
ESTATE INFORMATION 

Married or Single 

Date of Preparation: _____________________ 

SECTION I 

 

Full Legal Name:__________________________________________________________________________ 

Printed name used to sign documents __________________________________________________________ 

Nickname:                                                         Date of Birth:______________________ 

Home Address: _______________________________  City:________________, State_____ Zip_________ 

Home Phone: ________________ County of Residence: ______________________ 

Business Phone: _______________________ Employer___________________________________________ 

Business Address:_______________________________ City:_______________, State: _____ Zip ________ 

 

SECTION II If Single please go to Section III  

Full Legal Name:__________________________________________________________________________ 

Printed name used to sign documents __________________________________________________________ 

Nickname:                                                         Date of Birth:_______________________ 

Home Address: ________________________________ City:________________, State_____ Zip_________ 

Home Phone: ________________ County of Residence: ______________________ 

Business Phone: _______________________ Employer___________________________________________ 

Business Address:_______________________________ City:_______________, State: _____ Zip ________ 

 

SECTION III            Husband             Wife 

I need a Will            

 

I need a Living Will         

 

I need a Durable Power of Attorney       

 

 
 

 

 

 

 

 



SECTION IV 
 

CHILDREN 

 

Single Male or Husband’s Children/Joint Children 

 

Full Legal Names     Address           Date of Birth 

 

_________________________________  ______________________________ __________ 

_________________________________  ______________________________ __________ 

_________________________________  ______________________________ __________ 

_________________________________  ______________________________ __________ 

_________________________________  ______________________________ __________ 

_________________________________  ______________________________ __________ 

 

Single Women or Wife’s Children (if different from above) 

 

Full Legal Names     Address           Date of Birth 

 

_________________________________  ______________________________ __________ 

_________________________________  ______________________________ __________ 

_________________________________  ______________________________ __________ 

_________________________________  ______________________________ __________ 

_________________________________  ______________________________ __________ 

_________________________________  ______________________________ __________ 

 

 

 
OTHER DEPENDENTS 

(Friends or relatives dependant on you for all or part of their support) 

 

Full Legal Names     Address           Date of Birth 

 

_________________________________  ______________________________ __________ 

_________________________________  ______________________________ __________ 

_________________________________  ______________________________ __________ 

 

 

ADVISORS 

Accountant:______________________________________________________________________________ 

Financial Advisor:_________________________________________________________________________ 

Insurance Advisor:_________________________________________________________________________ 

Primary Personal Bank:_____________________________________________________________________ 

Life Insurance Agent:______________________________________________________________________ 

Stock Broker:_____________________________________________________________________________ 

Referred to Our Firm By:____________________________________________________________________ 



SECTION VII 

 

Single Women or Wife’s Check Sheet 

(Please check “Yes” or “No” for your answers) 

 

Yes No 

Do any of your children have educational, medical, or physical needs?   

Do you have adopted children?   

Do you have a child with a learning disability?   

Are any of your children institutionalized?   

Are you or your spouse receiving social security or disability benefits?   

Do you wish to disinherit any of your children, grandchildren or other relatives? 

 

Names                                                           Relation 

 

________________________________________                    __________________ 

 

________________________________________                    __________________ 

 

_______________________________________                     __________________ 

 

  

Have you been divorced?   

Are you making payments pursuant to a divorce or property settlement?   

Have you been Widowed? 

                                Date of Spouse’s Death:_______________________ 

 

                                Place of Death: ______________________________ 

 

 

 

 

Do you own real estate in any state other than Wyoming?   

Have you or your spouse ever filed federal gift tax returns?   

Have you or your spouse completed a previous will, trust, or estate planning?   

Did you or your spouse ever sign a pre- or post marriage contract?   

Do you own any shares in a Subchapter S Corporation?   

Are you expecting an inheritance from your parents or anyone else?   

  

 

 

 

 

 

 

 

 

 



SECTION VIII 

 

Single Male or Husband’s Check Sheet 

(Please check “Yes” or “No” for your answers) 

 

Yes No 

Do any of your children have educational, medical, or physical needs?   

Do you have adopted children?   

Do you have a child with a learning disability?   

Are any of your children institutionalized?   

Are you or your spouse receiving social security or disability benefits?   

Do you wish to disinherit any of your children, grandchildren or other relatives? 

 

         Names                                                           Relation 

 

________________________________________                    ___________________ 

 

________________________________________                    ___________________ 

 

_______________________________________                     ___________________ 

 

  

Have you been divorced?   

Are you making payments pursuant to a divorce or property settlement?   

Have you been Widowed? 

                                Date of Spouse’s Death:_______________________ 

 

                                Place of Death: ______________________________ 

 

 

 

 

Do you own real estate in any state other than Wyoming?   

Have you or your spouse ever filed federal gift tax returns?   

Have you or your spouse completed a previous will, trust, or estate planning?   

Did you or your spouse ever sign a pre- or post marriage contract?   

Do you own any shares in a Subchapter S Corporation?   

Are you expecting an inheritance from your parents or anyone else?   

 

 

    

 

 

 

 

 



SECTION VII   SINGLE MALE OR HUSBAND’S REPRESENTATIVE LIST: 

First Personal Representative (Name & Address) ________________________________________________ 

Second Personal Representative (Name & Address)______________________________________________ 

Third Personal Representative (Name & Address)________________________________________________ 

 

If children are under 18 or disabled 

First Guardian (Name & Address) ____________________________________________________________ 

Second Guardian (Name & Address) __________________________________________________________ 

 

Single Male or Husband’s Property List: 

Real Property - Location: ___________________________________________________________________  

Special division of property 

1
st
 _____________________________________________________________________________________ 

2
nd

 ____________________________________________________________________________________ 

 

 

Personal Property: 



SECTION VIII   SINGLE WOMEN OR WIFE’S REPRESENTATIVE LIST: 

 

First Personal Representative (Name & Address) ________________________________________________ 

Second Personal Representative (Name & Address)______________________________________________ 

Third Personal Representative (Name & Address)________________________________________________ 

 

If children are under 18 or disabled 

First Guardian (Name & Address) ____________________________________________________________ 

Second Guardian (Name & Address) __________________________________________________________ 

 

Single Women or Wife’s Request List: 

Real Property - Location: ___________________________________________________________________  

Special division of property 

1
st
 _____________________________________________________________________________________ 

2
nd

 ____________________________________________________________________________________ 

 

 

Personal Property: 


	Date of Preparation: 
	Full Legal Name: 
	Printed name used to sign documents: 
	Nickname: 
	Date of Birth: 
	Home Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	County of Residence: 
	Business Phone: 
	Employer: 
	Business Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Full Legal Name_2: 
	Printed name used to sign documents_2: 
	Nickname_2: 
	Date of Birth_2: 
	Home Address_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Home Phone_2: 
	County of Residence_2: 
	Business Phone_2: 
	Employer_2: 
	Business Address_2: 
	City_4: 
	State_4: 
	Zip_4: 
	Full Legal Names 1: 
	Full Legal Names 2: 
	Full Legal Names 3: 
	Full Legal Names 4: 
	Full Legal Names 5: 
	Full Legal Names 6: 
	Address 1: 
	Address 2: 
	Address 3: 
	Address 4: 
	Address 5: 
	Address 6: 
	Full Legal Names 1_2: 
	Full Legal Names 2_2: 
	Full Legal Names 3_2: 
	Full Legal Names 4_2: 
	Full Legal Names 5_2: 
	Full Legal Names 6_2: 
	Address 1_2: 
	Address 2_2: 
	Address 3_2: 
	Address 4_2: 
	Address 5_2: 
	Address 6_2: 
	Full Legal Names 1_3: 
	Full Legal Names 2_3: 
	Full Legal Names 3_3: 
	Address 1_3: 
	Address 2_3: 
	Address 3_3: 
	Date of Birth 1: 
	Date of Birth 2: 
	Date of Birth 3: 
	Date of Birth 4: 
	Date of Birth 5: 
	Date of Birth 6: 
	Date of Birth 1_2: 
	Date of Birth 2_2: 
	Date of Birth 3_2: 
	Date of Birth 4_2: 
	Date of Birth 5_2: 
	Date of Birth 6_2: 
	Date of Birth 1_3: 
	Date of Birth 2_3: 
	Date of Birth 3_3: 
	ADVISORS: 
	Financial Advisor: 
	Insurance Advisor: 
	undefined: 
	Primary Personal Bank: 
	Life Insurance Agent: 
	Referred to Our Firm By: 
	Single Women or Wifes Check Sheet Please check Yes or No for your answers: 
	Relation 1: 
	Relation 2: 
	Relation 3: 
	undefined_2: 
	Date of Spouses Death: 
	Relation 1_2: 
	Relation 2_2: 
	Relation 3_2: 
	undefined_3: 
	Date of Spouses Death_2: 
	First Personal Representative Name  Address: 
	Second Personal Representative Name  Address: 
	Third Personal Representative Name  Address: 
	First Guardian Name  Address: 
	Second Guardian Name  Address: 
	Real Property Location: 
	1st: 
	nd: 
	First Personal Representative Name  Address_2: 
	Second Personal Representative Name  Address_2: 
	Third Personal Representative Name  Address_2: 
	First Guardian Name  Address_2: 
	Second Guardian Name  Address_2: 
	Real Property Location_2: 
	1st_2: 
	nd_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Text44: 
	Text45: 
	Text46: 
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Text63: 
	Text64: 
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off


