CHERRY WAY DOCUMENT PREPARATION SERVICES, INC.

LIVING TRUST QUESTIONNAIRE

Your Name: Request Date:
Phone: (__ ) Fax: () E-Mail: Date Needed:
I. BACKGROUND INFORMATION
1. 1% Party’s Name Name:
and Address: Address:
City: State: Zip:
County:
1* Party has resided in this State: O Years O Months
1* Party has resided in this County: O Years O Months
2. 2" Party’s Name Name:
and Address: Address:
City: State: Zip:
County:
2" Party has resided in this State: O Years O Months
2" Party has resided in this County: O Years O Months
3. 1% Party’s Employer | Name:
Name and Address: | Address:
City: State: Zip:
4. 2" Party’s Name:
Employer Name and | Address:
Address: City: State: Zip:
Il. ASSETS
1. List All Real 1. Property Address:
Property: City: State: Zip:
County:
2. Property Address:
City: State: Zip:
County:
3. Property Address:
City: State: Zip:
County:
4. Property Address:
City: State: Zip:
County:
5. Property Address:
City: State: Zip:
County:
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CHERRY WAY DOCUMENT PREPARATION SERVICES, INC.

1. ASSETS (Cont’d)

2. List All Bank Bank Name Address Account Number
Accounts:
1.
2.
3.
4,
5.
6.
3. List All Stocks, Name Address Account Number
Bonds, etc.: 1
2.
3.
4,
5.
4. List All Retirement Name Address Account Number
Accounts (i.e., 1
Pension, Employee '
Stock Purchase,
Profit Sharing, 2.
IRAs, 401(K)s, etc.):
3.
4,
5.
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CHERRY WAY DOCUMENT PREPARATION SERVICES, INC.

I1. ASSETS (Cont’d)

5. List All Type and Model Year EMV Amount Owing
Autqmobiles and 1 $ $
Vehicles:

2. $ $
3. $ $
4, $ $
5. $ $

6. List All Jewelry, Type EMV Amount Owing
o A $ ;
Household 2. $ $
e | $ $
etc.. 4. $ $

5. $ $
6. $ $
7. $ $
8. $ $
9. $ $
10. $ $
11. $ $
12. $ $

7. List All Other Name EMV Amount Owing

Assets: 1 $ $
2. $ $
3. $ $
4, $ $
5. $ $
6. $ $
7. $ $
8. $ $
9. $ $
10. $ $
11. $ $
12. $ $
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CHERRY WAY DOCUMENT PREPARATION SERVICES, INC.

I1l. SURVIVING TRUSTEE/CONSERVATOR/POWER OF ATTORNEY INFORMATION

1. List Names of 1. Name:
Successor Trustees, Address:
Conservator(s) and City: State: Zip:
Powers of Attorney County:
Who Will Oversee .
Your Trust. Include 2. Name: ;
Their Names in the Address:
City: State: Zip:
Order of Whom Countv-
Should Act First y:
(i.e, See Question2 | 3. Name:
below): Address:
City: State: Zip:
County:
4. Name:
Address:
City: State: Zip:
County:
2. [Each Successor 1. Name:
Trustee(s), Can O Acting Alone O Acting Jointly With:
They Act Solely or i
. . 2. Name:
Jointly With Other : - - —
Named Trustee(s)? O Acting Alone O Acting Jointly With:
3. Name:
O Acting Alone O Acting Jointly With:
4. Name:
O Acting Alone O Acting Jointly With:
IV. BENEFICIARIES
1. Name of First 1% Beneficiary Name:
Beneficiary: Address:
City: State: Zip:
County:
Ownership
Asset/Property Received: Percentage FMV or $ Amount
% $
% $
% $
% $
% $
% $
% $
% $
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CHERRY WAY DOCUMENT PREPARATION SERVICES, INC.

IV. BENEFICIARIES (Cont’d)

2. Name of Second

2" Beneficiary Name:

Beneficiary: Address:
City: State: Zip:
County:
Ownership
Asset/Property Received: Percentage FMV or $ Amount
% $
% $
% $
% $
% $
% $
% $
3. Name of Third 3" Beneficiary Name:
Beneficiary: Address:
City: State: Zip:
County:
Ownership
Asset/Property Received: Percentage FMV or $ Amount
% $
% $
% $
% $
% $
4. Name of Fourth 4™ Beneficiary Name:
Beneficiary: Address:
City: State: Zip:
County:
Ownership
Asset/Property Received: Percentage FMV or $ Amount
% $
% $
% $
% $
% $
% $
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CHERRY WAY DOCUMENT PREPARATION SERVICES, INC.

IVV. BENEFICIARIES (Cont’d)

5. Name of Fifth

5" Beneficiary Name:

Beneficiary: Address:
City: State: Zip:
County:
Ownership
Asset/Property Received: Percentage FMV or $ Amount
% $
% $
% $
% $
% $
% $
V. GENERAL INFORMATION
1. Do You Want to O Yes O No O Unsure
Receive Artificial
Life Support?
2. Do You Desire to O Memorial O Burial O Cremation
Hav_e a Memorial, Name and Address for Memorial Services:
Burial or .
Cremation? A_ddress. -
' City: State: Zip:
County:
If different from above, provide:
Name and Address for Burial Services:
Address:
City: State: Zip:
County:
Name and Address for Cremation Services:
Address:
City: State: Zip:
County:
3. Specify Any
Additional
Information To Be
Included In The
Living Trust
Agreement:
Living Trust Intake Questionnaire Page 6 of 6
Last Revision: 10/12/2012 PRINT FORM CLEAR FORM




	Your Name: 
	Phone: 
	Fax: 
	EMail: 
	Name: 
	Address: 
	City: 
	State: 
	County: 
	Party has resided in this State: 
	Party has resided in this County: 
	Years: Off
	Years_2: Off
	Months: Off
	Months_2: Off
	Name_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	County_2: 
	Party has resided in this State_2: 
	Party has resided in this County_2: 
	Years_3: Off
	Years_4: Off
	Months_3: Off
	Months_4: Off
	Name_3: 
	Address_3: 
	City_3: 
	State_3: 
	Zip_3: 
	Name_4: 
	Address_4: 
	City_4: 
	State_4: 
	Zip_4: 
	1 Property Address: 
	City_5: 
	State_5: 
	Zip_5: 
	County_3: 
	2 Property Address: 
	City_6: 
	State_6: 
	Zip_6: 
	County_4: 
	Property Address: 
	City_7: 
	State_7: 
	Zip_7: 
	County_5: 
	Property Address_2: 
	City_8: 
	State_8: 
	Zip_8: 
	County_6: 
	Property Address_3: 
	City_9: 
	State_9: 
	Zip_9: 
	County_7: 
	1: 
	Address 1: 
	Address 2: 
	Account Number: 
	2: 
	1_2: 
	2_2: 
	undefined_3: 
	3: 
	1_3: 
	2_3: 
	undefined_4: 
	4: 
	1_4: 
	2_4: 
	undefined_5: 
	5: 
	1_5: 
	2_5: 
	undefined_6: 
	6: 
	1_6: 
	2_6: 
	undefined_7: 
	1_7: 
	Address_5: 
	Account Number_2: 
	2_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	3_2: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	4_2: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	5_2: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	1_8: 
	Address_6: 
	Account Number_3: 
	2_8: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	3_3: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	4_3: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	5_3: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	1_9: 
	2_9: 
	3_4: 
	4_4: 
	5_4: 
	Year 1: 
	Year 2: 
	Year 3: 
	Year 4: 
	Year 5: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	1_10: 
	undefined_39: 
	2_10: 
	undefined_41: 
	undefined_42: 
	3_5: 
	undefined_43: 
	undefined_44: 
	4_5: 
	undefined_45: 
	undefined_46: 
	5_5: 
	undefined_47: 
	undefined_48: 
	6_2: 
	undefined_49: 
	undefined_50: 
	7: 
	undefined_51: 
	undefined_52: 
	8: 
	undefined_53: 
	undefined_54: 
	9: 
	undefined_55: 
	undefined_56: 
	10: 
	undefined_57: 
	undefined_58: 
	11: 
	undefined_59: 
	undefined_60: 
	12: 
	undefined_61: 
	undefined_62: 
	1_11: 
	undefined_63: 
	undefined_64: 
	2_11: 
	undefined_65: 
	undefined_66: 
	3_6: 
	undefined_67: 
	undefined_68: 
	4_6: 
	undefined_69: 
	undefined_70: 
	5_6: 
	undefined_71: 
	undefined_72: 
	6_3: 
	undefined_73: 
	undefined_74: 
	7_2: 
	undefined_75: 
	undefined_76: 
	8_2: 
	undefined_77: 
	undefined_78: 
	9_2: 
	undefined_79: 
	undefined_80: 
	10_2: 
	undefined_81: 
	undefined_82: 
	11_2: 
	undefined_83: 
	undefined_84: 
	12_2: 
	undefined_85: 
	undefined_86: 
	Name_5: 
	Address_7: 
	City_10: 
	State_10: 
	Zip_10: 
	County_8: 
	Name_6: 
	Address_8: 
	City_11: 
	State_11: 
	Zip_11: 
	County_9: 
	Name_7: 
	Address_9: 
	City_12: 
	State_12: 
	Zip_12: 
	County_10: 
	Name_8: 
	Address_10: 
	City_13: 
	State_13: 
	Zip_13: 
	County_11: 
	Name_9: 
	Acting Alone: Off
	Acting Jointly With: Off
	undefined_87: 
	Name_10: 
	Acting Alone_2: Off
	Acting Jointly With_2: Off
	undefined_88: 
	Name_11: 
	Acting Alone_3: Off
	Acting Jointly With_3: Off
	undefined_89: 
	Name_12: 
	Acting Alone_4: Off
	Acting Jointly With_4: Off
	undefined_90: 
	Beneficiary Name: 
	Address_11: 
	City_14: 
	State_14: 
	Zip_14: 
	County_12: 
	AssetProperty Received 1: 
	AssetProperty Received 2: 
	AssetProperty Received 3: 
	AssetProperty Received 4: 
	AssetProperty Received 5: 
	AssetProperty Received 6: 
	AssetProperty Received 7: 
	AssetProperty Received 8: 
	Beneficiary Name_2: 
	Address_12: 
	City_15: 
	State_15: 
	Zip_15: 
	County_13: 
	AssetProperty Received 1_2: 
	AssetProperty Received 2_2: 
	AssetProperty Received 3_2: 
	AssetProperty Received 4_2: 
	AssetProperty Received 5_2: 
	AssetProperty Received 6_2: 
	AssetProperty Received 7_2: 
	Beneficiary Name_3: 
	Address_13: 
	City_16: 
	State_16: 
	Zip_16: 
	County_14: 
	AssetProperty Received 1_3: 
	AssetProperty Received 2_3: 
	AssetProperty Received 3_3: 
	AssetProperty Received 4_3: 
	AssetProperty Received 5_3: 
	undefined_91: 
	undefined_92: 
	undefined_93: 
	undefined_94: 
	undefined_95: 
	Beneficiary Name_4: 
	Address_14: 
	City_17: 
	State_17: 
	Zip_17: 
	County_15: 
	AssetProperty Received 1_4: 
	AssetProperty Received 2_4: 
	AssetProperty Received 3_4: 
	AssetProperty Received 4_4: 
	AssetProperty Received 5_4: 
	AssetProperty Received 6_3: 
	undefined_96: 
	undefined_97: 
	undefined_98: 
	undefined_99: 
	undefined_100: 
	undefined_101: 
	Beneficiary Name_5: 
	Address_15: 
	City_18: 
	State_18: 
	Zip_18: 
	County_16: 
	AssetProperty Received 1_5: 
	AssetProperty Received 2_5: 
	AssetProperty Received 3_5: 
	AssetProperty Received 4_5: 
	AssetProperty Received 5_5: 
	AssetProperty Received 6_4: 
	undefined_102: Off
	undefined_103: Off
	undefined_104: Off
	Yes No Unsure: 
	Memorial: Off
	Burial: Off
	Cremation: Off
	Name and Address for Memorial Services: 
	Address_16: 
	City_19: 
	State_19: 
	Zip_19: 
	County_17: 
	Name and Address for Burial Services: 
	Address_17: 
	City_20: 
	State_20: 
	Zip_20: 
	County_18: 
	City_21: 
	State_21: 
	Zip_21: 
	County_19: 
	Address_18: 
	Specify 3: 
	Specify 6: 
	Specify 5: 
	Specify 4: 
	Specify 2: 
	Specify 1: 
	Ownership3: 
	2: 
	3: 
	4: 
	5: 
	6: 
	1: 

	Amount3: 
	1: 

	Amount2: 
	7: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Percentage 3: 
	5: 
	4: 
	3: 
	2: 
	1: 

	Percentage 4: 
	2: 
	3: 
	4: 
	5: 
	6: 
	1: 

	Percentage 1: 
	1: 
	4: 
	3: 
	2: 
	5: 
	6: 
	7: 
	8: 

	Amount 1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	8: 
	7: 
	6: 

	undefined_40: 
	Owning5: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Date Needed: 
	Zip: 
	Request Date: 
	Fax Number: 
	Phone Number: 
	Print Form: 
	Clear Form: 


