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CLIENT QUESTIONNAIRE


DATE: ___________________

YOUR LEGAL NAME:______________________________________________________________ 
SOCIAL SECURITY NO.: ____________________________	BIRTH DATE: __________________
FORMER NAMES (E.G., MAIDEN): _____________________________________________________ 
RESIDENCE ADDRESS: 	__________________________________________________________   
				__________________________________________________________
YOUR PHONE NUMBER: _____________________________________________________________
YOUR EMAIL ADDRESSE: ___________________________________________________________ 
YOUR EMPLOYER: ___________________________________________________________________ 
YOUR WORK ADDRESS: ______________________________________________________________
YOUR JOB TITLE: ____________________________________________________________________
NUMBER OF YEARS YOU HAVE BEEN AN ILLINOIS RESIDENT: __________________________
IF NOT U.S. CITIZEN, COUNTRY OF CITIZENSHIP: ______________________________________

NAMES OF YOUR LIVING PARENTS: __________________________________________________________________________________________________________________________________________________________________________

NAMES OF YOUR LIVING SIBLINGS: __________________________________________________________________________________________________________________________________________________________________________

NAMES AND BIRTH DATES OF ALL CHILDREN
(INDICATE WITH AN A IF ADOPTED): 
_____________________________________________________________________________________
_____________________________________________________________________________________

NAMES AND ADDRESSES OF ALL PERSONS AND CHARITABLE ORGANIZATIONS WHO WILL RECEIVE PROPERTY FROM YOUR ESTATE: 
_____________________________________________________________________________________
_____________________________________________________________________________________


SPOUSE’S INFORMATION:

MARRIAGE DATE: ___________________________________________________________________ 
PLACE OF MARRIAGE: _______________________________________________________________
SPOUSE'S LEGAL NAME: _____________________________________________________________ 
SOCIAL SECURITY NO.: _________________________ BIRTH DATE: ________________________
SPOUSE'S PHONE NO: ________________________________________________________________ 
SPOUSE'S EMAIL ADDRESS: __________________________________________________________ SPOUSE'S EMPLOYER: _______________________________________________________________ 
SPOUSE'S WORK ADDRESS: __________________________________________________________
SPOUSE’S JOB TITLE:_________________________________________________________________
NUMBER OF YEARS SPOUSE HAS BEEN ILLINOIS RESIDENT: ____________________________ 
IF SPOUSE NOT U.S. CITIZEN, COUNTRY OF CITIZENSHIP: _______________________________

NAMES OF SPOUSE'S LIVING PARENTS: __________________________________________________________________________________________________________________________________________________________________________

NAMES OF SPOUSE'S LIVING SIBLINGS: __________________________________________________________________________________________________________________________________________________________________________

NAMES AND ADDRESSES OF ALL PERSONS AND CHARITABLE ORGANIZATIONS WHO WILL RECEIVE PROPERTY  FROM SPOUSE'S  ESTATE: __________________________________________________________________________________________________________________________________________________________________________


PROPERTY AND LIABILITIES, SHOW HUSBAND (H), WIFE (W), JOINT (J):

Cash and Deposit Accounts			Approximate Value			Liens
______________________________		_________________			____________
______________________________		_________________			____________
______________________________		_________________			____________
______________________________		_________________			____________

Brokerage Accounts, Stocks, 			Approximate Value			Liens
Bonds, Notes, Mortgages, 
Deeds of Trust, Rights to Sue, 
Time Notes, Receivables			
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
IRAs						Approximate Value			Liens
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________


Retirement Plans				Approximate Value			Liens
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________


Life Insurance					Approximate Value			Liens
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________

Real Property Used as Residences		Approximate Value			Liens
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________


Real Property Held as Investments		Approximate Value			Liens
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
Motor Vehicles, Boats, Planes, 			Approximate Value			Liens
Collections					
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________
_____________________________		_________________			____________

Liabilities, Including Credit Card Balances Not Paid Off Monthly

To Whom, Address 								Amount

_____________________________						____________
_____________________________						____________
____________________________						____________
_____________________________						____________
_____________________________						____________
_____________________________						____________
_____________________________						____________
_____________________________						____________


Name of Your Financial Advisor/Planner: __________________________________________________
Address, email address and phone number:	_____________________________________________
						_____________________________________________
						_____________________________________________
Name of Your Accountant: ______________________________________________________________
Address, email address and phone number:	_____________________________________________
						_____________________________________________
						_____________________________________________
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