
ESTATE PLANNING ORGANIZER

PERSONAL PROFILE

Family Member Name  Social Security Number  Birth Date

Husband  ___________________________________  __________________________   __________________

Wife  ___________________________________  __________________________   __________________

Children  ___________________________________  __________________________   __________________

  ___________________________________  __________________________   __________________

  ___________________________________  __________________________   __________________

  ___________________________________  __________________________   __________________

Other benefi ciaries  ___________________________________  __________________________   __________________

  ___________________________________  __________________________   __________________

Have you provided for dependent children? Yes _____ No _____

Attorney _______________________________________________ Accountant ________________________________________

Address _______________________________________________ Address ___________________________________________

 _______________________________________________  ___________________________________________

Phone _______________________________________________ Phone ___________________________________________

Financial Consultant  ___________________________________________________________________________________________

Address  _______________________________________________________________________________________________________  

Phone _________________________________________________________________________________________________________

Do you have:  Is it current? Dated: Location

 A will? ____ /____ /____ ___________________________________________

 Durable power of attorney? ____ /____ /____ ___________________________________________  

 Health care directive? ____ /____ /____ ___________________________________________  

 Living will? ____ /____ /____ ___________________________________________  

Personal representative/executor  _________________________________________________________________________________

Location of tax returns  __________________________________________________________________________________________

Location of safe deposit box (institution)   ______________________  Address ___________________________________________

Names of those authorized to open safe deposit box  ________________________________________________________________

Location of keys  ________________________________________________________________________________________________

Contents (stock certifi cates, EE bonds, bearer bonds, etc.) ___________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Location of appraisal and inventory of personal property (including collectibles)

_______________________________________________________________________________________________________________

Funeral and burial arrangements __________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

 

Yanke Financial,  llc

An Independent Firm

Assigned	  Representative(s)	  



INCAPACITY/DISABILITY

Name of guardian/trustee in the event of your incapacity  ____________________________________________________________
 (Name)
What disability policies do you own? _______________________________________________________________________________  

What long-term care policies do you own? __________________________________________________________________________  

INVESTMENT/BANK ACCOUNTS

Bank/institution  ____________________________________ Address 

How account is titled  ____________________________________________________________________________________________  

Account number  ____________________________________  Type of account  ____________________________________________

Account number  ____________________________________  Type of account  ____________________________________________

Bank/institution  ____________________________________ Address 

How account is titled  ____________________________________________________________________________________________  

Account number  ____________________________________  Type of account  ____________________________________________

Account number  ____________________________________  Type of account  ____________________________________________

TRUST ACCOUNTS

Institution  _____________________________________________________________________________________________________  

Address  _______________________________________________________________________________________________________  

Type of trust   _______________________________________ Tax ID number  _____________________________________________  

Current trustee   ____________________________________ Successor trustee  _________________________________________  

Benefi ciaries  ___________________________________________________________________________________________________

_______________________________________________________________________________________________________________  

Institution  _____________________________________________________________________________________________________  

Address  _______________________________________________________________________________________________________  

Type of trust   _______________________________________ Tax ID number  _____________________________________________  

Current trustee   ____________________________________ Successor trustee  _________________________________________  

Benefi ciaries  ___________________________________________________________________________________________________  

_______________________________________________________________________________________________________________

Have you reviewed your trust(s) recently? Yes  No  

GIFT INFORMATION

Are you a custodian of Uniform Gift/Transfer to Minor’s Accounts? Yes  No  
(If so, and you are the donor, these may be included in your estate for tax purposes.)

Have you fi led any gift tax returns? Year  Amount of gift $  ___________________________________________________

Are you taking full advantage of annual exclusion gifts? Yes  No  



SECURITIES

Brokerage fi rm  _________________________________________________________________________________________________

Address  _______________________________________________________________________________________________________

How account is titled  ____________________________________________________________________________________________

Account number  ____________________________________  Type of account  ____________________________________________

Brokerage fi rm  _________________________________________________________________________________________________

Address  _______________________________________________________________________________________________________

How account is titled  ____________________________________________________________________________________________

Account number  ____________________________________  Type of account  ____________________________________________

IRAS/RETIREMENT PLANS

Type:    Traditional IRA    Roth IRA    Qualifi ed plan    403(b)

Participant  _____________________________________________________________________________________________________

Name of company (i.e., brokerage fi rm, bank, mutual fund)  ___________________________________________________________

Address  _______________________________________________________________________________________________________

Account number  Approximate value $  Date  ______________________

Primary benefi ciaries  ____________________________________________________________________________________________

Contingent benefi ciaries  _________________________________________________________________________________________

Type:    Traditional IRA    Roth IRA    Qualifi ed plan    403(b)

Participant  _____________________________________________________________________________________________________

Name of company (i.e., brokerage fi rm, bank, mutual fund)  ___________________________________________________________

Address  _______________________________________________________________________________________________________

Account number  Approximate value $  Date  ______________________

Primary benefi ciaries  ____________________________________________________________________________________________

Contingent benefi ciaries  _________________________________________________________________________________________

LIFE INSURANCE POLICIES

* WL = whole life; G = group term; UL = universal life; SPWL = single premium whole life; T = term; SL = survivorship life
 † The owner is assumed to be the insured unless you note otherwise.

Have these policies been reviewed recently? Yes  No  

Do these policies meet your current needs?  Yes  No  

Owned by

_________

_________

_________

_________

_________

Type of
Policy*

_________

_________

_________

_________

_________

Issuer

_________

_________

_________

_________

_________

Insured†

_________

_________

_________

_________

_________

Benefi ciary

_________

_________

_________

_________

_________

Death
Benefi t

$ _______

$ _______

$ _______

$ _______

$ _______

Annual
Premium

$ _______

$ _______

$ _______

$ _______

$ _______

Cash
Value

$ _______

$ _______

$ _______

$ _______

$ _______

Loans

$ _______

$ _______

$ _______

$ _______

$ _______
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ANNUITIES

* F = fi xed rate; V = variable

REAL ESTATE/PERSONAL RESIDENCE/BUSINESS ASSETS/OTHER (collectibles, jewelry, etc.)

Real estate/real estate interests owned  ___________________________________________________________________________

Location of property  ____________________________________________________________________________________________

Lender _____________________________________________  Lender’s address  __________________________________________

Account number  ____________________________________  Amount of loan $  __________________________________________

Payment $  _________________________________________  Date due  _________________________________________________

Interest rate  _______________________________________  Maturity  __________________________________________________

Real estate/real estate interests owned  ___________________________________________________________________________

Location of property  ____________________________________________________________________________________________

Lender _____________________________________________  Lender’s address  __________________________________________

Account number  ____________________________________  Amount of loan $  __________________________________________

Payment $  _________________________________________  Date due  _________________________________________________

Interest rate  _______________________________________  Maturity  __________________________________________________

ESTATE TAX

What is your estimated estate tax liability? $ ___________

Have you planned for it? Yes   No  

agedwards.com
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Owned by

 

 

 

Type of
Contract*

 

 

 

Issuer

 

 

 

Benefi ciary

 

 

 

Death
Benefi t

$ 

$ 

$ 

Cash
Value

$ 

$ 

$ 

In serving you, we generally act as a broker-dealer but may act as an investment advisor for certain accounts for which we are 
appointed as investment advisor, and our obligations will vary with the role we play. Unless we otherwise specifi cally indicate in 
writing, we are acting only as a broker-dealer. Please consult “Important Information About Your Relationship With A.G. Edwards” 
on agedwards.com/disclosures for a discussion of the differences between our brokerage and advisory services.

INTENT!
In	  plain	  English,	  what	  do	  you	  want	  your	  estate	  plan	  to	  do	  for	  you?	  

Yanke	  Financial,	  LLC/3737	  Glenwood	  Ave,	  Ste	  100/Raleigh,	  NC	  	  27612/800-‐513-‐2812/www.yankefinancial.com	  
SecuriJes	  offered	  through	  Raymond	  James	  Financial	  Services,	  Inc.	  

Member	  FINRA/SIPC	  


