REVOCABLE TRUST ESTATE PLANNING WORKSHEET

Prepared for:

[GRANTOR FULL LEGAL NAME]

[GRANTOR STREET ADDRESS]

[GRANTOR CITY, STATE, ZIP]

[GRANTOR PHONE NUMBER]

[GRANTOR EMAIL ADDRESS]

Date Prepared:

[DATE OF WORKSHEET]

RE: ESTATE PLANNING INFORMATION FOR REVOCABLE LIVING TRUST

1. GRANTOR INFORMATION

1.1 Full Legal Name of Grantor: [GRANTOR FULL LEGAL NAME]

1.2 Other Names or Aliases Used: [OTHER NAMES OR ALIASES]

1.3 Date of Birth: [GRANTOR DATE OF BIRTH]

1.4 Social Security Number: [GRANTOR SSN]

1.5 Street Address: [GRANTOR STREET ADDRESS]

1.6 City, State, ZIP: [GRANTOR CITY, STATE, ZIP]

1.7 Mailing Address (if different): [GRANTOR MAILING ADDRESS]

1.8 Phone Number: [GRANTOR PHONE NUMBER]

1.9 Email Address: [GRANTOR EMAIL ADDRESS]

1.10 Marital Status: [MARITAL STATUS]

1.11 State of Residence: [STATE OF RESIDENCE]

1.12 County of Residence: [COUNTY OF RESIDENCE]

2. CO-GRANTOR / SPOUSE INFORMATION

2.1 Full Legal Name of Co-Grantor or Spouse: [CO-GRANTOR FULL LEGAL NAME]

2.2 Date of Birth: [CO-GRANTOR DATE OF BIRTH]

2.3 Social Security Number: [CO-GRANTOR SSN]

2.4 Street Address: [CO-GRANTOR STREET ADDRESS]

2.5 City, State, ZIP: [CO-GRANTOR CITY, STATE, ZIP]

2.6 Phone Number: [CO-GRANTOR PHONE NUMBER]

2.7 Email Address: [CO-GRANTOR EMAIL ADDRESS]

2.8 Date of Marriage: [DATE OF MARRIAGE]

2.9 Place of Marriage: [PLACE OF MARRIAGE]

3. TRUST NAME AND IDENTIFICATION

3.1 Proposed Name of Trust: [TRUST NAME]

3.2 Date Trust to Be Executed: [TRUST EXECUTION DATE]

3.3 Trust Identification Number (if assigned): [TRUST TIN]

3.4 Purpose of Trust: [TRUST PURPOSE]

3.5 Governing State Law: [GOVERNING STATE LAW]

4. SUCCESSOR TRUSTEES

4.1 First Successor Trustee Name: [FIRST SUCCESSOR TRUSTEE NAME]

4.2 First Successor Trustee Address: [FIRST SUCCESSOR TRUSTEE ADDRESS]

4.3 First Successor Trustee Phone Number: [FIRST SUCCESSOR TRUSTEE PHONE]

4.4 Second Successor Trustee Name: [SECOND SUCCESSOR TRUSTEE NAME]

4.5 Second Successor Trustee Address: [SECOND SUCCESSOR TRUSTEE ADDRESS]

4.6 Second Successor Trustee Phone Number: [SECOND SUCCESSOR TRUSTEE PHONE]

4.7 Third Successor Trustee Name: [THIRD SUCCESSOR TRUSTEE NAME]

4.8 Third Successor Trustee Address: [THIRD SUCCESSOR TRUSTEE ADDRESS]

4.9 Third Successor Trustee Phone Number: [THIRD SUCCESSOR TRUSTEE PHONE]

4.10 Trustee Compensation Instructions: [TRUSTEE COMPENSATION INSTRUCTIONS]

4.11 Trustee Succession Conditions: [TRUSTEE SUCCESSION CONDITIONS]

5. BENEFICIARIES

5.1 Primary Beneficiary Full Legal Name: [PRIMARY BENEFICIARY NAME]

5.2 Primary Beneficiary Relationship to Grantor: [PRIMARY BENEFICIARY RELATIONSHIP]

5.3 Primary Beneficiary Date of Birth: [PRIMARY BENEFICIARY DOB]

5.4 Primary Beneficiary Address: [PRIMARY BENEFICIARY ADDRESS]

5.5 Primary Beneficiary Percentage Share: [PRIMARY BENEFICIARY PERCENTAGE]

5.6 Contingent Beneficiary Full Legal Name: [CONTINGENT BENEFICIARY NAME]

5.7 Contingent Beneficiary Relationship to Grantor: [CONTINGENT BENEFICIARY RELATIONSHIP]

5.8 Contingent Beneficiary Date of Birth: [CONTINGENT BENEFICIARY DOB]

5.9 Contingent Beneficiary Address: [CONTINGENT BENEFICIARY ADDRESS]

5.10 Contingent Beneficiary Percentage Share: [CONTINGENT BENEFICIARY PERCENTAGE]

5.11 Additional Beneficiary Full Legal Name: [ADDITIONAL BENEFICIARY NAME]

5.12 Additional Beneficiary Relationship to Grantor: [ADDITIONAL BENEFICIARY RELATIONSHIP]

5.13 Additional Beneficiary Percentage Share: [ADDITIONAL BENEFICIARY PERCENTAGE]

5.14 Per Stirpes or Per Capita Distribution: [DISTRIBUTION METHOD]

5.15 Distribution Age or Conditions: [DISTRIBUTION AGE OR CONDITIONS]

6. TRUST PROPERTY AND ASSETS

6.1 Real Property to Be Transferred (Address): [REAL PROPERTY ADDRESS]

6.2 Real Property Legal Description: [REAL PROPERTY LEGAL DESCRIPTION]

6.3 Real Property Estimated Value: [REAL PROPERTY VALUE]

6.4 Financial Account Institution Name: [FINANCIAL INSTITUTION NAME]

6.5 Financial Account Number (Last Four Digits): [ACCOUNT NUMBER LAST FOUR]

6.6 Financial Account Estimated Value: [FINANCIAL ACCOUNT VALUE]

6.7 Additional Financial Account Institution: [ADDITIONAL FINANCIAL INSTITUTION]

6.8 Additional Financial Account Estimated Value: [ADDITIONAL ACCOUNT VALUE]

6.9 Business Interests to Be Transferred: [BUSINESS INTERESTS]

6.10 Business Interest Estimated Value: [BUSINESS INTEREST VALUE]

6.11 Vehicles to Be Transferred: [VEHICLES TO BE TRANSFERRED]

6.12 Personal Property to Be Transferred: [PERSONAL PROPERTY]

6.13 Life Insurance Policy Number: [LIFE INSURANCE POLICY NUMBER]

6.14 Life Insurance Company: [LIFE INSURANCE COMPANY]

6.15 Life Insurance Death Benefit: [LIFE INSURANCE DEATH BENEFIT]

6.16 Retirement Account Information: [RETIREMENT ACCOUNT INFORMATION]

6.17 Digital Assets and Accounts: [DIGITAL ASSETS]

6.18 Total Estimated Trust Value: [TOTAL ESTIMATED TRUST VALUE]

7. DISTRIBUTION PROVISIONS

7.1 Distribution Upon Death of Grantor: [DISTRIBUTION UPON DEATH INSTRUCTIONS]

7.2 Distribution Upon Death of Surviving Spouse: [DISTRIBUTION UPON SPOUSE DEATH INSTRUCTIONS]

7.3 Specific Bequest of Tangible Personal Property: [SPECIFIC BECEQUESTS]

7.4 Specific Bequest of Cash or Securities: [SPECIFIC CASH BECEQUESTS]

7.5 Charitable Bequest Name: [CHARITY NAME]

7.6 Charitable Bequest Amount: [CHARITY BEQUEST AMOUNT]

7.7 Charitable Bequest Address: [CHARITY ADDRESS]

7.8 Residuary Distribution Instructions: [RESIDUARY DISTRIBUTION INSTRUCTIONS]

7.9 Distribution to Minors Instructions: [DISTRIBUTION TO MINORS INSTRUCTIONS]

7.10 Spendthrift Clause Instructions: [SPENDTHRIFT INSTRUCTIONS]

8. INCAPACITY AND DISABILITY PROVISIONS

8.1 Definition of Incapacity: [INCAPACITY DEFINITION]

8.2 Disability Distribution Standard: [DISABILITY DISTRIBUTION STANDARD]

8.3 Healthcare Decision-Making Authority: [HEALTHCARE DECISION AUTHORITY]

8.4 Caregiver Appointment: [CAREGIVER APPOINTMENT]

8.5 Incapacity Determination Method: [INCAPACITY DETERMINATION METHOD]

9. GUARDIAN AND MINOR CHILDREN PROVISIONS

9.1 Guardian Name for Minor Children: [GUARDIAN NAME]

9.2 Guardian Address: [GUARDIAN ADDRESS]

9.3 Guardian Phone Number: [GUARDIAN PHONE NUMBER]

9.4 Alternate Guardian Name: [ALTERNATE GUARDIAN NAME]

9.5 Alternate Guardian Address: [ALTERNATE GUARDIAN ADDRESS]

9.6 Minor Children Full Names: [MINOR CHILDREN NAMES]

9.7 Minor Children Dates of Birth: [MINOR CHILDREN DOBS]

10. POWERS OF TRUSTEE

10.1 Investment Powers: [INVESTMENT POWERS]

10.2 Real Property Sale and Management Powers: [REAL PROPERTY POWERS]

10.3 Borrowing and Lending Powers: [BORROWING AND LENDING POWERS]

10.4 Business Operation Powers: [BUSINESS OPERATION POWERS]

10.5 Distribution Powers: [DISTRIBUTION POWERS]

10.6 Limitations on Trustee Powers: [LIMITATIONS ON POWERS]

11. TAX PROVISIONS

11.1 Grantor Trust Status Election: [GRANTOR TRUST ELECTION]

11.2 Generation-Skipping Transfer Tax Provisions: [GST TAX PROVISIONS]

11.3 Estate Tax Marital Deduction Election: [MARITAL DEDUCTION ELECTION]

11.4 Tax Preparation Responsibility: [TAX PREPARATION RESPONSIBILITY]

11.5 Tax Identification Number Instructions: [TAX ID INSTRUCTIONS]

12. REVOCABILITY AND AMENDMENT

12.1 Revocability Status: [REVOCABILITY STATUS]

12.2 Amendment Procedure: [AMENDMENT PROCEDURE]

12.3 Method of Revocation: [METHOD OF REVOCATION]

12.4 Power to Add Property: [POWER TO ADD PROPERTY]

12.5 Restrictions on Amendment: [RESTRICTIONS ON AMENDMENT]

13. SPENDTHRIFT AND ASSET PROTECTION PROVISIONS

13.1 Spendthrift Clause Election: [SPENDTHRIFT ELECTION]

13.2 Creditor Protection Instructions: [CREDITOR PROTECTION INSTRUCTIONS]

13.3 Divorce Protection Provisions: [DIVORCE PROTECTION PROVISIONS]

14. POUR-OVER WILL AND RELATED DOCUMENTS

14.1 Pour-Over Will to Be Executed: [POUR-OVER WILL YES/NO]

14.2 Durable Power of Attorney to Be Executed: [POA YES/NO]

14.3 Healthcare Directive to Be Executed: [HEALTHCARE DIRECTIVE YES/NO]

14.4 HIPAA Authorization to Be Executed: [HIPAA AUTHORIZATION YES/NO]

14.5 Existing Will Date: [EXISTING WILL DATE]

14.6 Existing Trust Documents: [EXISTING TRUST DOCUMENTS]

15. FUNERAL AND BURIAL INSTRUCTIONS

15.1 Funeral Home Name: [FUNERAL HOME NAME]

15.2 Funeral Home Address: [FUNERAL HOME ADDRESS]

15.3 Burial or Cremation Preference: [BURIAL OR CREMATION PREFERENCE]

15.4 Cemetery or Memorial Location: [CEMETERY LOCATION]

15.5 Special Instructions: [SPECIAL FUNERAL INSTRUCTIONS]

16. ATTORNEY AND ADVISOR INFORMATION

16.1 Attorney Name: [ATTORNEY NAME]

16.2 Attorney Firm Name: [ATTORNEY FIRM NAME]

16.3 Attorney Address: [ATTORNEY ADDRESS]

16.4 Attorney Phone Number: [ATTORNEY PHONE NUMBER]

16.5 Attorney Email Address: [ATTORNEY EMAIL ADDRESS]

16.6 Financial Advisor Name: [FINANCIAL ADVISOR NAME]

16.7 Financial Advisor Phone Number: [FINANCIAL ADVISOR PHONE]

16.8 Accountant Name: [ACCOUNTANT NAME]

16.9 Accountant Phone Number: [ACCOUNTANT PHONE]

17. SIGNATURE AND ACKNOWLEDGMENT

17.1 Grantor Signature: [GRANTOR SIGNATURE]

17.2 Grantor Printed Name: [GRANTOR PRINTED NAME]

17.3 Date Signed: [GRANTOR SIGNATURE DATE]

17.4 Co-Grantor Signature: [CO-GRANTOR SIGNATURE]

17.5 Co-Grantor Printed Name: [CO-GRANTOR PRINTED NAME]

17.6 Date Signed: [CO-GRANTOR SIGNATURE DATE]

17.7 Witness One Signature: [WITNESS ONE SIGNATURE]

17.8 Witness One Printed Name: [WITNESS ONE PRINTED NAME]

17.9 Witness One Address: [WITNESS ONE ADDRESS]

17.10 Witness Two Signature: [WITNESS TWO SIGNATURE]

17.11 Witness Two Printed Name: [WITNESS TWO PRINTED NAME]

17.12 Witness Two Address: [WITNESS TWO ADDRESS]

17.13 Notary Public Signature: [NOTARY SIGNATURE]

17.14 Notary Public Printed Name: [NOTARY PRINTED NAME]

17.15 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION]

17.16 Notary County and State: [NOTARY COUNTY AND STATE]

18. ACKNOWLEDGMENT OF WORKSHEET

18.1 I acknowledge that this worksheet is for informational and planning purposes only and does not constitute legal advice: [GRANTOR INITIALS]

18.2 I acknowledge that a licensed attorney should review all trust documents before execution: [GRANTOR INITIALS]

18.3 Date of Acknowledgment: [ACKNOWLEDGMENT DATE]
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