THE LAW OFFICE OF SAM M. (TREY) YATES, IlI, P.C.
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BOARD CERTIFIED FAMILY LAW

. TEXAS BOARD OF LEGAL SPECIALIZATION
TREY YATES I_AW FELLOW - AMERICAN ACADEMY OF MATRIMONIAL LAWYERS
trey@treyyateslaw.com

CLIENT INFORMATION FORM
FOR WILL/ESTATE PLANNING MATTERS
"**PERSONAL AND CONFIDENTIAL®***

Please fill out as completely as possible. If you lack requested information, please
make note and provide missing information as soon as possible. All information provided
to our office is strictly confidential and protected by the attorney-client privilege.

YOUR INFORMATION:
Mame:

(First) (Middle) (Last) (Maiden)

Date/Place of Birth:

Date of Birth Place of Birth (City and State)

Identification Nos:

Social Security # State and Driver's Lic. # (attach a copy)

Home Address:
Street City/state Zip Code
Mailing Address:
(if different) Street City/state Zip Code
Communication:
Home Phone Cell Phone Work Phone
Personal Email Waork Email
Home Fax # Work Fax # Pager#
Occupation:
Employment:
Employer Address

Are vou: Single Marmied Divorced Separated Widow(er) Ina Relationship
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If curently married or in a relatignship, please provide the pame of vour spouse or

significant other:

Mame:

(Hirsth

DatelPlace af Cirth:

{licd el

T Lash

(Maider)

Oate of Birth

If marriad, date and place of your mairiage;

Hawe yvou ever baen oiverged?

Flaca of Binth {City and 3fata)

Ozata

and place!s) of diypraa:

Place (City and Stala)

If 5o, state the name of each ex spouse with dale(s)

ls ywour spouso docedsed” I 2o, stata the dabe and county wheare your speouse o ied;

Do you have any chifdren? _

Child's Full Mame;,

If s, provida e following information:

Child's Full Marn;

Childs Full Wanne:

Date of Birth:

T Date of Birth:

Date of Hirth; _

WILL INFORMATION:
Polential ExgoutafExacuiriy: . .
(First) (Wlidela) (Last) (haicler)
Address T Ciy'SkateiZip Phone Number
Date of Birth Relationship
13! Altarnata:
{First {Middley (Last) {Waidan)
Addrass Ei13ffSl:q{eﬂ'!’.ip Phane Number
Date of Birth ' Hélatiﬂnship
20 Altgrnate: _— —
(First ] (Middle) fLast) {haiden)

Aodress

City/StaleiZip

FPhone Mumber
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Ciate at Birth Relationship
14! Potential Banefician: .
(First) [Last) [Maiden)
Address CiyrStaielZip Fhone Number
 Dateof Bith Relationship
Speacific BoqLast:
Farlion of Eatate: } -
Parcarl Armount
2"" Potsntial Beneficiary: —_ —
(First} {Midd ey {Last) {M=ident
Address ity SiatalZip FPhone Murnbar
) Date of Biith Relatonship
Specific Bequesat: -
Fafion of Cetata:
Parcent Mmount
30 Potentisl Beneficlaly :
{Firsl} {Last) {Maiden}
o Address E‘ltj,rIS_latE.-'Eip  Phone Mumbar
Cate of Birth B Relationskip
Specific Beguasl: _— —
Faorticn of Estate: _
FPercent Amount
Do yvou wish to create a Tiust Barany of your benaficiarnies? Yas Mo
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if 5o, provida the fallowdng informaticr:

1% Trust Recipfent:

(Fist) C(Middle)  (Lash  [Raiden)
Addiss Cify/StatedSip Phone Murmber
Dala of Risth o Relationzhip i Age.'“Everi'l' oy Teminate Trost
Tristes to Appoint. _ o e ———
[Firat) (Micld &) {Last) L E )
Address Cily! StatelLip Phaone Murmber
Date of Bilh Reiaticnship
1°T Alternate Trustee to Appoint, . —
(First} {Micd e’ iLast) {harian}
AMddress - CityiStatelZin Fhone Number
Dale of Rirth B Retationship
2 Alternale Trustes to Appoint: e .
(First} {hfiddle) it ast) {haiden)
Address E-i-t_'_.'u"Etate.'Eip Phone Number
Date of Biith Felationship
2M0 Trust Racipient:
i First) (Bl [Last) {Maiden)
Address CiylStatelZin Fhone Mumber
Drale of Rirth ‘Relstionship AgaiEventto Tarminals Trust
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Tristes to Appoint:

(First) Aiddle) (Last) {Waiden)
Address City'Statardip FPhona Mumber
Data of Girth Relationship
19T Alternate Trostee to Appoint;
[First) Middle]  (Last) Miaiden)
A ddioes City/StataiZip Phone MNurmber
Daleof@ith Relaticnship
2 Alternate Trusteo to Appoint;
[Firet) (Middla}  (Last] [aiden]
Addrpss Eitj,f.-'Stale!Ei-ﬁ:' Phona Murmber
Date of Birlh He[atiansﬁip
0o you wish ic be cremated? Yes Mo

IT you have specific funaral mouests, bisfly desaribe:

PRENEED DOCUMENT INFORMATION:

Who do yvou want to designate in vour Medical Power of Altcmey and Statulcny Posssr of
Attomey to make desisions regarding health and financial matters?

Haalth Dacisinns:

(First) (Middle) fLast) [Rlaiden)
Addrass City'Statad/Zip Phone Mumber
Financial Lecisions: . L
iFirst) (Mliclelle) (Last) {hlaicle )
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Adddress G?t-'_.'u'f;‘:‘-tate.fzi P " Phone Mumber

Yitho doyau want to designate inyour Diraative 10 Physicians (o makg decksions regarding
your health?

T (First) T iMiddley iLasty {Rlaiden)

Address - CibywSiatelZip Fhone Mumbar

Wiiio do vou want to designate az your Guardian, in tha event the need arisas?

(Firal) (Wliddle) [Last ) [Maiden)
Address o CityEtaie/Zp Fhone Numbcr
Guardian af the __ _ Petson Estate || Both
1* Alternate: _
{Eirst) [Biddle) {Last) {Maiden)
Arddrass B Eit}r."State;'fip—_ i hone Murnher
Guardian of the Poarsan Estate Both

Ay additinnal infarmation you wisurld fike o poovids;

| UNDERSTAMD and ACEKMNOWILEDGE that a consultation fes of 5 450.00 shall e pau
at the Erne of my nitial consultation. | also ACKNOWLEDGE that my docaments will ot
b draftsd in final feim until payment is received in full.

Date: Slgnature:

Consultatlon fee received by:

Method and Amount of Payment:

2900 Weslayan St., Suite 350 | Houston, Texas 77027
P 713.932.7177 | F713.932.7277 | E info@treyyateslaw.com
www.treyyateslaw.com
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