
David L. Carlson 
960 Liberty Street S.E. 

Suite 250 
Salem, OR 97302 

(503) 365-0373 

190 N. Douglas Street 
Canby, OR 97013 

 
(503) 263-6577 

 
 

Client                                                                                           Date _______________________________  
 
NOTE: This questionnaire is provided to you to help you consider various matters 
which are important to developing your estate plan.  If you will study the 
questions and write down your answers, our estate planning conference will be 
more focused. 
 
1. Who is to serve as your executor? Remember there can be more than one 

executor named. Please consider alternatives if your first choice(s) cannot 
serve. 

 

___ I want my spouse to be first choice for the personal representative 

Choice #1 
Name(s):                                                                      
Address:                                                                     
                                                                                     

Choice #2 
Name(s):                                                                      
Address:                                                                     
                                                                                     

Choice #3 (not required) 
Name(s):                                                                      
Address:                                                                     
                                                                                     

Choice #4 (not required) 
Name(s):                                                                      
Address:                                                                     
                                                                                     

 
2. If any of your children are under 18 or handicapped, who is to be 

responsible for them, i. e. who will be the guardian(s)?  If you name a couple, 
please indicate whether you would want only one of them to serve if only 
one of them were able. Before naming anyone, be sure to discuss your plans 
with them to be certain they are willing to serve.  Please consider 
alternatives if your first choice(s) cannot serve.  Please give full names and 
addresses. 

 
 First Choice(s) 
 Name(s)                                                           __   Name(s)   ________________________________               
 Address                                                          __  Address ________________________________             
                                                                   __                         ______________________________                
    
 Successor(s) 
 Name(s)                                                           __   Name(s)   ________________________________               
 Address                                                          __  Address ________________________________             
                                                                   __                         ______________________________                
    
                                                              
 
3. Describe briefly who is to receive your property when you die (use the back 

of the sheet if necessary or attach additional pages). _________________________ 
____________________________________________________________________________________ 

 ____________________________________________________________________________________ 



 
4. Describe briefly who is to receive your property if your first choice dies 

before you. ______________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

 
 
5.  Describe briefly who is to receive your property if everyone you want to 

benefit dies before you. _________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 
FAMILY AND BENEFICIARY INFORMATION 
 

Client                                                                           
Citizenship US  Other  
DOB                               SS# _____-___   _- _______ 
Address ____________________________________  
City                     ________  St          __ Zip ________    

Spouse                                                                           
Citizenship US  Other  
DOB                               SS# _____-___   _- _______    
Address____________________________________  
City                     ________  St          __ Zip _______    

Child #1                                                                           
Citizenship US  Other  
DOB                               SS# _____-___   _- _______ 
Address ____________________________________  
City                     ________  St          __ Zip ________    

Child #2                                                                          
Citizenship US  Other  
DOB                               SS# _____-___   _- _______ 
Address____________________________________  
City                     ________  St          __ Zip _______    

Child #3                                                                           
Citizenship US  Other  
DOB                               SS# _____-___   _- _______ 
Address ____________________________________  
City                     ________  St          __ Zip ________    

Child #4                                                                          
Citizenship US  Other  
DOB                               SS# _____-___   _- _______ 
Address____________________________________  
City                     ________  St          __ Zip _______    

Other Beneficiary                                                       
Citizenship US  Other  
DOB                               SS# _____-___   _- _______ 
Address ____________________________________  
City                     ________  St          __ Zip ________    

Other Beneficiary                                                     
Citizenship US  Other  
DOB                               SS# _____-___   _- _______ 
Address____________________________________  
City                     ________  St          __ Zip _______    

 
ADVISORS 
Insurance Agent                                                                                          Phone ___________________  
Accountant                                                                                                    Phone ___________________             
Attorney                                                                                                          Phone ___________________             
 
EXISTING DOCUMENTS  
 Do you have a Will? Yes/No  Date; _____________ If yes, please bring a copy to our 
first meeting.                      
Power of Attorney? Yes/No Date: _____________ If yes, please bring a copy to our 
first meeting. 
Living Will? Yes/No  Date: _____________ If yes, please bring a copy to our first 
meeting. 
 
INCOME INFORMATION 

Source    Client    Spouse 
 Salary   ___________________  ___________________                                   



 Investments  ___________________  ___________________ 
Other   ___________________  ___________________ 

  
GIFTS     
Have you made any gift of more than $10,000 to one person in one year?  Yes/No  
If yes, please give the following information:  
Recipient                                                       Date of gift                            What was given? _______ 
__________________________________________________________________________________________             
Was a U. S. Gift Tax Return filed? Yes/No 
Was a Oregon Gift Tax Return filed? Yes/No 
(If you have made more than one gift, on a separate sheet please provide the 
requested information for each gift.) 
 
RETIREMENT BENEFITS   
Are you receiving or have you received payments from any employer sponsored 
retirement plan? Yes/No   

If yes, please explain the payment option: _______________________________________ 
____________________________________________________________________________________             

If you are receiving payments in installments, are you recalculating the life 
expectancy each year? Yes/No 

If yes, whose life or lives are being used as the measuring life or lives, and 
what is their birthdate? Name                                                              Birthdate:_______________ 

     Name                                                              Birthdate: _______________             
 



ASSET INFORMATION 
 

   

  Address of property In whose name is this asset?  
(ie, You, you and spouse, etc) 

Value of asset 

                                                                                                                                                                 $                                       Real 
Estate                                                                                                                                                                 $                                       

                                                                                                                                                                  $                                       
 
 

 Company or Broker holding the account & 
account number 
(Please use reverse side if necessary) 

In whose name is this asset?  
(ie, You, you and spouse, etc) 

Value of account 

                                                                                                                                                                               $                                       

                                                                                                                                                                              $                                       

Stocks, 
Bonds 
& 
Marketable 
Securities                                                                                                                                                                               $                                       

 

 Bank or Broker holding the account & 
account number 
(Please use reverse side if necessary) 

In whose name is this asset?  
(ie, You, you and spouse, etc) 

Value of account 

                                                                                                                                                                               $                                       

                                                                                                                                                                              $                                       

Bank 
Accounts, 
CD’s & 
Cash                                                                                                                                                                               $                                       

 

 Name of the Business that you own or in which you 
are a shareholder (do not include publically 
traded stocks mentioned above) 

In whose name is this business?  
(ie, You, you and spouse, etc) 

Value of business 

                                                                                                                                                                               $                                       

                                                                                                                                                                              $                                       

Business 
Interests 

                                                                                                                                                                              $                                       
 
 



 

 Make, Model & Year In whose name is this car?  
(ie, You, you and spouse, etc) 

Approximate Value 

Automobiles                                                                                                                                          $                                                 

                                                                                                                                           $                                                
 
 
Other                                                                                                                                                                                               
Assets                                                                                                                                                                                              

         
  

 Name of company 
providing the 
benefit (ie, PERS, 
Teamsters, etc) Account # Primary Beneficiary 

Contingent 
Beneficiary Value 

Retirement- 
Employer                                                                                                                                                                                                                 $                             

                                                                                                                                                                                                                 $                             
 

 Name of company 
providing the 
benefit (ie, Merrill 
Lynch, Edward 
Jones, etc.) Account # Primary Beneficiary 

Contingent 
Beneficiary Value 

Retirement- 
IRA’s                                                                                                                                                                                                                 $                             

                                                                                                                                                                                                                 $                             
 

 Name of company 
providing the 
insurance Account # Primary Beneficiary 

Contingent 
Beneficiary Value 

Life 
Insurance                                                                                                                                                                                                                  $                             

                                                                                                                                                                                                                  $                             

      

    Total Value of Assets:  $                             



 
DEBT INFORMATION 
 

 
Creditor Account # 

Is this for a specific item, if 
so, what? Amount owed 

                                                                                                                                                                                            $                                           Debts 

                                                                                                                                                                                            $                                           

                                                                                                                                                                                             $                                           

                                                                                                                                                                                             $                                           

                                                                                                                                                                                             $                                           

                                                                                                                                                                                             $                                           

                                                                                                                                                                                             $                                           

                                                                                                                                                                                             $                                           

   Total Debt:  $                                           
 
 
 
 
 
 
 
 
 
 
 
 


