incapaci-
tated or when you die.
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Learning the Basics–An Estate & Gift Planning Overview

Important Estate & Gift Tax 
Development in the USA

In 2021 there are several tax bills being looked at that could 
drastically change the USA Federal Estate & Gift Tax Laws. 
Be sure to check with your financial and legal professionals 
to make sure your Estate & Gift Planning Documents are in 
proper legal order for your particular situation.
On December 22, 2018 President Trump signed into law 
the “Tax Cuts and Jobs Act” (TCJA). This new law contains 
massive changes to personal and business income taxation. It 
also touches on Gift / Estate /  Generation-Skipping Transfers 
(GST) Tax Exemptions doubling the estate, gift, and GST tax 
exemptions. They are indexed for inflation and for 2021 they 
are - $11.7 million per US domiciliary that’s $23.4 million per US 
couple!  Like many individual provisions, these will expire after 
2025 unless it’s addressed in future tax acts. 
The Federal Gift Tax Exclusion per donee in 2021 is $15,000. 
On December 18, 2015 President Obama signed into law 
The Path Act of 2015. This new law makes many tax brakes 
permanent while enhancing others. This includes making 
permanent the IRA charitable rollover provision that originally 
began in 2006; rollovers are free of federal income tax up to 
$100,000 for individuals are 70 ½ and older and they can qualify 
toward for the donor’s ‘required minimum distribution.’

On January 2, 2013 President Obama signed the American 
Taxpayer Relief Act (ATRA) into law. This came the day after 
the Senate and House of Representatives passed the bill. ATRA 
makes permanent many tax cuts enacted in 2001 and 2003, and 
makes a permanent patch on the alternative minimum tax and 
extends many individual and business tax provisions. 

The top estate, gift, and GST:  tax rate is increased from 35% 
to 40%, and is in effect for 2021.
Portability:  Beginning for taxpayers dying after Dec. 31, 
2010 the estate tax exclusion becomes “portable” between 
spouses. This means that the surviving spouse’s exemption 
is increased by any exemption not used at the first spouse’s 
death.  However, this is not automatic; it must elected by 
timely filing a 706 estate tax return.
Carryover Basis:  For most capital assets transferred at the 
time of death the beneficiary receives a “stepped up” basis to 
its fair market value at the date of death. 

Check with your financial and legal 
advisors for updated estate & gift tax 

information
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Common Estate & Gift Planning Terms

If you’re not familiar with them take a quick pass at them now.

Administrator: The individual or organization approved by a probate court 
to settle the affairs of a person who died without a valid will. 

Advance Health Care Directive: A form of a power of attorney, that gives the 
person(s) you select the power to make medical and health-care decisions 
for you in the event that you are unable to make those decisions yourself. 

Beneficiary: The person named in an insurance contract, retirement plan, 
will, or trust agreement who will receive the right to benefits, income, or 
property, upon the occurrence of some event, such as a death.

Charitable (“Immortality”) Trust: A trust that is set up to provide an ongoing 
benefit, such as a scholarship, or to grant funds for future generations. 

Charitable Lead Trust (CLT): A CLT is often viewed as the opposite of a 
charitable remainder trust. A donor transfers property to the lead trust, 
which pays a percentage of the value of the trust assets to a named charity, 
usually for a term of years. At the end of the trust term, the remaining assets 
in the trust and any growth it has realized are distributed to your heirs 
or the beneficiaries you elect. Although there is no income tax deduction 
when you create a charitable lead trust, your gift or estate tax is greatly 
discounted and any growth is passed to your heirs’ gift and estate tax free. 

Charitable Remainder Trust (CRT): A trust into which assets are 
contributed and which provides a donor with an income-tax deduction and 
a beneficiary with income over a defined period of time, with the remaining 
principal going to a charity at the end of the term. 

Decanting: Is the process of transferring assets from one trust into another. 
Trust decanting allows a trustee to establish a new trust with more beneficial 
trust, eliminating some unfavorable elements within a previous trust.

Donor Advised Fund (DAF): A DAF is a charitable giving vehicle that’s 
administered by a public charity created to manage charitable donations 
on behalf of individuals, families, or organizations.

Durable Power of Attorney for Financial Management: A legal document 
that gives the person(s) you select the power to manage your assets in the 
event that you are unable to do so. It does not cover assets that are in a 
trust, as these are managed by the trustee. 

Estate: The total of all types of property owned and debts incurred by a 
person at a particular time, usually upon his or her death. 

Estate & Gift Planning: The process of developing appropriate strategies to 
accumulate, preserve, manage, and transfer assets over one’s lifetime, disability, 
and upon death. This is based upon your current personal values and objectives 
using appropriate legal documents, titling of assets, and beneficiary selections to 
implement them.  

Estate Tax: Taxes collected based on the net value of all the property 
owned by someone as of their date of death.

Executor: The individual or organization appointed in a will to administer 
the disposition of an estate according to the instructions set forth in the will. 

Fiduciary: A person who assumes responsibility for a position of trust.

Generation-Skipping Tax (GST): A tax applied when the recipient of a gift 
or bequest is two or more generations younger than the giver (for example, 
a gift from a grandparent to a grandchild).

Gift Taxes: Tax on the transfer of property by one individual to another 
while receiving nothing, or less than full value in return.

Guardian of the Person: The individual appointed in a will or by a court to 
care for minor children or an incompetent adult. 

Guardian of the Estate: The individual appointed in a will or by a court 
to care for the property of minor children or that of an incompetent adult. 

Inheritance Tax: The state tax paid on the value of property and money received 
from another person at their death. Not all states have an inheritance tax. 

Irrevocable Trust: A trust in which the trustor—the individual who sup-
plies the assets used in setting up a trust—does not retain the right to 
revoke or amend the trust. 

Life Insurance (Wealth Replacement) Trust: A trust that is usually set up 
as an irrevocable trust for the purpose of receiving life insurance proceeds. 
Properly structured, proceeds from this trust are estate tax free. 

 PANTONE 647 CV is standard blue in file
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Living (Inter vivos) Trust: A trust that is created while the grantor is alive. 
It may be revocable or irrevocable. 

Payable on Death: Is a beneficiary designation that you can use with your 
bank accounts. Also called a Totten Trust, Tentative Trust, Informal Trust, 
Revocable Bank Account Trust, and a ‘Poor Man’s Trust it offers an easy 
way to keep money out of probate. 

Portability: Beginning for taxpayers dying after 2010 the estate tax 
exclusion provides for “portable” between spouses. This means that the 
surviving spouse’s exemption is increased by any exemption not used at the 
first spouse’s death. Caution: portability is not automatic, an election must 
be made on the estate tax return of the first spouse to die.

Power of Appointment: A power or authority, which may be conferred by 
one person to another to manage assets and perform services. 

Power of Attorney: A written instrument authorizing a person to act as the 
financial agent or attorney-in-fact in performing specific acts on behalf of another. 

Probate: The legal process of administering the non-trust assets of the 
estate of a deceased person. 

Qualified Terminal Interest Property (Q-TIP) Trust: A trust created 
at death by a will or living trust which provides all of the income to the 
surviving spouse for life. Upon that survivor’s death, assets go to beneficiaries 
previously designated by the deceased spouse. Properly set up, this trust 
avoids any estate taxes on the estate of the first spouse. However, at the 
surviving spouse’s death, the Q-TIP will be included within the estate of the 
surviving spouse. Depending on the overall size, it may be taxed as part of 
his or her estate. 

Testamentary Trust: A trust created by a will to commence upon the death 
of the person who made the will (the testator). 

Trust: A legal agreement designed to manage and control certain assets, 
held by the trustee for the benefit of others. 

Trustee: The person, persons or organization appointed by the trustor to 
manage the assets and distributions of the trust. 

Trustor / Grantor / Settlor: The individual who provides the assets used 
in setting up a trust. 

Unified Credit: The estate and gift tax system in the United States is 
“unified.” When computing the estate tax that may be due upon a person’s 
death, the IRS takes into consideration taxable gift transfers by the 
decedent during his/her lifetime. 

Unified Credit (By-Pass) Trust: A trust created either through one’s will or 
through a living trust that allows the unused portion of the unified credit 
to be placed in trust for a surviving spouse or other beneficiaries. 

Will: A legal document through which a person directs the disposition of 
his or her estate upon death.

 PANTONE 647 CV is standard blue in file

Learning the Basics–An Estate & Gift Planning Overview

Common Estate & Gift Planning Mistakes to Avoid
   1. Lack of planning
   2. Unorganized finances
   3. Not having appropriate estate & gift planning   
       documents

   4. Having out-of-date estate & gift planning     
      documents

   5. Having “do it yourself” documents without a   
      second opinion

   6. Not selecting backup executors, trustees and    
      guardians

   7.  Not coordinating your beneficiaries with your    
       estate & gift plan

   8.  Not coordinating your life ins. ownership with your   
        estate & gift plan 

   9.  Not coordinating property title with your estate & gift   
        plan 

  10. Not enough life, disability, long-term care, & liability                   
        insurance

  11. Not providing your executors & trustees with an up-to-  
          date location sheet 

   12.  Not discussing your estate & gift plans with them
  13. Procrastination
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 Protecting what you cannot afford to lose is one 
of the most important steps you can take toward 
safeguarding the financial well-being of your family. 
Use the following six-step planning process to guide 
you through this vital endeavor.

 In 2021 you can make an unlimited number of $15,000 
annual gifts to different people, in future years this 
amount is subject to an inflation adjustment. Plus 
in 2021, donors making non charitable lifetime gifts 
in excess of the unlimited annual gift tax exclusion 
receive an additional $11.7 million lifetime exclusion. 
This is also subject to an inflation adjustment with 
additional gifts taxed at a top tax rate of 40%.

 In 2021, if you are married and your combined estate, 
including life insurance, is under $23.4 million you can 
leave it federal estate tax free to your beneficiaries.
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“Expecting the world to treat you fairly because you are 
good is like expecting the bull not to charge because you 
are a vegetarian.”

 Dennis Wholey

Estate and gift planning involves a lot of emotional, family and financial 
factors, which can seem complex, confusing and even intimidating. And it’s 
not just for the wealthy or those with significant means, it’s a personal and 
family responsibility of everyone. 

If you don’t know the rules and how to go about doing it, you may not 
even try. And that’s not good. But if you are armed with the correct knowl-
edge, estate planning can be very rewarding, as it gives you peace of mind 
knowing your financial house is in order. 

To help simplify and clarify the estate planning process, Your Estate & 
Gift Planning Organizer outlines a special six-step system for analyzing, 
planning and developing your family estate plan. This six-step system will 
guide you in a logical progression toward establishing, understanding, and 
meeting your personal, family and financial goals. You can go as deeply 
into each of the steps as you like, or you can just accept this information as 
an overview and manage your situation as is appropriate for yourself and 
your family. You can use this system to save many hours of a professional 
advisor’s time (money) to better manage the process.

Here’s an outline of the six-step system, followed by a walk-through of 
the steps.

STEP 1. Define Your Estate & Gift Planning Goals 

STEP 2. Gather & Organize Your Financial Data

STEP 3. Analyze Your Situation & Discuss It with Advisors

STEP 4. Develop Your Strategies

STEP 5. Implement Your Plan

STEP 6. Track & Monitor Your Progress

Understanding the System–Six Steps to a Successful Plan

STEP 1: Define Your Estate & Gift Planning Goals
STEP 2: Gather & Organize Your Financial Data
STEP 3: Analyze Your Situation & Discuss It with Advisors
STEP 4: Develop Your Strategies
STEP 5: Implement Your Plan
STEP 6: Track & Monitor Your Progress

1
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Six Steps to a Successful Estate & Gift Plan
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“If you don’t design your own life plan, chances 
are you’ll fall into someone else’s plan. And guess 
what they have planned for you? Not much.”

  Jim Rohn

STEP 1: Define Your  
Estate & Gift Planning Goals

Here are some questions to ask yourself, along with some thoughts for 
your consideration. 

1.  What do you want to happen with your assets in the event of your 
death or incapacity?

 Do you have assets that require special consideration, such as

• Family businesses • Jewelry, artwork, antiques & collections

• Pets • Copyrights, trademarks, patents • Unique real estate 
properties 

 What are the income and capital needs of your survivors? Is this 
important to you or not?

 If your appointed beneficiaries predecease you, who are alternate 
selections?

 Do you have any friends, causes that need special assistance?

 Many people like to leave a gift to charity in their estate plan because 
they care about causes, that are important in their lives. Are there any 
causes you would support in this way?

2. How should your assets be distributed?

 If you’re married or cohabiting, will your partner require special 
needs or services that should be addressed? 

 How do you want property to be distributed to your beneficiaries? 
• Should assets be distributed outright or in trust? 

• In equal shares? Or in special allocations? (For example, where one 
child is working in a family business and another not.) Are there 
special needs or circumstances that need addressing? 

• When will these distributions take place — at your death or over 
time? Decisions on the distribution of your assets/estate should take 
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into account the size of the estate, the ages and abilities of the ben-
eficiaries, and your personal desires. For example, a distribution to 
children over time might be 10% of your estate upon death or at age 
18, 25% at age 21, 50% at age 24, or completion of college, and the 
balance at age 30.

3. Who will serve as your executor, power of attorney, and if appropri-
ate your trustee and guardian?

 These roles of your appointees, also known as fiduciaries are 
intertwined and are commonly performed by the same person(s). 
Each appointee requires a succession or back up, and your chosen 
fiduciaries should be named in the same order on each document, 
i.e., is also, Executor #1, Power of Attorney #1, and Trustee #1.

 Your agent for health care decisions can be a different person; one you 
trust and who knows you well enough to make your medical decisions.

 If you have minor children the appointment of a guardian is one of 
the most important decision you will make. At the court’s approval, 
this person, or persons, will raise your children. Consider appointing 
a family member and their spouse or another close couple who would 
care for your children the way you would want. In the event you do not 
nominate somebody, the court will make this decision for you. This can 
be a different person(s) that raises your child than manages their assets.

 Consider carefully before appointing family members, or friends, or 
professionals as the work is complicated and can carry a great deal of li-
ability. Who you select can bring peace or cause war, so consider the re-
lationships your chosen fiduciary has with you and your beneficiaries. 

 In some cases it may be appropriate to select multiple persons or 
organizations to serve as your executor, power of attorney, trustee 
and guardian. This can provide a system of checks and balances and 
help avoid oversights or misappropriations; it can also add confusion, 
delays, and unnecessary complexities. Be sure to discuss this in detail 
with your attorney and advisors. 

 When selecting professionals, advisors, and/or a private fiduciary or 
trust company for these positions, ask about their experience, internal 
controls and E & O Insurance. These appointees are responsible for 
reporting to you, and then, ultimately, managing your assets for your 
beneficiaries. It is advisable to list at least a first and second alternate 
for each of your appointments, in case your first choice is unwilling 
or unable to serve. For additional information visit http://mytrustee.net. 

4. What else is important?

 Privacy; is estate privacy an issue for you? Do you want your estate to 
be public record upon your death? If privacy is an issue, you will want 
to establish a trust, as probate is a very public proceeding.

 Is there an elderly parent or friend who needs to be financially cared 
for that you are currently responsible for?

 Minimizing estate costs; living trusts have become a very popular 
estate planning tool because of the lack of estate administration re-
quired after death. However, be aware that having a living trust does 
not eliminate the need for a will or for trust administration at either 
the first or second spouse’s death. The administration process of a 
living trust is a great deal less formal, as there are fewer court re-
quirements. However, to get the benefits of the trust, details must be 
attended to, and this is the job of the trustee. 

 If you have a trust, or you are considering establishing one, make sure 
that you have informed advisors and reliable trustees. At the time of 
your death, the trustees must contact your advisors and determine 
what needs to be done and who is responsible for doing it. Estate and 
trust administration is complicated and requires special expertise. 

 Your health care; if you get sick who makes your heath care decisions 
for you? What are your quality of life wishes and direction?

  After your death; Will you donate your organs? What are your fu-
neral wishes?

Understanding the System–Six Steps to a Successful Plan
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STEP 2: Gather & Organize  
Your Financial Data 

There are four basic tasks to be accomplished here. 

1. Gather existing documents.

 Gather as applicable your wills, trusts, insurance policies, bank state-
ments, powers of attorney, advance heath care directive, two years of 
income tax returns, and other relevant financial documents. It is a 
good idea to keep these documents together in a centralized location 
along with copies of your year-end statements for all your financial 
accounts.

2. Review and update your financial positions.

 List your assets (what you own) and liabilities (what you owe) to re-
flect their current fair market values.  It’s also a good idea to update 
this once a year to see how you’re advancing toward your goals.

3. Review your insurance and retirement plan beneficiaries.

 Note any changes that are needed. 

4.  Note how you hold title to your assets and to your beneficiary 
designations.

 Are these consistent with your estate planning goals? Did you know 
that how you hold title to assets has a higher legal priority than your 
will or trust? For example, if you and your best friend held title to 
an investment club account as joint tenants and one of you died, the 
property would revert to the surviving joint tenant even though you 
had attempted to transfer your interest to a different beneficiary.

 Are you or your spouse U.S. citizens? If not, there are special rules to 
deal with and you should consult with an experienced estate and gift 
planning professional.“Don’t agonize. Organize.” 

FloRynce KenneDy
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You can hold title to property in your name as your 
sole and separate property or in one of the following 
ways:

 Community Property (CP): Property held equally 
(in community) by husband and wife, which has 
been accumulated during marriage (except through 
inheritance or gift). Community property laws are 
in effect in nine states: Arizona, California, Idaho, 
Louisiana, Nevada, New Mexico, Texas, Washington, 
and Wisconsin.

 Community Property with Rights of Survivorship 
(CPRS): Property held equally (in community) by 
husband and wife, which has accumulated during 
marriage (except through inheritance or gift). If one 
person dies, his or her share automatically transfers 
to the survivor.

 Joint Tenancy (JT): A method of ownership in which 
two or more persons can hold equal or unequal 
percentages in real estate, financial investments, or 
personal property. If one person dies, his or her share 
automatically transfers to the other joint tenants, 
even if a will or trust specifies otherwise.

 Tenancy by the Entirety (TE): Ownership of property 
by a husband and wife together that includes a right 
of survivorship. Neither spouse can place debt or dis-
pose of the property without the other’s permission. 
This way of holding title is not recognized in all states.

 Tenancy-in-Common (TIC): Two or more holders of 
equal or unequal shares of property. TIC carries no 
rights of survivorship, as in joint tenancy.

 Trust (T): An arrangement set up by a legal agree-
ment designed to manage and control certain assets, 
usually held by one person or persons for the benefit 
of others.

You can also hold ownership to real estate, 
businesses, and intellectual properties within a 
corporation, general or limited partnership, or limited 
liability company: These are artificial entities that are 
created under the laws of a state. They have different 
ownership and tax consequences associated with 
them., but your title to these entities will be as noted 
above.

Payable on Death: Is a beneficiary designation that 
you can use with your bank accounts. Also called a 
Totten Trust, Tentative Trust, Informal Trust, Revocable 
Bank Account Trust, and a ‘Poor Man’s Trust it offers 
an easy way to keep money out of probate. 

There are significant tax and legal consequences on 
how you hold title and how you word your benefi-
ciary designations. It is recommended that you check 
with your attorney, CPA, CPA/PFS or financial advisor 
for specific advice on how you should actually vest 
your title.

Understanding the System–Six Steps to a Successful Plan
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STEP 3: Analyze Your Situation & 
Discuss It with Advisors

Start by determining your net worth, assuming you were to die today. 
This can be done by totaling your current assets and subtracting your li-
abilities, then adding the value of any life insurance you own on your life.

The following chart shows you a little history of the federal estate tax transfer 
exemptions. This can also help you quickly determine if you have any federal 
estate tax exposure, and if so to what extent. Various state have their own rules 
on estate and inheritance taxes and will need to be reviewed accordingly.

Estate & Gift Tax Overview

Calendar  
Year

Estate Tax Transfer 
Exclusion

Highest Estate & Gift 
Tax Rates

2008 $2.00 million 45%
2009 $3.50 million 45%
2010 Choice - No Tax-

or $5 million Exclusion
Modified carryover basis

35%
2011 $5.00 million 35%
2012 $5.12 million 35%
2013 $5.25 million 40%
2014 $5.34 million 40%
2015 $5.43 million 40%
2016 $5.45 million 40%

2017 $5.49 million 40%

2018 $11.18 million 40%

2019  $11.40 million* 40%

2020 $11.58 million 40%

2021 $11.70 million 40%
* After 2025 will revert to 2017 laws unless addressed by a new tax law

“It is my logical, rational mind that puts limits 
on what is possible.”

 GeRalD “JeRRy” JampolsKy  
& Diane ciRincione
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1. When you die, how will your assets be distributed under your cur-
rent plan?

 Is this what you want? 

 How do want them to flow? 

 If you are married, ask your spouse to complete a chart as well.

2. Have you picked the right people for the job? If you don’t have an 
estate plan, start thinking about who should get what and when, and 
who would do the best job for you in the following positions: 

 Executor(s) 

 Guardian of the Person 

 Guardian(s) of the Property 

 Trustee(s) 

 Power of Attorney for Financial Management 

 Advance Health Care Directive (Power of Attorney – Health Care)

Following are sample flowcharts for common estate plans. Do any of 
these work for you?

Single Person 

Flowchart Key
Colored boxes represent the asset flows and costs under different 
estate planning scenarios

Single Person

Married Couple

Asset Flow

Administrative 
Costs & Taxes

Income from Trusts

Flow of Income 
from Trusts

Understanding the System–Six Steps to a Successful Plan

Single
Person

First Death

Single Person

Cost

Heirs, Bene�ciaries
& Charities

If you are a single person cohabiting with someone of the same or 
opposite sex, the laws affecting you may vary state by state and 
influence your thinking and your estate plans.  Same-sex marriage 
legally entered into in one of the 50 states, the District of Columbia, 
a U.S. territory or a foreign country is recognized for federal tax 
purposes; on June 26, 2015 the Supreme Court ruled that same-sex 
couples have the right to marry in all 50 state. If this applies to you 
discuss it in detail with your legal  advisor.

For 2021 there is a per person estate exclusion of $11.7 million 
annually indexed for inflation. Beyond that there is a federal estate 
tax rate of 40%. After 2025 the exclusion reverts to 2017 rules.
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Married Couple Married Couple with Credit Shelter Trust
Married Couple

Husband Wife

Remainder
Surviving 

Spouse

Cost

Cost

Cost

Heirs, Bene�ciaries
& Charities

First 
Death

Second 
Death

Credit Shelter Trust

Trust

Married Couple Credit Shelter Trust

Heirs, Bene�ciaries
& Charities

Heirs, Bene�ciaries
& Charities

Husband Wife

Remainder to Spouse

Can Claim Assets

Income

Surviving 
Spouse

Cost

Second 
Death

First 
Death

Cost

Limited Principal

A married domestic couple (U.S. citizens) can leave an unlimited 
amount to each other on the first death with no federal estate taxes. 
On the second death, if using the portability rules properly and the 
combined estate was under $11.7 million in 2021 there would be no 
federal estate taxes. Excess amounts they would be taxed at 40%.

A married domestic couple (U.S. citizens) can also on the first death place 
funds into a Credit Shelter Trust federal tax free up to $11.7 million (2021), 
then on the second death leave an additional $11.7 million (If death 
occurs in 2021) or the then effective exclusion amount if death occurs 
later to their heirs federal estate tax free. 
The Credit Shelter Trust can benefit the surviving spouse, and/or chil-
dren, or can go outright to anyone or can be kept Trust until the surviving 
spouse dies or later.
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Married Couple with Credit Shelter Trust and Q-TIP Trust

Credit Shelter Trust

Trust

Q-TIP Trust

Trust

Married Couple Credit Shelter Trust & Q-TIP Trust

Heirs, Bene�ciaries
& Charities

Heirs, Bene�ciaries
& Charities

Income

Second 
Death

First 
Death

HusbandWife

Surviving 
Spouse

Cost

Cost

Cost

Limited Principal

A couple can also use a Qualified Terminal Interest Property Trust for 
amounts over the Credit Shelter limits. This can give income and a 
limited amount of principal to the surviving spouse for life, with the 
remainder going to the first spouse’s heirs at the second spouse’s 
death. 

This is very attractive for second marriages with disproportionate 
assets between the couple.

Understanding the System–Six Steps to a Successful Plan

What are the income and capital needs for the surviving spouse? If you 
are the sole income earner, or if you and your spouse both need to work 
and earn money to support the household, do you have enough capital to 
meet the survivor’s monthly income needs and provide for future capi-
tal needs of your children, if any, for example, college education? If there 
is a deficiency here, you might want to consider acquiring additional life 
insurance. 

Estate and gift planning is a complex area of personal emotions and 
financial rules. But developing a family estate and gift plan is not all about 
costs and taxes and reduction techniques. Even if you don’t have a large 
estate now, the types of documents and techniques you use can have a 
significant affect on your loved ones should you become incapacitated or 
when you die.

After you have thought through this a bit, sit down with your spouse 
or life partner and your estate and gift planner to discuss your thoughts, 
analyze your situation and begin developing a plan that’s right for you and 
your family.

If you or a loved one has a serious illness, are in the advanced 
stages of aging or otherwise vulnerable or isolated from family 
and loved ones consider

 The Physicians Orders for Life-Sustaining Treatment (POLST) 
forms  as a complement to your Advance Healthcare Directive. 
This will provide your medical orders for current treatment 
to emergency medical personnel and inpatient treatment 
decisions when made available.  http://www.polst.org/ 

 Setting up a trust to manage and protect their financial assets.
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STEP 4: Develop Your Strategies

1. Depending on your estate and gift planning goals and the size and 
makeup of your estate, your basic plan may  require the following 
documents:

 Will 
• With provisions for distribution of your belongings and pets
• Possibly a testamentary trust to reduce estate taxes or to protect 

your beneficiaries with a staggered payout 
• Executor appointment and guardian appointments to raise minor 

children, and possibly someone different to manage their assets.

 Living Trust – If your situation has some special circumstances or 
complexities.

 Power of Attorney for Financial Management

 Advance Health Care Directive (Power of Attorney for Health Care)

2. Here are some additional advanced estate and gift planning 
documents and techniques to explore.

 Family gifts, and the use of fractional gifts as a discounted interest

 Family partnerships and private annuities

 Life insurance and a Life Insurance Trust / Wealth Replacement Trust

 Charitable gifts

 Private and public foundations, and Donor Advised Funds

 Charitable Remainder Trusts and Charitable Lead Trusts

 Dynasty Trusts

To solidify your family estate and gift plans, meet with your spouse or 
life partner and your estate planning attorney or estate planner to address 
the particular documents, techniques, and strategies needed to implement 
your goals and wishes.

“The only person who doesn’t need an estate and 
gift plan is the one who plans on living forever.”

  

1

2

3

4

5

6

4
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STEP 5: Implement Your Plan

Do what needs to be done. 

 Have your attorney draft / update existing documents as appropriate:
• Wills • Living Trust • Power of Attorney for Property Management
• Advance Health Care Directive (Power of Attorney for Health Care)
• Life Insurance and Charitable Trusts

 If you have complexities in your situation or assets over $1 million, 
have at least one other estate planning professional review your plan 
and documents before signing.

 Once they are drafted and signed, place your estate planning 
documents in a financial organizer and keep in a fireproof place/safe.

 Discuss your estate and gift plan documents with your executor, 
trustee, and attorney-in-fact so they will understand what you want 
and intend to do.

 Review and, if necessary, update your primary and alternate desig-
nated beneficiaries for retirement plans and life insurance policies.

 Coordinate title of your property with your estate and gift plan.

 Coordinate ownership and beneficiary designations of your insurance 
policies and retirement plans with your estate plan.

 Acquire additional life, disability, and long-term care insurance if 
necessary, to meet your family’s income and capital needs.

 Annually, make a copy of all of your year-end statements for each 
of your financial accounts (bank, brokerage, insurance, employment 
benefits, loans, etc.) and store them in a file with your estate plan 
documents.

 Complete your estate and gift planning location sheet and give a copy 
to your executor, trustee and one to your attorney and discuss your 
plan with them.

 Consider writing a final letter to loved ones.

Understanding the System–Six Steps to a Successful Plan

“Our lives begin to end the day we become 
silent about things that matter.” 

 maRtin lutheR KinG

1

2

3

4

5

6

5



26

 • YOUR ESTATE & GIFT PLANNING ORGANIZER

Finishing Touches
After proper estate and gift plan documents are drafted, reviewed, adjusted and signed, it’s important that you: 

 Place your estate & gift plan documents in a financial organizer & store in a fireproof place

 Coordinate title of your property with your plan

 Review and update your primary and alternate beneficiaries for life insurance and retirement plans

 Review your insurance needs; acquire or drop insurance as needed

 Annually prepare a list of assets & liabilities and make copies of year-end statements and place them with your estate and 
gift plan documents

 Complete estate planning location sheet for attorney, executor/trustee 

 Speak with your executor, trustee(s), and attorney -in-fact about your wishes and your documents

 Address concerns about pets if not addressed in the will

 Consider writing a final letter to loved ones

 Consider creating a quality of life statement to accompany your Advance Healthcare Directive

 Consider setting up a Donor Advised Fund

 Annually review your estate plan documents to make sure they continue to meet your goals and needs

 Consider a family office annual meeting 
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STEP 6: Track & Monitor  
Your Progress

Check your estate plan annually or anytime there are major changes 
in your family situation or net worth. Use your financial calendar to 
schedule your estate & gift planning “Things to Do” list and your next 
family estate & gift planning review. Establish a set date to review your 
estate plan objectives and update your financial data. An ideal time to do 
this is after you file your income tax return in the first part of the year or 
during Estate & Gift Planning Awareness Month in October.

Understanding the System–Six Steps to a Successful Plan

“The joy in life is to be used for a purpose.”

 GeoRGe BeRnaRD shaW

1

2

3

4

5

66
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 When meeting with a new estate planning attorney or estate and gift 
planner, take a copy of your Estate & Gift Planning Package for them. By 
doing so, you could save yourself one to four hours of their billable time. 
At $100 to over $500 an hour, that can be serious money! 

 Estate planning is a specialty financial services area. Not all attorneys, 
CFPs®, CPA’s, CPA/PFS and financial advisors are knowledgeable advising 
in the estate planning area. Other than yourself, only an attorney can 
legally draft estate planning documents, like wills and trusts, for you. 
Because of the complexities involved with estate planning, in most 
cases it’s highly advisable that you not draft your own estate planning 
documents. 
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To make the best use of your attorney’s and financial advisor’s time and skills, 
and your hard-earned money, prepare an estate planning package prior to meeting 
with them. This package should consist of: 

1. The completed applicable Estate & Gift Planning Package Forms Set found 
at the end of Your Estate & Gift Planning Organizer and discussed on the 
following pages.

 General Information

 Background & Personal Information

 Family Tree 

 List of Financial Advisors 

 Financial Information

 Net Worth Statement – List of what you own and owe

 Retirement Plans Schedule

 Life Insurance Schedule

 Cash Flow Planner

 Employee Benefits Summary 

 Estate Plan Objective 

 Outline of Current Estate & Gift Plan Documents 
 Outline of Your Estate & Gift Plan Goals 

2. Copies of your important financial documents as outlined below.

 Will & Trust Documents  Insurance Policies

 Powers of Attorney  Employee Benefits Package

 Advance Health Care Directive  Divorce Settlement Agreements

 Deeds to Real Property  Property Settlement Agreements

 Business Contracts  Pre- and Postnuptial Agreements

 Beneficiary Designations  Two Years of Income Tax Returns

3. A list of your questions, concerns and ideas.

“Before you speak, listen. Before you write, 
think. Before you spend, earn. Before you invest, 
investigate. Before you criticize, wait. Before you 
pray, forgive. Before you quit, try. Before you retire, 
save. Before you die, give.”

 William a. WaRD

Working the System–Package for Your Advisors
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Estate & Gift Planning Package Forms 
Set–Guide

The following pages provide you with easy-to-use instructions, tips 
and ideas on how to complete your Estate & Gift Planning Package 
Forms Set. The blank forms are provided at the end of Your Estate & Gift 
Planning Organizer.

Note: you can scan through this section now and use it as reference 
when you are ready to complete the forms.

If you are using the print version of Your Estate & Gift Planning 
Organizer you will be able to make copies of the forms and enter your data 
in pencil. For future updates, you can erase and reenter your data or use a 
new copy of the form.

 Store your Things to Do list with your forms where you 
normally pay your bills or make your phone calls, like 
your home office or the kitchen. The important thing 
is to have it accessible to review and update regularly.

“Whiles you may not have all the money to put your 

mind at ease, financial planning helps you confront the 

essentials of your financial being.”

- Dr. Benjamin amoah



31

Make Your Things to Do List

As you work through your Estate & Gift Planning Package Forms Set, 
you will become aware of things you need to do or issues to consider. For 
example, you might need to locate a birth certificate or call your insurance 
broker for updates on a policy. While you are working on your estate plan-
ning, keep a copy of your Things to Do list near you to note the tasks you 
need to finish. This way, you won’t forget or postpone them.

Instructions: Things to Do, Form F–1 

1. Make extra copies of this form before you get started.

2. Fill in the task you need to accomplish: 
Be sure to write in any information that will help you finish the task: 
name of contact person, phone numbers, account numbers, etc.

3. Complete and date:
Set a priority for each of your tasks:
• A for high priority
• B for medium priority
• C for low priority 

Decide when you need to complete each task. Write in your target date 
to prioritize the task. This will remind you of what’s coming up and 
when you do it. You can always change your mind and schedule a new 
date.

Working the System–Package for Your Advisors

   ©  The Financial Awareness Foundation & Valentino Sabuco   www .TheFinancialAwarenessFoundation .org F-1FORM FP1-10-1

Things to Do

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

As you work with your  

financial PARTNER, 

you will discover ideas and 

actions that will improve 

your  financial management. 

Use this form to  

list and pri or i tize them.

Set your priorities as:

A = High

B = Medium

C = Low

Categories:

Paperwork

Net Worth

Cash Flow

Benefits

Goals

Financial Independence / 

Retirement (FIR)

Major Expenditures

Investments

Taxes

Insurance

Estate Planning

Other

1

Request copy of employee benefit
statement from HR office.

Call Community Bank for IRA  Beneficiary 
Statement

Audit Social Security Accounts

ASAP

Jim

Jim

Jim

Monday

First of the Month
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Organize Your Personal & Family Data

The next step in organizing your estate planning package is to fill out a 
series of Fact Sheets that store key personal and family data. This informa-
tion will then be readily available to you and others who deal with your 
finances. These Fact Sheets will be used for financial applications, advisor 
interviews, and tax return preparation.

Instructions: Your Personal & Family Data, Forms  F–2 to F–6

1. Gather all personal documents or information needed to complete 
the forms, such as:

 Birth Dates / Birth Certificates

 Phone / Fax / E-mail Addresses

 Employment History & Resumés, References

 Family & Friends: Names, Addresses and Phone Numbers

 Education: Diplomas, Transcripts and Certificates

 Military History: Discharge Papers, Veterans Administration Documents

 Marital Status / Dates

 Custody and Support Agreements

 Social Security Numbers and Audits 

 Immigration Certificates

 Driver’s License Numbers

 Blood Type and Major Illnesses

 Professional License Numbers

 Passport Number

 Safe-Deposit Box Number and Bank

 Advisors: Names, Addresses and Phone Numbers

 ATM and Other PIN Numbers

2. Fill out all Your Personal & Family Data.

 Background & Personal Information

 Family & Friends

 Financial Advisors

 Security Codes & Computer Passwords

If you require more space to complete your personal and family 
information, use additional copies.

3. Add a reminder on your Financial Planning Calendar to periodically 
review and update Your Personal & Family Data.

 If you were to get sick, or when you died, someone 
would have to gather the type of information on this 
page. This can be very time consuming and expensive. 
You can save your loved ones a lot of grief by assembling 
it now, and keeping it current over your lifetime.

 When you meet with a new attorney, accountant, or 
other financial advisor, take a copy of your Personal & 
Family Fact Sheets for them. This could save you a half 
hour of their time, and your money. At $100 to over 
$500 an hour this can add up.
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Security Codes (Keep Private & Confidential)

 LOCATION NOTES/PHONE PRIVATE CODE

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

CODE TYPE

Alarm Security System

Alarm Security System 

_____________________

ATM Card

ATM Card 

_____________________

Club Cabinet

Club Cabinet 

_____________________

Computer Password

Computer Password 

_____________________

Frequent Flyer Number

Frequent Flyer Number 

_____________________

Phone Card

Phone Card 

_____________________

PIN Number

PIN Number 

_____________________

Safe Combination

Safe Combination 

_____________________

Safe-Deposit Box

Safe-Deposit Box 

_____________________

Software Password

Software Password 

_____________________

Airline Club

Travel Club 

_____________________

OTHER 

_____________________

_____________________

_____________________

_____________________

A directory of security codes is a useful reference in case private code numbers are forgotten or to assist those acting on your behalf if 
access is needed. Identify where you keep this form to trusted family members, but do not circulate it to advisors and outsiders.

5
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Family & Friends

If more space is needed 

to complete this  information, 

copy this page or use  

Notes section next page..

3

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  
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Background & Personal Information

YOURSELF

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

SPOUSE/PARTNER

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

Social Security Number

Driver’s License Number

Government (Tax) ID Number

Passport Number/Renewal Date

Professional License Number(s)

Blood Type

Health Conditions

Safety Deposit Box Location(s)

Do you plan on  
any additional children?

List Hobbies

Additional Notes

(2 of 2)

2b

555-87-1234

RCL6666-456

789877777 

AB+

Excellent

n/a

No

Family, golf, tennis, reading, culinary, travel

 

524-97-1894

RCL5423-987

798654123 

B+

Excellent

n/a

No

Cooking, reading, kids
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Financial Advisors

A directory of Financial Advisors is a quick way to access the  proper information in case of an emergency.
Examples of Financial Advisors: Banker, Accountant, Attorney, Executor, Financial Planner, Guardian – Person, Guardian – Property, 
Insurance Agent, Investment Advisor, Loan Broker, Money Manager, Pension Consultant, Realtor, Stock Broker, Trustee, Trust Officer

ADVISORS

Specialty

Name

Company Name

Address

Phone

Email

Specialty

Name

Company Name

Address

Phone

E-mail

Specialty

Name

Company Name

Address

Phone

E-mail

Specialty

Name

Company Name

Address

Phone

E-mail

Specialty

Name

Company Name

Address

Phone

E-mail

4

_____________________________________________________________________________________________________________

First _________________________________________________ Last ____________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

City _____________________________________________________________State ___________________Zip _________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

First _________________________________________________ Last ____________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

City _____________________________________________________________State ___________________Zip _________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

First _________________________________________________ Last ____________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

City _____________________________________________________________State ___________________Zip _________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

First _________________________________________________ Last ____________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

City _____________________________________________________________State ___________________Zip _________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

First _________________________________________________ Last ____________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

City _____________________________________________________________State ___________________Zip _________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

CPA

William      Jones

Jones & Associates

5308 County Center Drive #324

San Jose      CA  95113

408-568-9658

Bill@JonesCPAS.com

Attorney

John      Albertson

Albertson, Smith, & Frederickson

308 Center Drive #224

San Jose      CA  95113

408-568-5858

JAlbertson@ASFLaw.com

 

Insurance

Susan      White

Insurance Associates

108 Professional Center Drive #124

San Jose      CA  95113

408-534-9897

Susan@INS.com

Investment Broker

Mary      Lang

Charles Schwab

978 Willow Street #514

San Jose      CA  95113

408-568-9897

Mary.Lang@Schwab.com
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Background & Personal Information

Full Name   

Maiden/Previous Name

Birth Date

Birth Place

Home Address

State/County of Residency

Phone

Email

Citizenship

As of 

Employer

Address

Phone

Date Present Job Began

Occupation/Duties

Email Address

Employment History

Education

Military History

Marital Status

Date Married

State

Date Divorced

(1 of 2)

When you meet with a new attorney, accountant, or other financial advisor, take a copy of your personal and family fact sheets for 

them. This could save you a half hour of their valuable time. 

2a

YOURSELF

First ___________________ Last ________________________

____________________________________________________

____________________________________________________

City __________________________ State _________________

____________________________________________________

City __________________________ State ______ Zip _______

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

City __________________________ State ______ Zip _______

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

High School _________________________________________

College(s) ___________________________________________

____________________________________________________

Degree(s)____________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

SPOUSE/PARTNER

First ___________________ Last ________________________

____________________________________________________

____________________________________________________

City __________________________ State _________________

____________________________________________________

City __________________________ State ______ Zip _______

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

City __________________________ State ______ Zip _______

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

High School _________________________________________

College(s) ___________________________________________

____________________________________________________

Degree(s)____________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

James R.   Sullivan

7/4/53 

Chicago  IL

321 Winding Creek

San Jose CA 95738

CA, Santa Clara

408-721-3000

sully2earthlink.net

US

n/a 

Acme Media

48 San Carlos

San Jose CA 95113

408-771-3000

6/1/94

Manager

jsulivan@aol.com

AAA Media Group 1984–94

Baxter Film: 1974–83

               Central Chicago

               USC

            BS

Army

Married

7/23/78

CA

n/a

Anne E. Mays   Sullivan

Anne E. Mays

10/31/53

Santa Rosa CA

321 Winding Creek

San Jose CA 95738

CA, Santa Clara

408-721-3000

aems@earthlink.net

US

The Family Practice Group

75 Lawson Street

Santa Clara CA 95741

408-721-1532

Office Manager

                Santa Rosa High

           SRJC

           AA

Married

7/23/78

CA

n/a

Working the System–Package for Your Advisors
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 • YOUR ESTATE & GIFT PLANNING ORGANIZER

Outline Your Family Tree

The next step in organizing your estate planning package is to fill out 
your family tree. This will give you and your advisors a quick view of 
your linear family relationships that can assist with estate planning.

Instructions: Your Family Tree, Form F–7

1. Identify your siblings, your parents, their siblings

2. Children from your current or any prior marriages or relationships

3. Children of your  
children—your  
grandchildren

4. Do the same for  
your spouse or  
life partner

Assemble Your Simple Net Worth 
Statement

Here you’ll list what you own (assets) and what you owe (liabilities). 
Then calculate your net worth by subtracting your total liabilities from your 
total assets. It’s usually a good idea to do this at least once a year to see how 
your financial picture is progressing. This also helps keep your estate plans 
current by showing you what you have.

Here are the various ways to hold title to your assets

Community Property (CP): Property held equally (in community) by 
husband and wife, which has accumulated during marriage (except 
through inheritance or gift). Community property laws are in effect in nine 
states: Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas, 
Washington, and Wisconsin.

Joint Tenancy (JT): A method of ownership in which two or more persons 
can hold equal or unequal percentages in real estate, financial investments, or 
personal property. If one person dies, his or her share automatically transfers 
to the surviving joint tenant, even if a will specifies otherwise.

Separate Property (S): Ownership of property solely in one person’s name. 
The property was acquired either prior to marriage or as a gift or inheritance.

Tenancy by the Entirety (TE): Ownership of property by a husband and 
wife together that includes a right of survivorship. Neither spouse can 
encumber or dispose of the property without the other’s permission. This 
way of holding title is not recognized in all states.

Tenancy-in-Common (TIC): Two or more holders of equal or unequal 
shares of property; carries no rights of survivorship.

Trust (T): An arrangement set up by a legal agreement designed to manage and 
control certain assets, usually held by one person or persons for the benefit of 
others.

   ©  The Financial Awareness Foundation & Valentino Sabuco   www .TheFinancialAwarenessFoundation .org F-7FORM FT1-09-1

Your Family Tree

YOU Spouse

Mother

Prior Spouse 2 Prior Spouse 1

Aunts/Uncles

Brothers/Sisters

Father

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child Stepchildren

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Aunts/Uncles

(1 of 2)

6a

James R. Sullivan

JasonTiffany

William Sullivan

Phillip Sullivan
Rose Sullivan

Edward Rogers

Kathleen Rogers 
Sullivan

Anne E. Mays 
Sullivan
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Instructions: Net Worth Statement, Form F-9

1. Review the Net Worth Statement form. Take a moment to examine the 
example of a completed Net Worth Statement.

2. Note that the form is divided into sections: Personal Assets & 
Liabilities and Investment Assets & Liabilities. This distinction separates 
holdings that maintain your standard of living (personal) from those that 
are working for your future (investment). For example, your personal prop-
erty, home and car are “personal” assets; your stocks, mutual funds and 
retirement plans are “investment” assets. 

3. Insert the totals of your various assets and liabilities at the appropri-
ate location.

4. Total each section and enter the subtotals.

5. Subtract the Total Personal and Investment Liabilities from the Total  
Personal and Investment Assets to determine your Net Worth.

6. Use the Additional Net Worth Information form to list non-Net 
Worth Statement items.

Working the System–Package for Your Advisors
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Additional Net Worth Information

#1
Have you opened a  

Coverdell Education  
Savings Account (ESA)  

to help fund education  
costs for your children?  

If so, provide details.

#2
Have you made any 

gifts over $13,000?
Have you filed any

Gift Tax Returns?
If so, provide details

and place returns in your
Financial Organizer.

#3
Have you co-signed  

any notes with anyone? 
If so, provide details.

#4
Have you given any 

personal loan guar an tees? 
If so, provide details.

#5
Detail any as sump tions 

used in completing your 
Net Worth Statement 

or information 
intentionally left out.

#6
Detail any personal 

property or real estate 
leases and their terms.

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

8

Yes, $200 for each child as of December 2009

At Community Bank

Yes, for Solar Partner — Bank in Gilroy

Loaned $20,000 originally 4/90

$8,000 balance

No

We have a private family loan from Anne's mother for $10,000

   ©  The Financial Awareness Foundation & Valentino Sabuco   www .TheFinancialAwarenessFoundation .org F-9FORM FP0-09-09-2

Net Worth Statement

NAME ______________________________________________________________________ DATE OF STATEMENT ___________________________

PERSONAL ASSETS  
& LIABILITIES 

Personal Cash

Real Estate

Personal Property

Loans

Credit Cards

Other Debts

SUBTOTAL

INVESTMENTS ASSETS  
& LIABILITIES 

Investment Cash

Stocks & Stock Mutual Funds

Bonds & Bond Mutual Funds

Stock Options

Retirement Plans

Notes Receivable

Real Estate

Partnerships

Business Interests

Annuities

Cash Value of Insurance

Other Investment Property

Loans

Credit Cards

Other Debts

SUBTOTAL

TOTAL PERSONAL 
AND INVESTMENT 
ASSETS & LIABILITIES

NET WORTH

Forms of Ownership:
Community Property (CP), Joint Tenancy (JT), Separate (S),Tenancy-in-Common (TIC), Tenancy by the Entirety (TE), Trust (T)

 ASSETS  LIABILITIES OWNERSHIP

$ __________________________   _____________

___________________________ $ __________________________ _____________

___________________________ ___________________________ _____________

  ___________________________ _____________

  ___________________________ _____________

  ___________________________ _____________

     

$ __________________________ $ __________________________  

     

 ASSETS  LIABILITIES OWNERSHIP

$ __________________________   _____________

___________________________ $ __________________________ _____________

___________________________ ___________________________ _____________

___________________________   _____________

___________________________   _____________

___________________________   _____________

___________________________ ___________________________ _____________

___________________________ ___________________________ _____________

___________________________ ___________________________ _____________

___________________________   _____________

___________________________ ___________________________ _____________  

___________________________ ___________________________ _____________

  ___________________________ _____________

  ___________________________ _____________

  ___________________________ _____________

     

$ __________________________ $ __________________________  

    

$ __________________________ $ __________________________  

    

  $ __________________________  

7

James and Anne Sullivan 1/1/21

24,000

240,000

50,000

150,000

4,000

1,000

155,000

JT

JT

CP

CP

CP

CP

5,000

18,000

8,000

2,000

125,000

1,000

2,000

5,000

5,000

2,000

173,000

JT

JT

JT

CP

JS&AS

JT

JT

JT

AS

CP

—

487,000 155,000

332,000

314,000

 Make sure you identify the form of ownership for 
each of your assets. This is easy to overlook, but it can 
become a major issue if the way you actually hold 
title doesn’t fit your true intentions for disposition. To 
determine how your ownership is titled for a particular 
asset, such as a bank account, check your application 
or account opening forms. The monthly statements 
you receive may not be sufficient, as they may not 
state the actual way in which the financial institution 
holds title for you. If you can’t find your application 
forms, request a copy from the financial institution.
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 • YOUR ESTATE & GIFT PLANNING ORGANIZER

Summarize Your Retirement Plans

Use the Retirement Plans Schedule to summarize your retirement 
accounts, including IRAs and 401(k) plans. Also list company pension 
plans that eventually will provide a defined or undefined income based 
on years of service and salary. If you have more retirement plans than the 
schedules allow for, make extra copies of the schedule. (Note: Because of 
their special provisions, Education IRAs should not be listed here, but 
instead on the Additional Net Worth Information form.) 

401(k): An employer-sponsored retirement plan that permits qualified workers to 
invest a pretax percentage of their gross pay in the plan and avoid current income 
taxation on that investment. Investment earnings from this plan accumulate tax 
free until they are withdrawn. (The name comes from the actual federal tax code.)

Deferred Compensation Plan: A form of compensation plan, generally 
limited to management personnel, in which both the payment of 
compensation and the income tax on the compensation can be deferred 
for a period of years.

IRA (Individual Retirement Account): Is a basket for qualified workers to make 
tax deduct contributions into, that can then be invested into different invest-
ment  vehicles that grow tax deferred until withdrawn.

KEOGH: A program by which self-employed individuals may make tax 
deferred contributions to a retirement plan.

Pension Plan: Money set aside to provide income or annuities to retired or 
disabled employees.

Profit-Sharing Plan: Any plan in which a portion of the profits of a com-
pany is set aside for distribution to its employees.

Roth IRA: A retirement account to which qualified workers may make non-
deductible contributions into that grow tax free. After age 59½, the account 
holder may withdraw any or all proceeds without incurring federal income 
tax, providing certain conditions are met.

SEP (Simplified Employee Pension Plan): A qualified plan which accepts 
employee and employer contributions into an employee’s IRA.

Tax-Sheltered Annuity (TSA) or 403(b): Similar to a 401(k) plan, but set up 
for public employees and employees of nonprofit organizations.

Instructions: Retirement Plans Schedule, Form  F–11 & F–12

1. Enter the ownership for each account.

2. Enter the type of plan (IRA, 401(k), 403(b), Profit Sharing, etc.).

3. Enter the company name and background information.

4. Enter the terms of your account, including: the current value of 
your interest in the retirement plan, and other benefits and 
information.

5. Identify your beneficiary designation and distribution options. 
This information can be found on the forms you filled out when an 
account was opened or on beneficiary change forms that have been 
updated. If you do not have the paperwork, make a note on your Things 
to Do list to request it from your benefits manager or retirement plan 
custodian.

6. Total the current value for all of your retirement plan accounts and 
enter this total on your Net Worth Statement as an Investment Asset 
under the “Retirement Plans” category.
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Retirement Plans Schedule

9b

(2 of 2)

1 ________________________________  2 _________________________________ 3 ________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

 

$ ________________________________  $ _________________________________ $ ________________________________

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

$ ________________________________  $ _________________________________ $ ________________________________

    TOTAL CURRENT VALUE  $ ________________________________

DESCRIPTION

Ownership

Plan Type

Company

Account  #

Address

Phone #

Account Representative

TERMS OF ACCOUNT

Current Value

Date Opened

Length of Account

Maturity Date

Withdrawal Fee

Additional Death Benefits

BENEFICIARY SELECTION 
& DISTRIBUTION 
OPTIONS

Primary

Secondary

Distribution Option

 Notes

TOTAL
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Retirement Plans Schedule

9a

(1 of 2)

1 ________________________________  2 _________________________________ 3 ________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

 

$ ________________________________  $ _________________________________ $ ________________________________

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

$ ________________________________  $ _________________________________ $ ________________________________

    TOTAL CURRENT VALUE  $ ________________________________

DESCRIPTION

Ownership

Plan Type

Company

Account  #

Address

Phone #

Account Representative

TERMS OF ACCOUNT

Current Value

Date Opened

Length of Account

Maturity Date

Withdrawal Fee

Additional Death Benefits

BENEFICIARY SELECTION 
& DISTRIBUTION 
OPTIONS

Primary

Secondary

Distribution Option

 Notes

TOTAL

James —1 James —2  Anne — 1

James James Anne

IRA 401(k) IRA

Community Bank Acme Media Community Bank

773-111-7777 332-4443 773-111-7778

631 Rock Solid Dr.

San Jose, CA 95471

408-772-1314 408-555-3000

I.C. Dollars H.R.

50,000 45,000 30,000

  

50,000

Anne  Anne James 

45,000 30,000

125,000

 If you need cash for a period of less than 60 days, you 
can access your IRA funds in the following manner. 
Through the IRA rollover provisions, you are allowed 
to remove funds from your IRA every 12 months and 
place them in a new IRA within 60 days without a 
penalty. In this way, you can access cash for up to 59 
days. But be careful! If you are even a day late, your 
transaction will be considered an early withdrawal, 
and you will be taxed and  may be penalized.

 Have you updated your beneficiary selection since you 
got married, had children, or got divorced? To avoid 
inconsistencies in your estate plan, coordinate your 
beneficiary selections for your retirement plans with 
the intentions of your estate plan. 

 To avoid penalties, you must begin taking required 
minium distributions (RMD) from any of your regular 
Individual Retirement Accounts by the required date, 
or be subject to a penalty tax.

 Tax-deferred retirement plans were created to 
encourage people to save for retirement, but not 
as a means of accumulating wealth to be passed on 
to children or grandchildren. By attempting to pass 
this asset directly to your heirs through your estate, 
you may lose up to 80% of the plan assets to taxes. 
Ask your tax and estate planning advisors about a 
charitable remainder trust, which not only reduces 
those taxes significantly, but also provides a  generous 
gift to charity through your estate.
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 • YOUR ESTATE & GIFT PLANNING ORGANIZER

Summarize Your Life Insurance Policies

Life Insurance Schedule is for individuals whose lives are insured 
through personally owned policies, employee benefits, and accidental 
death policies.

Accidental Death & Dismemberment: An insurance policy that pays a ben-
efit if the insured dies by other than natural causes. It also pays a benefit if 
the insured loses sight, hearing, speech, or the use of a limb from an accident.

Cash Surrender Value: The amount of money a policyholder would receive 
if the policy were cashed in. This would be made up of the policyholder’s 
cash within the policy, plus any unused premiums, plus any dividends, less 
the principal and interest of any loans against the policy.

In-Force Ledger Illustration: A report prepared by insurance companies to 
illustrate the current and future values of an existing policy.

Term Life: Provides a cash benefit if death occurs while the policy is in 
force. The insurance protection is for a specific, limited period of time. 
Once the period ends there are no death benefits or cash values. This type 
of life insurance is usually the least expensive on a year-by-year basis, with 
premiums gradually increasing each year.

Universal Life: A policy that combines term and whole life insurance 
elements. It has a death benefit and cash values. The policy is flexible and 
allows you to adjust the allocation of premium payments between death 
benefits and cash value savings.

Variable Life: A combination of term and whole life. It has a death benefit and 
cash values. Like universal life, this policy is flexible and allows you to adjust 
the allocation of premium payments between the death benefit and the cash 
values. Variable life policies offer additional flexibility by allowing you to invest 
cash values in various combinations of money market, stock or bond funds.

Whole Life: Known as “Cash Value Life,” this provides life insurance cov-
erage and has a savings element built into the policy. The premiums are 
higher, but cash values can build inside the policy. If your insurance needs 
are long-term (10 years or more), a good whole life policy could be less 
expensive than an annual renewable term policy.

Instructions: Life Insurance Schedule, Form F–13 & F–14

1. Enter the name of the insured. A life insurance policy (contract) may 
have one or several parties involved:

• The “Insured” is the party whose life is insured. 
• The “Owner” is the party who owns and usually pays for the policy. 
• The “Beneficiary” is the party who will receive the proceeds upon the 

death of the insured.

2. List the insurance company, the policy number and the purpose of 
the insurance policy.

3. Identify the owner, and then the primary and secondary 
beneficiaries.

4. List the death benefit. The death benefit is the amount the insurance 
company will pay at the time of the insured’s death (the “face” death 
benefit), plus any supplemental benefits, minus any current loans against 
the policy.

5. Determine and list the cash values for your policies. The best way 
to determine these is by contacting your life insurance agent or insurance 
company. These figures should be verified by comparing them with your 
most recent policy statement. If the information seems out of balance, ask 
the insurance company to explain.

6. Enter the total of all cash values on your Net Worth Statement as 
an asset under “Life Insurance.” If you have any life insurance loans, 
list them on your Net Worth Statement under Cash Values of Insurance 
– Liabilities.



39

 Be sure to coordinate the ownership and beneficiary 
selections of your life insurance policies with your 
estate plans.

 Contact your life insurance agent each year to ask for an  
in-force ledger illustration to review your options. Also 
obtain updated ratings on your insurance company. 
If you have borrowed from your cash values and are 
making interest payments, which are not deductible 
as consumer interest, ask your agent to discuss other 
options with you. You may be able to exchange your 
old policy tax free for one that better meets your 
current needs.

 You can make a gift to charity of a paid-up life 
insurance policy and receive an income tax deduction 
equal to the cash surrender value of the policy. You 
also can create a new policy and name the charity as 
the owner and beneficiary of the policy. By doing so, 
you are entitled to a charitable deduction for each of 
the premium payments you make on that policy. The 
charity would then receive the face value of the policy 
upon your death.

Working the System–Package for Your Advisors
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Life Insurance Schedule

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

    TOTAL $ _____________ $ ___________  $ _____________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

    TOTAL $ _____________ $ ___________  $ _____________

DEATH BENEFIT

DEATH BENEFIT

CASH VALUE

CASH VALUE

LOAN

LOAN

OWNERSHIP
BENEFICIARIES

OWNERSHIP
BENEFICIARIES

YOURSELF

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

SPOUSE/PARTNER

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

10b

(2 of 2)

Jim

WNZ Company Community Prop.

209-555-4567 Anne

43211531 Kids

Insurance Protection–Group Term Ins.–Spouse $2,500; Kids $1,000 each

100,000

Anne

WNZ Company Community Prop.

 Jim

43211531 Kids

Spouse–Group Term Ins.–Kids $1,000 each

2,500

100,000

2,500
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Life Insurance Schedule

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

    TOTAL $ _____________ $ ___________  $ _____________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

    TOTAL $ _____________ $ ___________  $ _____________

DEATH BENEFIT

DEATH BENEFIT

CASH VALUE

CASH VALUE

LOAN

LOAN

OWNERSHIP
BENEFICIARIES

OWNERSHIP
BENEFICIARIES

YOURSELF

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

SPOUSE/PARTNER

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

10a

Jim

WNZ Company Community Prop.

209-555-4567 Anne

43211531 Kids

Insurance Protection–Group Term Ins.–Spouse $2,500; Kids $1,000 each

100,000

Anne

WNZ Company Community Prop.

 Jim

43211531 Kids

Spouse–Group Term Ins.–Kids $1,000 each

2,500

100,000

2,500
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 • YOUR ESTATE & GIFT PLANNING ORGANIZER

Get a Picture of Your Spending Habits

The Quick Cash Flow Planner was developed to help you quickly and 
easily get a good understanding of where your money flows. Follow the 
simple instructions below and you will be on your way to improving your 
cash flow management.

Instructions: Quick Cash Flow Planner, Form F–15

1. Project and list income and expenditures. These figures should be 
based on as many actual months of income and expenses as can be easily 
determined.

2. Multiply the income and expenditure figures by the appropriate 
factor listed under each heading. Enter the results in the Budget Total 
column. (For example, if you pay your property insurance premium on a 
monthly basis, you would multiply that figure by 12 to arrive at the Budget 
Total figure.)

3. Divide the budget total by 12 to reach your average monthly figure.

4. Total each section separately: Income, Expenditures, Savings/
Major Expenditures.

5. Add the figures for “Total Expenditures” and “Savings/Major 
Expenditures.” Enter that figure on the line for “Total Expenses & 
Expenditures.”

6. Subtract Total Expenses & Expenditures from Total Income. Enter 
that figure as a positive (+) surplus or as a negative ( –) shortage on 
the last row. Now take a look at your totals. Are you spending or saving 
more than you are making? Were you aware of how much cash flow you 
manage? Are you satisfied with what you see?

You should now have an understanding of how you are earning and 
spending your money. 
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Quick Cash Flow Planner

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
     _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________

PAYMENT PERIOD Monthly
x 12

Quarterly
x 4

Semi-Annual
x 2

Annual
x 1

Annual Budget Total
=

Average
MonthlyINCOME

Employment
Salary
Salary

Business Interest
Investments

Interest/Dividends
Notes Receivable

Other Investments
Real Estate

Partnerships
Pensions/Other

Social Security
Retirement Plans

Other Income

TOTAL INCOME

EXPENDITURES
Taxes

Federal Taxes
Social Security Taxes

State Taxes
Property Taxes

Other Taxes
Household

Advisors
Charitable Donations

Childcare/Education
Clothing/Personal Care

Dues/Publications
Entertainment/Recreation

Food & Household
Gifts/Holidays

House Maintenance/Improvement
Other Household

Travel/Transportation
Utilities

Insurance & Health Care
Life Insurance

Health/Disability Insurance
Property & Liability Insurance

Vehicle Insurance
Other Insurance

Medical/Dental Expenditures
Loans & Leases

Home Loans/Lease
Home Improvement Loans

Auto Loans/Leases
Other Loans/Leases

TOTAL EXPENSES

SAVINGS/MAJOR 
EXPENDITURES

FIR
Education

Auto
Planned Giving

Other Major Expenditures
TOTAL SAVINGS/ 

MAJOR EXPENDITURES

TOTAL EXPENSES &  
EXPENDITURES 

SURPLUS/(SHORTAGE)

11

48,000
26,400

1,056

500
200

76,156

9,660
5,692
1,596
2,000

175

900
900

3,900
3,900

300
8,508
8,700
1,400
4,200

2,100
2,100

960
1,200

1,200

11,976

3,588

74,955

1,200

1,200

76,155

1
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Your Employment Benefits Summary

Unless you are self-employed or employed by a small business, you 
probably have, or are entitled to, a variety of employment benefits. But do 
you know what they are and how much they are worth to you? Have you 
updated them recently? Have you verified that you are taking full advantage 
of them, to the fullest extent allowed by our tax laws?

You should review your benefits once a year. Your employer may provide 
an annual summary of your benefits, but it’s important that you fully under-
stand it. Use the Employment Benefits Summary to help you compile this 
information.

Instructions: Employment Benefits Summary, Form F-16 & F-17

1. Review your company’s employment benefits handbook and 
benefits statement.

2. Complete a separate Employment Benefits Summary for each 
present and past job that involves ongoing benefits. Do this for every 
job you and your spouse have held. Make sure you are in the best 
available benefit programs and are taking full advantage of the benefits 
available to you.

3. List and total the value of these benefits. For example, you might 
value $100,000 of group life insurance at $300 per year if you had to 
purchase it using your own money. Estimate as best you can the value of 
all benefits.

4. As you review each benefit, consider whether you need to make any 
changes. For example, do you need to update the beneficiaries on a 
group life insurance policy? 

5. Consult your Personnel or Human Resources Department with 
your questions or concerns.

Working the System–Package for Your Advisors

   ©  The Financial Awareness Foundation & Valentino Sabuco   www .TheFinancialAwarenessFoundation .org F-17FORM EB1-09-1

Employment Benefits Summary

ANNUAL PERCEIVED 
VALUE BY YOU

BENEFIT(S) PROVIDED  
TO SPOUSE/CHILD

BENEFIT(S) PROVIDED 
TO YOU

NAME

EMPLOYER

SALARY

LIFE INSURANCE

Term Life

Dependent Life

Split-Dollar Life

HEALTH CARE

Major Medical/HMO

Dental Care/Vision Care

Long-term Care

TAX-DEFERRED 
COMPENSATION
Qualified Retirement Pension

Qualified Profit-Sharing Plan

401(k) Plan
Non-Qualified Deferred

Compensation

Stock Bonus Plan

Employee Stock Purchase Plan

Stock Options

OTHER BENEFITS

Auto

Cash Profit Sharing/Bonus

Vacation/Holidays

Sick Pay

Disability Income

Tax & Financial Planning

Education Reimbursements

Flexible Benefit Plan

Employer’s FICA

Unemployment Insurance

Credit Unions

Employee Assistance Programs

Group Discounts

Childcare

Other

TOTAL

First _______________________________________ Last ___________________________________________________

___________________________________________________ DATE EMPLOYMENT BEGAN ____________________

12b

$__________________________________ $___________________________________ $___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

$__________________________________ $___________________________________ $___________________________________

(2 of 2)
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Employment Benefits Summary

ANNUAL PERCEIVED 
VALUE BY YOU

BENEFIT(S) PROVIDED  
TO SPOUSE/CHILD

BENEFIT(S) PROVIDED 
TO YOU

NAME

EMPLOYER

SALARY

LIFE INSURANCE

Term Life

Dependent Life

Split-Dollar Life

HEALTH CARE

Major Medical/HMO

Dental Care/Vision Care

Long-term Care

TAX-DEFERRED 
COMPENSATION
Qualified Retirement Pension

Qualified Profit-Sharing Plan

401(k) Plan
Non-Qualified Deferred

Compensation

Stock Bonus Plan

Employee Stock Purchase Plan

Stock Options

OTHER BENEFITS

Auto

Cash Profit Sharing/Bonus

Vacation/Holidays

Sick Pay

Disability Income

Tax & Financial Planning

Education Reimbursements

Flexible Benefit Plan

Employer’s FICA

Unemployment Insurance

Credit Unions

Employee Assistance Programs

Group Discounts

Childcare

Other

TOTAL

12

$__________________________________ $___________________________________ $___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

$__________________________________ $___________________________________ $___________________________________

(1 of 2)

First _______________________________________ Last ___________________________________________________

___________________________________________________ DATE EMPLOYMENT BEGAN ____________________

James R.                  Sullivan

Acme Media

Yes  3,600

Yes/Yes Yes 2,000

Yes Yes 2,300

–

–

Yes  – Matching 3%  1,500

–

Yes

2 weeks until 2001, then 3 weeks  2,000

Yes, 1 week  1,000

Yes, 1 year  500

$200 per year  400

–

Yes

Yes  3,500

Yes

Yes

Yes
Yes  1,000

–

–

  

   2/4/15

48,000

66,100

$100,000  300

No No 

No  
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 • YOUR ESTATE & GIFT PLANNING ORGANIZER

Outline Your Estate & Gift Plan Goals & 
Documents

The following forms were developed to help you organize and create an 
outline of the important parts of your estate plan. Completing the Estate & Gift 
Plan Goals Outline and the Estate & Gift Plan Documents Outline will help 
you better understand your existing situation versus your estate planning goals. 

After you have put your estate plan together, you can use these forms to 
outline your current estate plan. Each year thereafter, establish a set date to 
review you estate plan goals and update your forms. 

Instructions:  Estate & Gift Plan Goals Outline, Form F–18 & F–19 

Estate & Gift Plan Docs Outline, Form F–20 & F–21

1. Gather your estate & gift plan documents. If you’ve completed 
organizing your financial documents as outlined earlier in Step 2 of the Six 
Steps to a Successful Estate, you have all that’s needed to complete these 
forms. If not, revisit Step 2.

2. In your Estate & Gift Plan Goals Outline form, note your 
appointments and asset distribution and the management plans for 
your will, trust(s), power of attorney, and advance health care directive. 
If you have these existing estate plan documents, outline them in the Estate 
Plan Documents Outline form; if not, ignore this form.

3. After completing the form(s), if your Estate & Gift Plan Goals don’t 
match your Estate & Gift Plan Documents Outline, contact your estate 
planning attorney or find a qualified estate & gift planning attorney to 
review this estate & gift planning package with you. If your situation 

is complex, or if you have a net worth over $1 million, consider retaining 
a financial advisor / estate planner to work with you and your attorney. 
This professional should have a good reputation for estate planning in your 
community. He/she should also be someone who is knowledgeable of the 
existing laws and estate planning strategies such as an Accredited Estate 
Planner® (AEP®), and someone to whom you are comfortable with. An 
AEP®, is usually and attorney (JD), Certified Financial Planner® (CFP®), 
Certified Public Accountant (CPA), Certified Public Accountant / Personal 
Financial Specialist (CPA/PFS), Certified Trust & Financial Advisor (CTFA), 
a Chartered Financial Consultant (ChFC), or a Chartered Life Underwriter 
(CLU).

Have your attorney (and estate planner, if appropriate) review the above 
information and suggest alternative strategies for reaching your goals. 
Discuss the advantages and disadvantages of living trusts over testamentary 
trusts, outright distribution versus distributions over time, and the need 
for life insurance, disability insurance, and long-term care insurance. Go 
over cost-saving techniques, such as ways of holding title to your various 
properties and coordinating your ownership and beneficiary selections 
for insurance and retirement plans. Review the value of making living 
gifts versus testamentary dispositions, irrevocable life insurance trusts, 
charitable remainder trusts, charitable lead trusts, and gifts, along with any 
other estate planning techniques that might be applicable to your situation.

4. If adjustments to your documents need to made, and you are using 
the digital version of the Your Estate & Gift Planning Organizer, you 
or your attorney can update them to reflect your current situation. 
Then, establish a set date to review your estate plan goals and update your 
forms each year. An ideal time to do this is after you file your income tax 
return or during Estate & Gift Planning Awareness Month, the third 
week in October.
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Working the System–Package for Your Advisors

   ©  The Financial Awareness Foundation & Valentino Sabuco   www .TheFinancialAwarenessFoundation .org F-21FORM EP1-12-1

Estate & Gift Plan Documents Outline

SPOUSE/PARTNERWILLS 

 Full Name

Date– Will, Drafter’s Name  

Address, Phone & Email#

Executor, Phone & Email

Alternates

Guardian of the Person

Alternates

Guardian of the Property

Alternates

Trustee, Phone & Email

Alternates

Distribution Plan &  

Charitabl Gifts

TRUST 

Date–Trust, Drafter’s Name

Address, Phone & Email#

Trustee, Phone & Email

Alternates

Distribution Plan &  

Charitable Gifts

DURABLE POWER OF 
ATTORNEY – FINANCIAL 
MANAGEMENT

Date–DPAFM, Drafter’s Name

Attorney in Fact

Alternates

Powers

ADVANCE HEALTH  
CARE DIRECTIVE

Date–AHCD, Drafter’s Name

Attorney in Fact

Alternates

Powers

14b

First ________________________________________________  Last ___________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________

Anne  Sullivan

No will Need to do 

 

 Need to do 

  

 ? ?
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Estate & Gift Plan Document Outline

YOUWILLS 

 Full Name

Date– Will, Drafter’s Name  

Address, Phone & Email#

Executor, Phone & Email

Alternates

Guardian of the Person

Alternates

Guardian of the Property

Alternates

Trustee, Phone & Email

Alternates

Distribution Plan & 

Charitable Gifts

TRUST 

Date–Trust, Drafter’s Name

Address, Phone & Email#

Trustee, Phone & Email

Alternates

Distribution Plan & 

Charitable Gifts

DURABLE POWER OF 
ATTORNEY – FINANCIAL 
MANAGEMENT

Date–DPAFM, Drafter’s Name

Attorney in Fact

Alternates

Powers

ADVANCE HEALTH  
CARE DIRECTIVE

Date–AHCD, Drafter’s Name

Attorney in Fact

Alternates

Powers

14a

First ________________________________________________  Last ___________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________

James  Sullivan

No will Need to do 

 

 Need to do 

  

 ? ?
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Estate & Gift Plan Goals Outline

SPOUSE/PARTNERWILLS 

 Full Name

Date– Will, Drafter’s Name  

Address, Phone & Email#

Executor, Phone & Email

Alternates

Guardian of the Person

Alternates

Guardian of the Property

Alternates

Trustee, Phone & Email

Alternates

Distribution Plan & 

Charitable  Gifts

TRUST 

Date–Trust, Drafter’s Name

Address, Phone & Email#

Trustee, Phone & Email

Alternates

Distribution Plan & 

Charitable Gifts

DURABLE POWER OF 
ATTORNEY – FINANCIAL 
MANAGEMENT

Date–DPAFM, Drafter’s Name

Attorney in Fact

Alternates

Powers

ADVANCE HEALTH  
CARE DIRECTIVE

Date–AHCD, Drafter’s Name

Attorney in Fact

Alternates

Powers

13b

First ________________________________________________  Last ___________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________

 Need to do 

 Anne  

 ? ?

Anne  Sullivan

No will Need to do 

James

Jane Andrews  

Jane Andrews  

Pete & Sue Lee 

Jane Andrews  

?  ?

My assets should benefit Anne;  My assets should benefit Jim;

at her death to the kids at his death, to the kids
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Estate & Gift Plan Goals Outline

YOUWILLS 

 Full Name

Date– Will, Drafter’s Name  

Address, Phone & Email#

Executor, Phone & Email

Alternates

Guardian of the Person

Alternates

Guardian of the Property

Alternates

Trustee, Phone & Email

Alternates

Distribution Plan& 

Charitable Gifts

TRUST 

Date–Trust, Drafter’s Name

Address, Phone & Email#

Trustee, Phone & Email

Alternates

Distribution Plan & 

Charitable Gifts

DURABLE POWER OF 
ATTORNEY – FINANCIAL 
MANAGEMENT

Date–DPAFM, Drafter’s Name

Attorney in Fact

Alternates

Powers

ADVANCE HEALTH  
CARE DIRECTIVE

Date–AHCD, Drafter’s Name

Attorney in Fact

Alternates

Powers

13a

First ________________________________________________  Last ___________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________

 Need to do Need to do

 Anne  James

 ? ?

James  Sullivan

No will Need to do 

Anne   

Jane Andrews  ?

Pete & Sue Lee  ?

Jane Andrews  

Jim  Spangler

Jane Andrews  707.356.7788 JaneA@gmail.com

?  ?

My assets should benefit Anne;  

at her death to the kids 
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 • YOUR ESTATE & GIFT PLANNING ORGANIZER

Estate & Gift Plan Location Sheet

Included here is the Estate & Gift Plan Location Sheet to help you 
complete your estate planning. Make sure you give a completed copy of 
this form to your executor and/or family members. In the event of serious 
illness or death, the Estate & Gift Planning Location Sheet can save 
everyone involved much time and money.

Instructions: Estate Plan Location Sheets, Form F–23 & F–23

1. Complete the Estate & Gift Planning Location Sheet. In completing the 
location sheet, it is strongly recommended that you DO NOT place any 
personal information like Social Security Numbers or Passwords in it, but 
instead just reference where this information can be found. For example, 
your Social Security Number can be found in your tax returns and they are 
kept in ... (may financial organizer.)

2. Make a copy for your executor and / or a close family member.

3. Review annually and update as necessary.

After proper estate plan documents are drafted, reviewed, 
adjusted, and signed, it is also important that you:

 Provide your executor and/or trustee with a copy of your Estate 
& Gift Planning Package or at least a note telling them where you 
keep it along with your estate planning documents.

   ©  The Financial Awareness Foundation & Valentino Sabuco   www .TheFinancialAwarenessFoundation .org F-23FORM EP3-12-1

Estate & Gift Plan Location Sheet (2 of 2)

OTHER ITEMS 
OF IMPORTANCE

Current Employer
Yours

Spouse’s/Partner’s

Social Security Number
Yours

Spouse’s/Partner’s

Security Codes
Yours

Spouse’s/Partner’s

Military Service Number
Yours

Spouse’s/Partner’s

Funeral Home
Yours

Spouse’s/Partner’s

Burial Instructions
Yours

Spouse’s/Partner’s

Organ/Body Donations
Yours

Spouse’s/Partner’s

FAMILY, FRIENDS & 
PROFESSIONAL 
ADVISORS

Child(ren)

Child(ren)

Child(ren)

Parents/In-laws

Parents/In-laws

Close Friends

Close Friends

Close Friends

Close Friends

Accountant

Attorney

Banker

Casualty Insurance Agent

Financial Advisor

Financial Insurance Agent

Financial Planner

Investment Advisor

Stock Broker

15b

Complete this form and provide your appointed executor with a copy.

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

_____________________________________ Email _______________________________ Phone _________________

LOCATION
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Estate & Gift Plan Location Sheet

PRIMARY  
DOCUMENTS & ITEMS

Will(s)
 Yours

 Spouse’s/Partner’s

Trust(s)

Final Letter to Spouse
 Yours

 Spouse’s/Partner’s

Divorce Records
 Yours

 Spouse’s/Partner’s

Adoption Records
 Yours

 Spouse’s/Partner’s

Net Worth Statement

Life Insurance Policies

Total Amount of Insurance

Total Number of Policies

Safe Deposit Box(es)

Copy of  Statements

Business Agreements

Other Valuables

Birth Certificate(s)
 Yours

 Spouse’s/Partner’s

 Child(ren)’s

Marriage Certificate

Citizenship Papers
 Yours

 Spouse’s/Partner’s

APPOINTMENTS

Executor
 Yours

 Spouse’s/Partner’s

Trustee
 Yours

 Spouse’s/Partner’s

Guardian of the Person

Guardian of the Property

DPA - Financial Management
 Yours

 Spouse’s/Partner’s

Advance Health Care 
Directive
 Yours

 Spouse’s/Partner’s

Complete this form and provide your appointed executor with a copy.

(1 of 2)

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
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 Wills and trusts are usually very impersonal. They do not ex-
press personal thoughts, hopes and dreams. You may  want to 
write a special letter to your spouse, children and loved ones 
expressing your farewell thoughts.

 If your parents or children have not discussed their estate & 
gift plans with you, it may be a good idea to copy the Estate & 
Gift Planning Location Sheet and ask them to complete it for 
themselves. 

Now it’s time find a qualified estate planning attorney, and if appropriate, 
an estate planner. These professionals should have a good reputation for 
estate planning in your community. They should also be knowledgeable 
about estate & gift planning techniques, documents, administration and 
tax laws, and also be someone to whom you can relate. 

Next we’ll share with you some thoughts and tools to assist you through 
the process.

Working the System–Package for Your Advisors

“Before you speak, listen. Before you write, think. Before 
you spend, earn. Before you invest, investigate. Before you 
criticize, wait. Before you pray, forgive. Before you quit, try. 
Before you retire, save. Before you die, give.”

William A. Ward
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 If you don’t have a trusted estate planning attorney, 
start by asking your current professional contacts and 
peers for referrals. You can also contact the Estate 
Law Specialist Board, Inc., an attorney-run subsidiary 
of the National Association of Estate Planners & 
Councils (NAEPC) in Cleveland, Ohio, and the only ABA-
accredited program for certification of an attorney as 
an Estate Planning Law Specialist (EPLS). www.naepc.
org/estate_law.web  Phone: 866.226.2224. 

 If you don’t have a trusted financial advisor who is 
knowledgeable in estate planning, start by contacting 
your current professional contacts and peers for 
referrals. Your state’s Bar Association may certify 
specialists in Estate Planning. You can also contact 
the National Association of Estate Planners & Councils 
(NAEPC). In addition to the EPLS program mentioned 
above, NAEPC has an Accredited Estate Planner (AEP®) 
program available to attorneys (JD),  Certified Financial 
Planners® (CFP®). Certified Public Accountants (CPA), 
Certified Public Accountant/Personal Financial 

Specialist (CPA/PFS), Certified Trust and Financial 
Advisors (CTFA), Chartered Financial Consultants® 
(ChFC®), Chartered Life Underwriters® (CLU®), and the 
AEP® designation is awarded by the National Association 
of Estate Planners & Councils to professionals who meet 
stringent experience and education qualifications 
including two graduate level courses administered 
by The American College. NAEPC has over 230 local 
affiliated estate planning councils around the country 
representing over 28,000 estate planning professionals. 
You can use their website www.naepc.org/search_
planning.web to find an estate planning council and 
qualified estate planning professionals near you.

 Should you have a complex family estate planning 
situation, or over $1 million in assets, it is suggested 
that in addition to your estate & gift planning attorney, 
you should retain an AEP®, CPA, CPA/PFS, CFP®, ChFC®, 
CLU®, CTFA, Trust Officer, Private Fiduciary or other 
qualified estate planning professional(s) to assist with 
the planning and review of your documents.
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Once you’ve gotten yourself comfortable with the basics of estate 
planning, organized your thoughts and gathered your Estate & Gift 
Planing Package materials it’s time to make an appointment with your 
estate planning attorney and get the job done. 

If you don’t have a trusted estate planning attorney, start by asking your 
current professional contacts and peers for a few referrals. You can also 
contact your State Bar Association or the Estate Law Specialist Board, Inc., 
an attorney-run subsidiary of the National Association of Estate Planners & 
Councils (NAEPC) the only American Bar Association-accredited program 
for certification of an attorney as an Estate Planning Law Specialist (EPLS). 
You can reach them online at www.naepc.org/search_planning.web. 

Should you have a complex family estate planning situation, or one with 
over $1 million in assets, you should also consider retaining one or more of 
the following additional estate planning professionals to assist in the planning 
and review of the documents: Accredited Estate Planner® (AEP®), Certified 
Financial Planner® (CFP®), Certified Public Accountant (CPA), Certified 
Public Accountant/Personal Financial Specialist(CPA/PFS), Certified Trust 
and Financial Advisor (CTFA), Chartered Financial Consultant® (ChFC®), 
Chartered Life Underwriter® (CLU®), or other appropriate qualified estate 
planning professional. 

When you call the attorneys ask how familiar they are with estate 
planning as it relates to your particular situation, how many wills and trusts 
they have prepared this year, in the last 10 years. Ask them if they also 
handle estate administration after someone dies, to see if they’re familiar 
with issues following a death. Ask how they charge. Estate-planning 
attorneys are specialists; some charge hourly rates from $100 to over $500 
per hour while others charge a flat fee for document preparation. Ask if 
they will provide an introductory meeting with you at no charge. Make 
sure you are comfortable with your attorney as a person, as he/she should 
be asking you thought-provoking personal questions and you’ll need to be 
comfortable discussing them with him/her. 

Getting the Job Done–Taking It to Advisors

“Fear not that thy life shall come to an end, but 
rather fear that it shall never have a beginning.”

 John henRy caRDinal 
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Retaining an Estate Planning Attorney 
& Financial Advisor

When interviewing attorneys and financial advisors, evaluate them 
according to personal compatibility, expertise and experience, degrees and 
certification, professional references and reputation, ability to understand 
your needs, size of firm or practice and fee structure. 

You should feel free to ask a prospective advisors direct questions such as:
 What is your background? Your firm’s background?
 What is your area of specialization? 
 Do you have expertise in (an area specific to your needs)?
 Will you be working on my account, or will your staff? If staff, will 

a specific staff person be assigned to me?
 How do you get paid: fixed fee, hourly or commission? 
 How much will I be charged? 
 Will you quote a fixed fee per assignment and provide a letter 

outlining our relationship?
 How many of your clients have situations similar to mine?
 Have you ever been sued for professional reasons? If so, why? What 

was the outcome?
 Will you provide a list of professional references and/or clients?

 For professionals you have already hired, ask yourself:
 Have they completed tasks requested in a timely manner?
 Do you relate well with them and are you satisfied with their 

services?
 Have they worked within the fees quoted? 
 Do they contact you with information valuable to you? 

If you are not satisfied with a financial professional’s performance or 
attitude, give him or her feedback and see if the person is willing to meet 
your needs. If you remain dissatisfied, it’s time to find another. 

Over the years, attorneys, financial advisors and their firms can play a very 
important role in helping you reach and maintain your family estate planning 
goals and other financial objectives. By following the above guidelines, you 
should improve your chances of selecting and working successfully with estate 
planning professionals appropriate for your situation. 

Working with Your Attorney

1. Make the most of your first meeting. Provide the attorney with a 
copy of your Estate & Gift Planning Package, as outlined in the previous 
section. Give the attorney a few minutes to go through the documents 
and your forms. Discuss your overall financial situation and family estate 
planning goals. Explain in your own words the family estate plan you 
envision, then ask your attorney about cost and tax-saving strategies if 
applicable and about the main documents you’ll need prepared, such as:

• Will
• Trust(s)
• Durable Power of Attorney for Financial Management
• Advance Health Care Directives

By providing your attorney with this information, you could save one to 
five hours (or more) of billable time.

Also discuss the advantages and disadvantages of using living 
trusts versus testamentary trusts, outright distributions versus in trust 
distributions to beneficiaries, wealth replacement trusts and the need for 
life insurance. If you have a potentially taxable estate, go over cost-saving 
techniques, also discuss the best ways of holding title to your various 
properties and coordinating your ownership and beneficiary selections for 
insurance and retirement plans. 

Review the value of living gifts for family, friends and charities versus 
testamentary dispositions, immortality trusts, charitable remainder trusts, 
charitable lead trusts, wealth replacement trusts, and any other estate 
planning techniques that might be applicable to your situation.

Before leaving your attorney’s office, request a brief, simple written 
summary of your agreed-upon estate plan to serve as a record of the 
decisions you made and a quote to draft the necessary documents. Confirm 
that you’re taking advantage of all tax-saving possibilities and minimizing 
administrative costs.
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2. Retaining the attorney. Once you are comfortable with a particular 
attorney’s style, satisfied with their time line to get the work done, and 
the price quoted is within your budget, retain them to draft the necessary 
documents for you. 

3. Review and sign documents. Have draft copies of your estate-
planning documents sent or e-mailed to you (request your preference) 
for your review and approval. Note questions and changes in red ink in 
the margins. Be specific. As noted above, if you have a larger estate (over 
$1 million) or a complex situation, it is usually a good idea to involve an 
additional estate planner to review the documents and provide their input. 

Discuss questions and changes with your attorney / financial advisors. 
Depending on the complexity and how much homework you have done, 
this may take a couple of iterations. Don’t sign the documents until you 
understand them and are satisfied that they are what you want.

Once you are satisfied with the documents and sign them, ask your attorney 
where they should be kept and what should be provided to family members, 
heirs, nonprofits (if applicable), executors and trustees. Some attorneys have 
vaults and keep original documents for their clients as an accommodation, 
while others suggest you keep your documents in a safe, accessible location.

4. Take care of title and beneficiary designations. Have your attorney 
make sure titles on your assets and your beneficiary designations from 
retirement plans and life insurance policies are coordinated with your will 
and your trust(s). 

5. Finishing touches. Estate-plan documents are usually technical, very 
dry and do not communicate personal feelings. Consider writing a letter 
to your spouse, family and close friends expressing your final personal 
thoughts and feelings for them. Do not get into financial details here, as you 
don’t want any conflicts with your legally drafted documents.

After proper estate plan documents are drafted, reviewed, adjusted and 
signed, you may want to talk to your attorney and other financial advisors about:

 

  Place your estate plan documents in a financial organizer & store 
in a fireproof place

  Complete estate planning location sheet for attorney, executor/trust-
ee and make sure to discuss your estate plan with them

  Review your insurance needs; acquire or drop insurance as 
appropriate

  Address concerns about pets if not addressed in the will
  Consider creating a quality of life statement to accompany your 
Advance Healthcare Directive

  For charitable interests consider setting up a Donor Advised Fund

6. Update your estate plan. Contact your attorney to see if you need to 
update your estate plan every two or three years or when you have changes 
in your personal situation due to births, deaths, marriage or divorce, as 
well as significant increases or decreases in individual assets or the size of 
your estate.

Working with Financial Advisors

To find and the get the best estate planning services from your various 
financial advisors, follow the same approach as working with an attorney. 
Because of the various complexities of your unique situation and with estate 
planning in general, you may find yourself working with various financial 
professionals – your team. It’s not uncommon to require input from your 
trusted CPA on tax matters, your CLU® on insurance issues, and your 
ChFC® or CFP®, CTFA, or AEP on financial and investment issues.

In some situations, it makes good sense to bring your entire professional 
team together for a joint meeting or conference call. Using their various 
professional expertise, along with their unique understanding of you, your 
family and your situation, they may be able to move more quickly together 
than independently to solve a tricky problem or work out a complicated 
matter.  

Getting the Job Done–Taking It to Advisors
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Common Estate & Gift Planning Mistakes to Avoid
     1. Lack of planning

     2. Unorganized finances

      3. Not having appropriate estate and gift planning documents

     4. Having out of date estate and gift planning documents

      5. Using “do it yourself” documents without a second opinion

     6. Not selecting backup executors, trustees, and guardians

     7. Not coordinating beneficiaries with your estate & gift plans

     8. Not coordinating life insurance ownership with your plans

     9. Not coordinating property title with your plans 

   10. Not enough life, disability, long-term care, & property / 
        liability insurance

   11. Not providing executors & trustees with a location sheet

   12. Not discussing your plans with your appointments

   13. Procrastination

Essential Principles to Smart Estate & Gift Planning
    1. Learn about estate & gift planning

    2. Get & stay organized

    3. Use the Six-Steps to A Successful Plan process

    4. Have drafted and keep your EP & GP documents current

    5. Review your Estate & Gift Planning documents annually

   6. Keep beneficiary selection for your life insurance and  
      retirement plans current

   7. Keep title to your various assets current with your documents

   8. Annually review your location sheet; if necessary update 
     and provide a copy to your appointments and attorney.

   9. Annually copy year-end statements for financial accounts                                              
     and loans; place them with your documents 

 10. Annually inventory assets & liabilities and place it with your 
      Estate & Gift Planning documents.

 11. Keep the right amount of life insurance

 12. As your estate grows near or beyond the federal estate tax  
      exclusion explore advanced planning techniques / tools

 13. Discuss plans with your Estate & Gift Plan appointees 

 14. Talk with family about financial, estate & gift planning

 15. Share these essential principles with family and friends

 16. Avoid Common Mistakes in Estate & Gift Planning
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Now that you’ve had a chance to learn about family estate and gift 
planning and work through the Six Steps to a Successful Estate & Gift Plan, 
we’ve summarized and recapped what needs to be done for you in a special 
two-page checklist on the following pages. You can use this checklist to

 y Complete or update your Estate & Gift Planning Package for advisors
 y Annually update to help keep your plans current 
 y Share it with family and friends to help them get their estate plans in 

order.
In summary here are the essentials principles to smart estate & gift 

planning

    1. Learn about estate & gift planning

    2. Get & stay organized

    3. Use the Six-Steps to A Successful Plan process

    4. Have drafted and keep your EP & GP documents current

    5. Review your Estate & Gift Planning documents annually

   6. Keep beneficiary selection for your life insurance and retirement plans 

      current

   7. Keep title to your various assets current with your documents

   8. Annually review your location sheet; if necessary update and provide a 

      copy to your appointments and attorney.

   9. Annually copy year-end statements for financial accounts and loans; 

      place them with your documents

 10. Annually inventory assets & liabilities and place it with your Estate &  

      Gift Planning documents.

 11. Keep the right amount of life insurance

 12. As your estate grows near or beyond the federal estate tax exclusion 

      explore advanced planning techniques / tools

 13. Discuss plans with your Estate & Gift Plan appointees

 14. Talk with family about financial, estate & gift planning

 15. Share these essential principles with family and friends

 16. Avoid Common Mistakes in Estate & Gift Planning

Summarizing the System–Your Estate & Gift Planning Checklist

“When you have to make a choice and don’t 
make it, that is in itself a choice.”

  William James 
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 Your Estate & Gift Planning Checklist

1. Define Your Estate & Gift Planning Goals
 What do you want to happen with your assets and pets after you die?

 If trusts are created to manage assets for your spouse or children, 
how long should they last and how will distributions be made?

 What are the income and capital needs of your beneficiaries?

 Do you want to make any gifts to friends or other family members?

 Do you want to make any gifts to your school, church, community 
or other favorite cause? 

 If trusts are to be created, who should be the trustee? Who should be 
the alternate trustee(s)?

 Who should be your executor? Alternate executor(s)?

 If you have minor children, who should:
• Raise them – be named as the guardian of their persons until they 

become legal adults?
• Manage their assets – be named as the guardian of their property 

until they become legal adults?

2. Gather & Organize Your Financial Data 
 Gather existing will(s), trust(s), insurance policies, bank statements, 
powers of attorney, and other relevant financial documents.

 List all your assets and liabilities and their current fair market values.

 Note how you hold title to each of your assets and liabilities and 
whether it is consistent with your estate planning goals.

 List your insurance and retirement plan designated beneficiaries and 
determine whether any changes are required.

3.  Analyze Your Situation & Discuss It  
with Advisors

 Determine your net worth if you were to die today. Then, if you are 
married, do the same for your spouse. 

 If you have an existing estate plan, review how the assets will flow 
at your death, then at the death of your spouse/partner. Then do the 
same with your spouse/partner dying first. Are you satisfied with 
your current plan? If not, what changes should be made?

 Have you made the right appointments? Who would do the best job 
for you in the following positions? If the first choice cannot serve, 
who would be a backup?
• Executor(s) 
• Guardian(s) of the Person 
• Guardian(s) of the Estate 
• Trustee(s) 
• Power of Attorney for Financial Management 
• Advance Health Care Directive (Power of Attorney – Health Care )

 What are the income and capital needs for the beneficiaries? If 
you are the sole income earner or if you and your spouse both 
must work and earn money to support the household, do you have 
enough capital to meet the survivors’ monthly income needs and 
provide for future capital needs of your children, for example, col-
lege education? If there is a deficiency here, you many need to look 
into acquiring additional life insurance.

 If you or a loved one has a serious illness, are in the advanced stages 
of aging or otherwise vulnerable or isolated from family and loved 
ones consider: the Physicians Orders for Life-Sustaining Treatment 
(POLST) forms as a complement to your Advance Healthcare 
Directive. This will provide your medical orders for current 
treatment to emergency medical personnel and inpatient treatment 
decisions when made available. Additionally consider setting up a 
trust to manage and protect their financial assets. 
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 This can be a complex area of personal emotions and tax rules. 
After you have thought through this a bit, sit down with your estate 
planning attorney, and if appropriate, your estate planner, and discuss 
these issues with them to arrive at a plan that is right for you.

4. Develop Your Strategies
 For your basic estate plan, consider:
• A will that may include a testamentary trust to reduce estate taxes 

or to protect beneficiaries with a staggered distribution plan; if 
there are minor children, guardian appointments and possibly 
someone different to manage the children’s assets; special gifts to 
people and favorite causes.

• Living Trust, if applicable
• Power of Attorney for Financial Management
• Advance Health Care Directive (Power of Attorney for Health Care)

 To further reduce estate transfer costs, discuss with  your advisors the 
following estate planning techniques, documents, ideas and strategies:
• Family gifts  /  Gifts of a discounted interest
• Family partnerships 
• Life insurance  /  A Life Insurance or Wealth Replacement Trust
• Charitable gifts  /  Private and public foundations
• Charitable Remainder Trusts  /  Charitable Lead Trusts
• Dynasty Trusts  /  Donor Advised Funds

5. Implement Your Plan
  Have your estate planning attorney draft or update estate & gift 
planning documents such as:
• Wills • Trusts • Power of Attorney for Financial Management
• Advance Heath Care Directive (Powers of Attorney for Health Care)
• Life Insurance Trust
• Charitable Trusts or Donor Advised Fund

 If you have complexities in your situation or assets over $1 million, 
have another estate planning professional review your plan and 

documents before signing.
 Once they are drafted and signed, place your estate planning 
documents in a financial organizer and keep in a fireproof safe.

 Discuss your estate plan documents with your executor, trustee, and 
attorney-in-fact so they will understand what you want and are doing

  Coordinate the way you hold title to your various assets with your 
estate plan. If your plan involves a living trust, make sure you title your 
assets properly especially those intended to be placed into your trust.

  Coordinate ownership and designated beneficiaries of your life 
insurance policies and retirement plans with your estate plan. 

  Complete your estate planning location sheet and give a copy to your 
executor/trustee and your attorney and discuss your estate plan with them. 

  Consider writing a final letter to loved ones.
  Acquire any additional life insurance or disability insurance needed 
to meet your family’s income and capital needs.

6. Track & Monitor Your Progress
  Check your estate plan annually or anytime there are changes in 
your family situation or net worth. 

 Annually copy of all your year-end statements for each of your 
financial accounts and loans, and place them with your estate plan 
documents

 Annually prepare a listing or your assets and liabilities and place it 
with your estate planning documents.

 Annually review your estate plan documents to make sure they 
continue to meet your goals and needs.

 Annually review your estate planning location sheet and if necessary 
update it and provide a copy to your executor and attorney.

  Use your calendar to schedule your estate & gift planning Things to 
Do’s and your next estate planning review date. Each year establish a 
set date to review your estate plan objectives and update your forms. 
An ideal time to do this is after you file your income tax returns or 
during Estate & Gift Planning Awareness Month in October.

Summarizing the System–Your Estate & Gift Planning Checklist
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Are Your Country’s Financial Principles Different

We are not taught at home or school about planning for our future 
and why it’s important to have a current financial, estate and gift plans 
to protect themselves and our families. We have a collection of serious 
problems resulting in a high percentage of poverty coupled with a lack 
of financial awareness resulting in a serious financial illiteracy epidemic. 
This places a HUGE growing amount of pressure on families and friends, 
employers, NGO’s and nonprofits; as well as the ultimate safety net the 
government. This is not just a local epidemic it’s an international one. 

Earning and building personal wealth and managing personal 
finances today are more complicated and more important than ever. We’re 
living longer and need to earn more, save more, and invest more wisely to 
build financial resources to care for ourselves and families. Many of us are 
insecure with our work and the future of our homes. We see our money 
being drained by the high cost of food and water, healthcare, housing, 
education, and taxes while dealing with the uncertainty of investments 
and our local and global economy. We worry about the future, or 
unfortunately in many cases, simply try not to think about it.

Most people are not taught the essential principles to smart money 
management – the foundation to personal finance knowledge - at home 
or in school. Thus they don’t have the proper tools to address everyday 
money decisions in an informed manner. This jeopardizes their financial 
and physical wellness, their ability to realistically achieve and maintain 
their personal and family financial dreams, let alone enjoy a financially 
secure debt free future.

As you go through the materials please note any definitions; cultural, 
geographical, religious, and legal and tax law differences, from the 
materials presented, that affect your financial planning.

I n t e r n a t i o n a l 
Appendix

“The best money or financial advice is to educate 
yourself financially.”  

- Peter Kwadjo asare NyarKo

International Appendix
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International Appendix 

Your Country  

As you go through the materials please note any definitions; cultural, 
geographical, religious, and legal and tax law differences, from the 
materials presented, that affect your financial planning.

1. Paperwork

2. Net Worth

3. Cash Flow

4. Employment Benefits

5. Goals
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International Appendix

6. Financial Independence / Retirement Planning

7. Major Expenditure Planning

8. Investment Planning

9. Tax Planning

10. Insurance / Risk Management Planning

11. Estate & Gift Planning

12. Other Localized Notes



58

 • YOUR ESTATE & GIFT PLANNING ORGANIZER

 If your parents or children have not discussed their 
estate plans with you, it may be a good idea to tell 
them what you’re doing with yours. By doing so you 
can ask them if their estate plan is current. If it is not, 
you can tell them that now’s a good time to get it in 
order. 

 Jim Sullivan and his wife, Mary, died in an auto accident with 
unsigned wills and a trust sitting on top of their desk. These 
documents were designed to save their heirs more than 
$250,000 in unnecessary taxes and expenses. Since they were 
unsigned, the wills and trust had no legal value. The children 
had to deal with their grief as well as spending hours with 
advisors handling this significant loss in family wealth.  It took 
many months and thousands of dollars to settle the estate. If 
Jim and Mary had not procrastinated, the scenario following 
their death would have been avoided.

 HIPPA (The Health Insurance Portability and Accountability 
Act) Authorization / Release is a separate document or 
language incorporated into an Advance Healthcare Directive. 
This allows you to name an individual who can have access to 
your medical information so that your health care provider or 
insurance company will have no reservations about sharing 
your protected medical information with them.
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A well-thought-out family estate and gift plan is one of the most 
personal and caring gifts you can give your family and loved ones. Yet 
for most of us it’s difficult to find the time to learn all about estate & gift 
planning and to get all the paperwork together. 

Now you have all the tools within your grasp to create or update your 
family estate and gift plan and to keep it current over your lifetime. 

And right now is the best time to actually do it—you will never have 
more time than you do today!

Many people say that they’ll get to doing their family estate & gift 
planning when they can get “around to it.” If this is your situation, we have 
a special gift for you; here’s your “round tuit.” 

Now you can get your estate and gift plan in order and keep it there.

Good luck with your family estate and gift planning. And if you ever 
need another “round tuit” just send us an e-mail with your request. 

Best Wishes & to Your Good Fortune!

—

“Procrastination gives you something to look 
forward to.”    

Joan KonneR 

Estate & Gift Planning Is a Lifelong Process
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Proceed to the 
Estate & Gift Planning Package Forms Set

Refer to The Financial Awareness Foundation’s website for updated 

information. 

www.TheFinancialAwarenessFoundation.org

Help us do even more with a generous contribution. 
Thanks for your consideration.

We believe having better personal finance knowledge 
changes your world & the world around you… 

FOREVER!

We hope you enjoy Your Estate & Gift Planning Organizer and find it to 
be very special and valued tool. In the spirit of improving financial 
awareness and financial literacy you are welcome to share it with your 
family and friends and encourage them to get their financial house in order 
with an up-to-date financial, estate and gift plan. 

If you found our materials valuable to you and your family please consider 
making a charitable contribution to The Financial Awareness Foundation 
to assist us in helping others. We welcome your assistance and support. 

If you are a member of a municipality, academic institution, financial 
service or nonprofit organization, membership organization, or larger 
employer and would be interested in customized or co-branded versions of 
our publications and would like to learn about The Improving Financial 
Awareness & Financial Literacy Movement, and our improving financial 
awareness & financial literacy programs and content please contact us.

To receive your FREE copy of TFAF-Personal Finance Publication Set – 
that includes smart money secrets and the essential principles to 
smart money management – the foundation to personal finance 
knowledge visit us at  www.TheFinancialAwarenessFoundation.org. 

If you would like to discuss how you can make a ‘meaningful 
difference’ as an ambassador, volunteer, sponsorship, supporter or donor 
please contact us directly.

Thanks for your consideration and support. Wishing you all the very best, 

Valentino Sabuco, Executive Director

The Financial Awareness Foundation 
A 501(c)(3) Nonprofit Dedicated to Significantly
“Improving financial awareness & financial literacy…” SM

Office: 707.586.8620
E-mail: V.Sabuco@TheFinancialAwarenessFoundation.org 
Website: www.TheFinancialAwarenessFoundation.org 

959 Golf Course Drive #273 • Rohnert Park, Sonoma County, CA 94928 - USA

http://home.thefinancialawarenessfoundation.org/donate.html


Donor Contribution Form
Have You Ever Heard Someone Say…

           “Doesn’t the government provide for that?”   “Estate and financial planning is too complicated and expensive.”

                   “All my property is titled in joint tenancy with my spouse so I don’t need a will.”

      “Estate and financial planning is only for the rich.”             “I’m too young to do estate or financial planning.”

We believe having better personal finance knowledge changes your world and the 
world around you… FOREVER!

The Finanical Awareness Foundation is a 501(c)(3) nonprofit organization. We serve as a nonpolitical “financial 
awareness advocate” for the general public, the financial service, nonprofit, and educational professionals and their orga-
nizations, municipalities, and employers.

Our mission is to significantly help solve a major social problem dealing with the lack of financial awareness and 
financial literacy. We believe that teaching financial awareness, financial literacy and the essential principles to smart 
personal financial management are very importantas this gives people the tools of empowerment to make better informed 
everyday money decisions so they can

• Live a quality life without outliving their wealth
• Watch personal / family dreams become a reality
• Make decisions about their lifestyle without financial worry
• Enjoy a financially secure debt-free future 
• Work with financial professionals and product providers to get the best results from their time and money
• Pass on their values, knowledge and assets to future generations to make their lives and this world a better place

WE CAN’T DO THIS ALONE – WE NEED YOUR HELP!
Please consider making a ‘Tax-deductible Contribution’ to The Financial Awareness Foundation by completing 

and returning this page. Thank you for your consideration.

To learn more about us, link to www.TheFinancialAwarenessFoundation.org

Click here                                  or go to http://home.thefinancialawarenessfoundation.org/donationgateway.html
to make your tax deductible online contribution or enclosed a check payable to “The Financial Awareness Foundation” or   

       complete the following credit card form.

Please accept my contribution of $___________

Charge My VISA/MC/AMEX #_______________________________________________ Exp. Date_______

Name of Cardholder__________________________________________ Signature____________________

Adress_______________________________________________________________________________

       Telephone Number____________________________Email____________________________
Call, email, or mail your generous contribution to us at:

The Financial Awareness Foundation 
959 Golf Course Drive, #273
Rohnert Park ♦ Sonoma County ♦ CA  94928 
707.586.8620 ♦ V.Sabuco@TheFinanicalAwarenessFoundation.org                    (v-053020)
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Estate & Gift Planning Package Forms Set

The following pages contain the Estate & Gift Planning Package Forms Set for Your Estate 
& Gift Planning Organizer. These forms are designed to assist you with organizing and docu-
menting your personal background information, financial data and your family estate planning 

wishes. 

You can refer back to the section Working the System–Estate & Gift Planning Package for Your 
Advisors for easy-to-use instructions, tips and ideas on how to complete your estate planning package 
forms set. 

We suggest that you make  copies of the forms and enter your data in pencil. For future updates, 
you can erase and reenter your data or use a new copy of the form. If additional information is 
required, use the Notes area on the back of the forms or copy additional sheets. For those of you who 
like using computers we are working on a digital version that should be released shortly.

Give a copy of these completed forms to your attorney and financial advisor(s) whenever you are 
creating or updating your family estate plan. Also give a copy to your executor(s) and trustee(s), or if 
that’s not appropriate, you can tell them where you keep them.

Once you’ve completed your forms it’s a good idea to review and update your information 
annually. This will help keep your family estate plan organized and up to date throughout your 
lifetime. This will also save you time and money when the estate tax laws, your financial situation, 
or your objectives change. It will also help your executor, trustee and family, should you become 
incapacitated or at your death. 

•



“Getting your house in order and reducing the 
confusion gives you more control over your life.”

––––––––––––––––––––––––––––––  Larry King



   ©  The Financial Awareness Foundation & Valentino Sabuco   www .TheFinancialAwarenessFoundation .org F-1FORM FP1-10-1

Things to Do

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

TASK Priority:  A     B     C   Target Date _____________________

  Date Completed _____________________

  Responsibility of _____________________

  Category _____________________

As you work with your  

financial PARTNER, 

you will discover ideas and 

actions that will improve 

your  financial management. 

Use this form to  

list and pri or i tize them.

Set your priorities as:

A = High

B = Medium

C = Low

Categories:

Paperwork

Net Worth

Cash Flow

Benefits

Goals

Financial Independence / 

Retirement (FIR)

Major Expenditures

Investments

Taxes

Insurance

Estate Planning

Other

1
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THINGS TO DO NOTES
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Background & Personal Information

Full Name   

Maiden/Previous Name

Birth Date

Birth Place

Home Address

State/County of Residency

Phone

Email

Citizenship

As of 

Employer

Address

Phone

Date Present Job Began

Occupation/Duties

Email Address

Employment History

Education

Military History

Marital Status

Date Married

State

Date Divorced

(1 of 2)

When you meet with a new attorney, accountant, or other financial advisor, take a copy of your personal and family fact sheets for 

them. This could save you a half hour of their valuable time. 

2a

YOURSELF

First ___________________ Last ________________________

____________________________________________________

____________________________________________________

City __________________________ State _________________

____________________________________________________

City __________________________ State ______ Zip _______

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

City __________________________ State ______ Zip _______

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

High School _________________________________________

College(s) ___________________________________________

____________________________________________________

Degree(s)____________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

SPOUSE/PARTNER

First ___________________ Last ________________________

____________________________________________________

____________________________________________________

City __________________________ State _________________

____________________________________________________

City __________________________ State ______ Zip _______

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

City __________________________ State ______ Zip _______

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

High School _________________________________________

College(s) ___________________________________________

____________________________________________________

Degree(s)____________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________
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BACKGROUND & PERSONAL INFORMATION NOTES
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Background & Personal Information

YOURSELF

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

SPOUSE/PARTNER

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

Social Security Number

Driver’s License Number

Government (Tax) ID Number

Passport Number/Renewal Date

Professional License Number(s)

Blood Type

Health Conditions

Safety Deposit Box Location(s)

Do you plan on  
any additional children?

List Hobbies

Additional Notes

(2 of 2)

2b
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BACKGROUND & PERSONAL INFORMATION NOTES
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Family & Friends

If more space is needed 

to complete this  information, 

copy this page or use  

Notes section next page..

3

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  

First __________________________ Last _____________________________  Relationship____________________________

Address ____________________________________________________________  Birthday____________________________

City ____________________________________State _____ Zip _________ Social Security #____________________________

Phone _________________________________________    Email _______________________________________________________

Estimated Net Worth $ ____________________________________________________Dependent: Yes   No  
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FAMILY & FRIENDS NOTES
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Financial Advisors

A directory of Financial Advisors is a quick way to access the  proper information in case of an emergency.
Examples of Financial Advisors: Banker, Accountant, Attorney, Executor, Financial Planner, Guardian – Person, Guardian – Property, 
Insurance Agent, Investment Advisor, Loan Broker, Money Manager, Pension Consultant, Realtor, Stock Broker, Trustee, Trust Officer

ADVISORS

Specialty

Name

Company Name

Address

Phone

Email

Specialty

Name

Company Name

Address

Phone

E-mail

Specialty

Name

Company Name

Address

Phone

E-mail

Specialty

Name

Company Name

Address

Phone

E-mail

Specialty

Name

Company Name

Address

Phone

E-mail

4

_____________________________________________________________________________________________________________

First _________________________________________________ Last ____________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

City _____________________________________________________________State ___________________Zip _________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

First _________________________________________________ Last ____________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

City _____________________________________________________________State ___________________Zip _________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

First _________________________________________________ Last ____________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

City _____________________________________________________________State ___________________Zip _________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

First _________________________________________________ Last ____________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

City _____________________________________________________________State ___________________Zip _________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

First _________________________________________________ Last ____________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

City _____________________________________________________________State ___________________Zip _________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
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FINANCIAL ADVISORS NOTES
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Security Codes (Keep Private & Confidential)

 LOCATION NOTES/PHONE PRIVATE CODE

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

_________________________________________  ___________________________________   _________________________________________

CODE TYPE

Alarm Security System

Alarm Security System 

_____________________

ATM Card

ATM Card 

_____________________

Club Cabinet

Club Cabinet 

_____________________

Computer Password

Computer Password 

_____________________

Frequent Flyer Number

Frequent Flyer Number 

_____________________

Phone Card

Phone Card 

_____________________

PIN Number

PIN Number 

_____________________

Safe Combination

Safe Combination 

_____________________

Safe-Deposit Box

Safe-Deposit Box 

_____________________

Software Password

Software Password 

_____________________

Airline Club

Travel Club 

_____________________

OTHER 

_____________________

_____________________

_____________________

_____________________

A directory of security codes is a useful reference in case private code numbers are forgotten or to assist those acting on your behalf if 
access is needed. Identify where you keep this form to trusted family members, but do not circulate it to advisors and outsiders.

5
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SECURITY CODES NOTES
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Your Family Tree

YOU Spouse

Mother

Prior Spouse 2 Prior Spouse 1

Aunts/Uncles

Brothers/Sisters

Father

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child Stepchildren

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Aunts/Uncles

(1 of 2)

6a
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YOUR FAMILY TREE NOTES
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Your Family Tree (2 of 2)

YOU Spouse

Mother

Prior Spouse 2 Prior Spouse 1

Aunts/Uncles

Brothers/Sisters

Father

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child Stepchildren

Grandchildren

Child

Grandchildren

Child

Grandchildren

Child

Aunts/Uncles

6b
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YOUR FAMILY TREE NOTES
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Net Worth Statement

NAME ______________________________________________________________________ DATE OF STATEMENT ____________________________

PERSONAL ASSETS  
& LIABILITIES 

Personal Cash

Real Estate

Personal Property

Loans

Credit Cards

Other Debts

SUBTOTAL

INVESTMENTS ASSETS  
& LIABILITIES 

Investment Cash

Stocks & Stock Mutual Funds

Bonds & Bond Mutual Funds

Stock Options

Retirement Plans

Notes Receivable

Real Estate

Partnerships

Business Interests

Annuities

Cash Value of Insurance

Other Investment Property

Loans

Credit Cards

Other Debts

SUBTOTAL

TOTAL PERSONAL 
AND INVESTMENT 
ASSETS & LIABILITIES

NET WORTH

Forms of Ownership:
Community Property (CP), Joint Tenancy (JT), Separate (S),Tenancy-in-Common (TIC), Tenancy by the Entirety (TE), Trust (T)

 ASSETS  LIABILITIES OWNERSHIP

$ __________________________   _____________

___________________________ $ __________________________ _____________

___________________________ ___________________________ _____________

  ___________________________ _____________

  ___________________________ _____________

  ___________________________ _____________

     

$ __________________________ $ __________________________  

     

 ASSETS  LIABILITIES OWNERSHIP

$ __________________________   _____________

___________________________ $ __________________________ _____________

___________________________ ___________________________ _____________

___________________________   _____________

___________________________   _____________

___________________________   _____________

___________________________ ___________________________ _____________

___________________________ ___________________________ _____________

___________________________ ___________________________ _____________

___________________________   _____________

___________________________ ___________________________ _____________  

___________________________ ___________________________ _____________

  ___________________________ _____________

  ___________________________ _____________

  ___________________________ _____________

     

$ __________________________ $ __________________________  

    

$ __________________________ $ __________________________  

    

  $ __________________________  

7
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NET WORTH STATEMENT NOTES
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Additional Net Worth Information

#1
Have you opened a  

Coverdell Education  
Savings Account (ESA)  

to help fund education  
costs for your children?  

If so, provide details.

#2
Have you made any 

gifts over $13,000?
Have you filed any

Gift Tax Returns?
If so, provide details

and place returns in your
Financial Organizer.

#3
Have you co-signed  

any notes with anyone? 
If so, provide details.

#4
Have you given any 

personal loan guar an tees? 
If so, provide details.

#5
Detail any as sump tions 

used in completing your 
Net Worth Statement 

or information 
intentionally left out.

#6
Detail any personal 

property or real estate 
leases and their terms.

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
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Retirement Plans Schedule

9a

(1 of 2)

1 ________________________________  2 _________________________________ 3 ________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

 

$ ________________________________  $ _________________________________ $ ________________________________

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

$ ________________________________  $ _________________________________ $ ________________________________

    TOTAL CURRENT VALUE  $ ________________________________

DESCRIPTION

Ownership

Plan Type

Company

Account  #

Address

Phone #

Account Representative

TERMS OF ACCOUNT

Current Value

Date Opened

Length of Account

Maturity Date

Withdrawal Fee

Additional Death Benefits

BENEFICIARY SELECTION 
& DISTRIBUTION 
OPTIONS

Primary

Secondary

Distribution Option

 Notes

TOTAL
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Retirement Plans Schedule

9b

(2 of 2)

1 ________________________________  2 _________________________________ 3 ________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________  

 

$ ________________________________  $ _________________________________ $ ________________________________

__________________________________   __________________________________ __________________________________  

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

__________________________________   __________________________________ __________________________________

$ ________________________________  $ _________________________________ $ ________________________________

    TOTAL CURRENT VALUE  $ ________________________________

DESCRIPTION

Ownership

Plan Type

Company

Account  #

Address

Phone #

Account Representative

TERMS OF ACCOUNT

Current Value

Date Opened

Length of Account

Maturity Date

Withdrawal Fee

Additional Death Benefits

BENEFICIARY SELECTION 
& DISTRIBUTION 
OPTIONS

Primary

Secondary

Distribution Option

 Notes

TOTAL
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(1 of 2)

FORM FP11-09-1

Life Insurance Schedule

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

    TOTAL $ _____________ $ ___________  $ _____________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

    TOTAL $ _____________ $ ___________  $ _____________

DEATH BENEFIT

DEATH BENEFIT

CASH VALUE

CASH VALUE

LOAN

LOAN

OWNERSHIP
BENEFICIARIES

OWNERSHIP
BENEFICIARIES

YOURSELF

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

SPOUSE/PARTNER

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

10a
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   ©  The Financial Awareness Foundation & Valentino Sabuco   www .TheFinancialAwarenessFoundation .org F-14FORM FP11-09-1

Life Insurance Schedule

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

    TOTAL $ _____________ $ ___________  $ _____________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

___________________________  

___________________________  1. ____________________________

___________________________  1. ____________________________

___________________________  2. ____________________________ $ _____________ $ ___________  $ _____________

______________________________________________________________________________________________________________

    TOTAL $ _____________ $ ___________  $ _____________

DEATH BENEFIT

DEATH BENEFIT

CASH VALUE

CASH VALUE

LOAN

LOAN

OWNERSHIP
BENEFICIARIES

OWNERSHIP
BENEFICIARIES

YOURSELF

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

SPOUSE/PARTNER

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

Company

Phone

Account #

Insurance Purpose

10b

(2 of 2)
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Quick Cash Flow Planner

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
     _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________
    _______________    _______________    ________________  ________________  ________________   _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________

$ _______________    $ _______________   $ ________________   $ ________________   $ ________________   $ _________________

PAYMENT PERIOD Monthly
x 12

Quarterly
x 4

Semi-Annual
x 2

Annual
x 1

Annual Budget Total
=

Average
MonthlyINCOME

Employment
Salary
Salary

Business Interest
Investments

Interest/Dividends
Notes Receivable

Other Investments
Real Estate

Partnerships
Pensions/Other

Social Security
Retirement Plans

Other Income

TOTAL INCOME

EXPENDITURES
Taxes

Federal Taxes
Social Security Taxes

State Taxes
Property Taxes

Other Taxes
Household

Advisors
Charitable Donations

Childcare/Education
Clothing/Personal Care

Dues/Publications
Entertainment/Recreation

Food & Household
Gifts/Holidays

House Maintenance/Improvement
Other Household

Travel/Transportation
Utilities

Insurance & Health Care
Life Insurance

Health/Disability Insurance
Property & Liability Insurance

Vehicle Insurance
Other Insurance

Medical/Dental Expenditures
Loans & Leases

Home Loans/Lease
Home Improvement Loans

Auto Loans/Leases
Other Loans/Leases

TOTAL EXPENSES

SAVINGS/MAJOR 
EXPENDITURES

FIR
Education

Auto
Planned Giving

Other Major Expenditures
TOTAL SAVINGS/ 

MAJOR EXPENDITURES

TOTAL EXPENSES &  
EXPENDITURES 

SURPLUS/(SHORTAGE)

11
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Employment Benefits Summary

ANNUAL PERCEIVED 
VALUE BY YOU

BENEFIT(S) PROVIDED  
TO SPOUSE/CHILD

BENEFIT(S) PROVIDED 
TO YOU

NAME

EMPLOYER

SALARY

LIFE INSURANCE

Term Life

Dependent Life

Split-Dollar Life

HEALTH CARE

Major Medical/HMO

Dental Care/Vision Care

Long-term Care

TAX-DEFERRED 
COMPENSATION
Qualified Retirement Pension

Qualified Profit-Sharing Plan

401(k) Plan
Non-Qualified Deferred

Compensation

Stock Bonus Plan

Employee Stock Purchase Plan

Stock Options

OTHER BENEFITS

Auto

Cash Profit Sharing/Bonus

Vacation/Holidays

Sick Pay

Disability Income

Tax & Financial Planning

Education Reimbursements

Flexible Benefit Plan

Employer’s FICA

Unemployment Insurance

Credit Unions

Employee Assistance Programs

Group Discounts

Childcare

Other

TOTAL

12

$__________________________________ $___________________________________ $___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

$__________________________________ $___________________________________ $___________________________________

(1 of 2)

First _______________________________________ Last ___________________________________________________

___________________________________________________ DATE EMPLOYMENT BEGAN ____________________
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Employment Benefits Summary

ANNUAL PERCEIVED 
VALUE BY YOU

BENEFIT(S) PROVIDED  
TO SPOUSE/CHILD

BENEFIT(S) PROVIDED 
TO YOU

NAME

EMPLOYER

SALARY

LIFE INSURANCE

Term Life

Dependent Life

Split-Dollar Life

HEALTH CARE

Major Medical/HMO

Dental Care/Vision Care

Long-term Care

TAX-DEFERRED 
COMPENSATION
Qualified Retirement Pension

Qualified Profit-Sharing Plan

401(k) Plan
Non-Qualified Deferred

Compensation

Stock Bonus Plan

Employee Stock Purchase Plan

Stock Options

OTHER BENEFITS

Auto

Cash Profit Sharing/Bonus

Vacation/Holidays

Sick Pay

Disability Income

Tax & Financial Planning

Education Reimbursements

Flexible Benefit Plan

Employer’s FICA

Unemployment Insurance

Credit Unions

Employee Assistance Programs

Group Discounts

Childcare

Other

TOTAL

First _______________________________________ Last ___________________________________________________

___________________________________________________ DATE EMPLOYMENT BEGAN ____________________

12b

$__________________________________ $___________________________________ $___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

___________________________________ ___________________________________ ___________________________________

$__________________________________ $___________________________________ $___________________________________

(2 of 2)
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Estate & Gift Plan Goals Outline

YOUWILLS 

 Full Name

Date– Will, Drafter’s Name  

Address, Phone & Email#

Executor, Phone & Email

Alternates

Guardian of the Person

Alternates

Guardian of the Property

Alternates

Trustee, Phone & Email

Alternates

Distribution Plan& 

Charitable Gifts

TRUST 

Date–Trust, Drafter’s Name

Address, Phone & Email#

Trustee, Phone & Email

Alternates

Distribution Plan & 

Charitable Gifts

DURABLE POWER OF 
ATTORNEY – FINANCIAL 
MANAGEMENT

Date–DPAFM, Drafter’s Name

Attorney in Fact

Alternates

Powers

ADVANCE HEALTH  
CARE DIRECTIVE

Date–AHCD, Drafter’s Name

Attorney in Fact

Alternates

Powers

13a

First ________________________________________________  Last ___________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________
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Estate & Gift Plan Goals Outline

SPOUSE/PARTNERWILLS 

 Full Name

Date– Will, Drafter’s Name  

Address, Phone & Email#

Executor, Phone & Email

Alternates

Guardian of the Person

Alternates

Guardian of the Property

Alternates

Trustee, Phone & Email

Alternates

Distribution Plan & 

Charitable  Gifts

TRUST 

Date–Trust, Drafter’s Name

Address, Phone & Email#

Trustee, Phone & Email

Alternates

Distribution Plan & 

Charitable Gifts

DURABLE POWER OF 
ATTORNEY – FINANCIAL 
MANAGEMENT

Date–DPAFM, Drafter’s Name

Attorney in Fact

Alternates

Powers

ADVANCE HEALTH  
CARE DIRECTIVE

Date–AHCD, Drafter’s Name

Attorney in Fact

Alternates

Powers

13b

First ________________________________________________  Last ___________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________
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Estate & Gift Plan Document Outline

YOUWILLS 

 Full Name

Date– Will, Drafter’s Name  

Address, Phone & Email#

Executor, Phone & Email

Alternates

Guardian of the Person

Alternates

Guardian of the Property

Alternates

Trustee, Phone & Email

Alternates

Distribution Plan & 

Charitable Gifts

TRUST 

Date–Trust, Drafter’s Name

Address, Phone & Email#

Trustee, Phone & Email

Alternates

Distribution Plan & 

Charitable Gifts

DURABLE POWER OF 
ATTORNEY – FINANCIAL 
MANAGEMENT

Date–DPAFM, Drafter’s Name

Attorney in Fact

Alternates

Powers

ADVANCE HEALTH  
CARE DIRECTIVE

Date–AHCD, Drafter’s Name

Attorney in Fact

Alternates

Powers

14a

First ________________________________________________  Last ___________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________
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Estate & Gift Plan Documents Outline

SPOUSE/PARTNERWILLS 

 Full Name

Date– Will, Drafter’s Name  

Address, Phone & Email#

Executor, Phone & Email

Alternates

Guardian of the Person

Alternates

Guardian of the Property

Alternates

Trustee, Phone & Email

Alternates

Distribution Plan &  

Charitabl Gifts

TRUST 

Date–Trust, Drafter’s Name

Address, Phone & Email#

Trustee, Phone & Email

Alternates

Distribution Plan &  

Charitable Gifts

DURABLE POWER OF 
ATTORNEY – FINANCIAL 
MANAGEMENT

Date–DPAFM, Drafter’s Name

Attorney in Fact

Alternates

Powers

ADVANCE HEALTH  
CARE DIRECTIVE

Date–AHCD, Drafter’s Name

Attorney in Fact

Alternates

Powers

14b

First ________________________________________________  Last ___________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

#1__________________________________________________  #2 _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________ 

#1__________________________________________________  #2 _____________________________________________________ 

____________________________________________________   _____________________________________________________ 

____________________________________________________   _____________________________________________________



   © The Financial Awareness Foundation & Valentino Sabuco   www .TheFinancialAwarenessFoundation .org 

ESTATE & GIFT PLAN DOCUMENTS OUTLINE NOTES
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Estate & Gift Plan Location Sheet

PRIMARY  
DOCUMENTS & ITEMS

Will(s)
 Yours

 Spouse’s/Partner’s

Trust(s)

Final Letter to Spouse
 Yours

 Spouse’s/Partner’s

Divorce Records
 Yours

 Spouse’s/Partner’s

Adoption Records
 Yours

 Spouse’s/Partner’s

Net Worth Statement

Life Insurance Policies

Total Amount of Insurance

Total Number of Policies

Safe Deposit Box(es)

Copy of  Statements

Business Agreements

Other Valuables

Birth Certificate(s)
 Yours

 Spouse’s/Partner’s

 Child(ren)’s

Marriage Certificate

Citizenship Papers
 Yours

 Spouse’s/Partner’s

APPOINTMENTS

Executor
 Yours

 Spouse’s/Partner’s

Trustee
 Yours

 Spouse’s/Partner’s

Guardian of the Person

Guardian of the Property

DPA - Financial Management
 Yours

 Spouse’s/Partner’s

Advance Health Care 
Directive
 Yours

 Spouse’s/Partner’s

Complete this form and provide your appointed executor with a copy.

(1 of 2)

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
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OTHER ITEMS 
OF IMPORTANCE

Current Employer
Yours

Spouse’s/Partner’s

Social Security Number
Yours

Spouse’s/Partner’s

Security Codes
Yours

Spouse’s/Partner’s

Military Service Number
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Burial Instructions
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FAMILY, FRIENDS & 
PROFESSIONAL 
ADVISORS

Child(ren)

Child(ren)
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Parents/In-laws

Parents/In-laws

Close Friends

Close Friends

Close Friends

Close Friends

Accountant

Attorney

Banker

Casualty Insurance Agent

Financial Advisor

Financial Insurance Agent

Financial Planner

Investment Advisor

Stock Broker
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The FINANCIAL AWARENESS  Foundation
“Your financial PARTNER” ™

   A 501(c)(3) Nonprofit Organization Dedicated to Significantly

   “Improving financial awareness & financial literacy” ™

   A Financially Green Organization ™

   www.TheFinancialAwarenessFoundation.org

Do you desire more control over your estate and

gift plans? Do you need to feel more secure about

your future, and your family’s? All the tools to

accomplish this and more are right here in your hands.

Your Estate & Gift Planning Organizer is more than a 

source for estate and gift planning information and 

advice. It is a lifelong tool that’s a clear step-by-step 

process designed to help organize your affairs and use 

the essential principles of smart money management.

Don’t delay. Begin now to create or update your estate 

& gift plan. Just turn the pages and begin getting your 

financial house in order for you and your loved ones.

Having better personal finance knowledge changes our 

world and the world around us… FOREVER!

The Roadmap To Organize, Plan & Manage Your Estate & Gift Plan
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