
HART & HART ATTORNEYS, LTD.
40 W. MAIN ST.,   PO BOX 567,    SALEM, VA  24153
540-375-3281   F/540-375-7677    office@hhatty.com

Estate Planning Information

FAMILY, PERSONAL & FINANCIAL INFORMATION

CONFIDENTIAL

Date Prepared:                                                    

Reviewed:               ̀                                           



Hart & Hart Attorneys, Ltd. with its predecessor firms has served the Salem and

Roanoke Valley for over 110 years.  It was founded by (Judge) John Marion Hart

and James P. Hart, Sr. in 1894.  James P. Hart, Jr. joined the firm in 1929; John

Lawrence Hart joined in 1951. Ross C. Hart now continues the firm’s traditions

of helping the residents of the area in Estate Planning, Probate, Wills & Trusts as

well as other areas of Elder Law.

For more copies of the forms in this booklet, please go to the firm’s website:

www.hhatty.com

This booklet is helpful to plan an estate, and as a list helpful to those who will be

carrying out the wishes expressed in one’s final documents.  It should be

reviewed each year for accuracy and a new one completed every five years.

Hart & Hart Attorneys, Ltd. looks forward to working with you as you plan your

estate.



Personal Information

Last Name: _________________________  (Maiden Name):                                       

First Name: _________________________  Middle Name:                                        

Street Address: _________________________________________

City:                                                                State:            Zip:                                 

Home Telephone:                                     Cell Telephone:                                  

E-Mail address:                                                                                                            

Employment:                Retired            Employed             Self-Employed

                      Not employed outside of the home

Occupation (former if retired):                                                                                           

Employer: (last if retired)                                                                                                    

Street Address: _______________________________________________________

City/State/Zip: _______________________________________________________

Business Telephone: (                 )                                                                    -

Social Security Number:                                                                                               

Date of Birth:                                                     Place:                                             

Citizenship: __________________________________________________________

Mother's maiden name: ________________________________________________

Marital Information             Married             Divorced?            Spouse deceased?

# Times Married:                         



Spouse Personal Information

Last Name: _________________________  (Maiden Name):                                       

First Name: _________________________  Middle Name:                                        

Street Address: _________________________________________

City:                                                                State:            Zip:                                 

Home Telephone:                                     Cell Telephone:                                  

E-Mail address:                                                                                                            

Employment:                Retired            Employed             Self-Employed

                      Not employed outside of the home

Occupation (former if retired):                                                                                           

Employer: (last if retired)                                                                                                    

Street Address: _______________________________________________________

City/State/Zip: _______________________________________________________

Business Telephone: (                 )                                                                    -

Social Security Number:                                                                                               

Date of Birth:                                                     Place:                                             

Citizenship: __________________________________________________________

Mother's maiden name: ________________________________________________

# Times Married:                  

4



Current Marriage information

Date of Marriage:                                                                                                      
(Month) (Day)(Year)

Place of Marriage:                                                                                                     
(City) (State)

Is there a pre-marital or marital agreement?         (No)              (Yes – Bring copy)

Children born of this marriage?        No         Yes – Number?               List on attached
Schedule

Have you and your spouse ever lived in a community property jurisdiction?
(Arizona, California, Idaho, Louisiana, New Mexico, Nevada, Puerto Rico, Texas and Washington).

            No            Yes

States or Foreign Countries lived in after marriage (current on top; oldest on bottom)

FROM TO STATE OR
COUNTRY

CITY COMMENT

Now Virginia

Previous Marriages?  No Yes (list below)
FROM TO SPOUSE NAME CHILDREN? ENDED BY

1
(No)     (Yes)

2
(No)     (Yes)

3
(No)     (Yes)

4
(No)     (Yes)
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Miscellaneous Information

Other than children, do you or your spouse have any other dependents?           No     Yes
Explain:

Any Military service?        No        Yes -> Who?_______________________________

Branch:                                                      Grade/rank: _________________________

Serial number:                                            Service Dates:________________________
Comments:

Do you or your spouse have significant health problems.               No                Yes
Explain:

Have you, your spouse or any child had a name changed by a court?      No     Yes ->
Explain.

Prior Gifts -- Have you or spouse made gifts in excess of $10,000 in value to any
donee in any one year after 1981 or over $3000 before 1982        No                Yes
Explain:

Have any living trusts been created?     No     Yes -> provide details and bring a copy.

Have gifts been made under Uniform Gifts to Minors Act?   No     Yes
give details on custodian and property.

Do you or spouse wish to forgive any debts owed to you at your death?     No   Yes

Do you or your spouse want to make a gift to a church, college/university or other charity?
                            No                           Yes? If yes, give details.

Do you or your spouse have specific instructions or wishes for burial, cremation or
donation of body organs? ?       No   Yes

Do you, your spouse or children anticipate receiving any inheritances?    No     Yes
If yes, give source, estimated amount and beneficiary:

Are any assets held by you or spouse recently inherited?



Other
Please use this page to add information related to the questions and to further explain

your wishes as to distribution of your property after your death.


