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FAMILY INFORMATION QUESTIONNAIRE  
 

INFORMATION NEEDED BY 
THE FORAKIS LAW OFFICES, PLC,  CHRISTINE FORAKIS, ATTORNEY  

FOR COMPREHENSIVE ESTATE PLAN REVIEW 
 
 
 

Please mail or email to us before our meeting when possible, or bring to your initial meeting with statement 
copies discussed below. 

 
 
 
 
 
 
 

THIS FORM CONTAINS A REQUEST FOR: 
 

1. Your family information 

2. Your advisors and important persons information  

3. Your objectives and concerns  

4. Your asset information on the forms attached or attach your latest financial statements for your family, your 
business and other entities. 

5. Copies of the legal documents – divorce decrees, death certificates of recently deceased family members, and 
copies of all deeds and tax bills.   

6. Copies of your latest income tax returns for your family, your trusts, businesses and other entities.  You may 
prefer to ask your accountant to email those to us.  It is helpful for us to see the two most recent years. 

7. Copies of any litigation which affects your family. 

 

 

 

 

Please Insert blank pages for additional information that does not fit in the form.
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PERSONAL INFORMATION  
 

TO  BE FILLED IN BY CLIENT 1 TO BE FILLED IN BY CLIENT 2 

Full Name (First, Middle, Last) 

 

 

Full Name (First, Middle, Last) 

Date of Birth 
 

Place of Birth Date of Birth Place of Birth 

Social Security Number: Social Security Number: 

Employer: Employer: 

Home Address:   
 
 

County:_____________________________________ 
 

Mailing Address (If different from Home Address): 
 
 
 

Home Address:   
 
 

County:_____________________________________ 
 

Mailing Address (If different from Home Address): 
 
 
 

Home Phone: Fax: Home Phone: Fax: 

Business Phone: 
 

E-Mail: 
 

Business Phone: E-Mail: 
 

Date and Place of Present Marriage Address of Second Home 

Name of Person(s) Previously Married to (if any) Name of Person(s) Previously Married to (if any) 

Previous Marriage Ended by  � Death  � Divorce on 
the following date and place:   

Previous Marriage Ended by  � Death  � Divorce on the 
following date and place:   

Present and Former Aliases Used by Client 1 
 

Present and Former Aliases Used by Client 2 

Signature of Client 1 Date Signature of Client 2 Date 
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FIDUCIARIES FOR CLIENT #1 FIDUCIARIES FOR CLIENT #2 

1. 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 
 
 
 
 
RelationshipRrrr 

Legal Name:                                      
Address: 
 
Relationship to Client:                      D.O.B. 
 

2. 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 

3. 

Legal Name:                                        
Address: 
 
Relationship to Client:                        D.O.B. 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 

4. 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 

Legal Name:                                      
Address: 
 
Relationship to Client:                         D.O.B. 

BENFICIARIES FOR CLIENT #1 BENEFICIARES FOR CLIENT #2 

1. 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 
 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 

2. 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 

3. 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 

4. 

Legal Name:                                       
Address: 
 
Relationship to Client:                        D.O.B. 
 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 
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5. 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 

Legal Name:                                      
Address: 
 
Relationship to Client:                        D.O.B. 
 

INFORMATION ABOUT YOUR CHILDREN – CLIENT #1 
Legal name of person: 
 

Home phone: 
 

First 
Child 

Name of spouse: 
 

Mailing address: 
 
 

Fax phone: 
 

Occupation: 
 

Date & place of birth: 
 

Age: 
 

SSN: 
 

Business phone: 
 

Male   �  Female   �  E-mail: 

Legal name of person: 
 

Home phone: 
 

Second 
Child 

Name of spouse: 
 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

Date & place of birth: 
 

Age: 
 

SSN: 
 

Business phone: 
 

Male   �  Female   �  E-mail: 

Legal name of person: 
 

Home phone: 
 

Third 
Child 

 
Name of spouse: 
 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

Date & place of birth: 
 

Age: 
 

SSN: 
 

Business phone: 
 

Male   �  Female   �  E-mail: 

Legal name of person: 
 

Home phone: 
 

Fourth 
Child 

Name of spouse: 
 

Mailing address: 
 

Fax phone: 
 

Occupation: Date & place of birth: Age: SSN: Business phone: 

Male   �  Female   �  E-mail: 

Legal name of person: 
 

Home phone: 
 

Fifth 
Child 

Name of spouse: 
 

Mailing address: 
 

Fax phone: 
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Occupation: 
 

Date & place of birth: 
 

Age: 
 

SSN: 
 

Business phone: 
 

Male   �  Female   �  E-mail: 

 
INFORMATION ABOUT YOUR CHILDREN – CLIENT #2 

Legal name of person: 
 

Home phone: 
 

First 
Child 

Name of spouse: 
 

Mailing address: 
 
 

Fax phone: 
 

Occupation: 
 

Date & place of birth: 
 

Age: 
 

SSN: 
 

Business phone: 
 

Male   �  Female   �  E-mail:   

Second 
Child 

Legal name of person: 
 

Mailing 
address: 
 

Home phone: 
 

 

 Name of spouse: 
 

 Fax phone: 
 

 

Occupation: 
 

Date & place of birth: 
 

Age: 
 

SSN: 
 

Business phone: 
 

Male   �  Female   �  E-mail:   

Third 
Child 

 

Legal name of person: 
 

Mailing 
address: 
 

Home phone: 
 

 

 Name of spouse: 
 

 Fax phone: 
 

 

Occupation: 
 

Date & place of birth: 
 

Age: 
 

SSN: 
 

Business phone: 
 

Male   �  Female   �  E-mail:   

Fourth 
Child 

Legal name of person: 
 

Mailing 
address: 
 

Home phone: 
 

 

 Name of spouse: 
 

 Fax phone: 
 

 

Occupation: Date & place of birth: Age: SSN: Business phone: 

Male   �  Female   �  E-mail:   
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GRANDCHILDREN 

Male  
�  

Female   
�  

Name of parent of child: E-mail: 

Legal name of person: 
 

Home phone: 
 

Child 
Of  

Child 
(grandchild) Name of spouse: 

 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

Date & place of birth: 
 

Age: 
 

SSN: 
 

Business phone: 
 

Male  
�  

Female   
�  

Name of parent of child: E-mail: 

Legal name of person: 
 

Home phone: 
 

Child 
Of  

Child 
(grandchild) Name of spouse: 

 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

Date & place of birth: 
 

Age: 
 

SSN: 
 

Business phone: 
 

Male  
�  

Female   
�  

Name of parent of child: E-mail: 

Legal name of person: 
 

Home phone: 
 

Child 
Of  

Child 
(grandchild) Name of spouse: 

 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

Date & place of birth: 
 

Age: 
 

SSN: 
 

Business phone: 
 

Male  
�  

Female   
�  

Name of parent of child: E-mail: 

Legal name of person: 
 

Home phone: 
 

Child 
Of  

Child 
(grandchild) Name of spouse: 

 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

Date & place of birth: 
 

Age: 
 

SSN: 
 

Business phone: 
 

Male  
�  

Female   
�  

Name of parent of child: E-mail: 
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PARENTS & SIBLINGS OF CLIENTS 
Legal name of person: 
 

Home phone: 
 

Father 
Of 

Client 1 Date & place of birth: 
 

Age: 
 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

SSN: 
 

E-mail: 
 

Business phone: 
 

Legal name of person: 
 

Home phone: 
 

Mother 
Of 

Client 1 
Date & place of birth: 
 

Age: 
 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

SSN: 
 

E-mail: 
 

Business phone: 
 

Legal name of person: 
 

Home phone: 
 

Father 
Of 

Client 2 
Date & place of birth: 
 

Age: 
 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

SSN: 
 

E-mail: 
 

Business phone: 
 

Legal name of person: 
 

Home phone: 
 

Mother 
Of 

Client 2 
Date & place of birth: 
 

Age: 
 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

SSN: 
 

E-mail: 
 

Business phone: 
 

Legal name of person: 
 

Home phone: 
 

Sibling 
Of 

Client 1 
� brother      
� sister 

Date & place of birth: 
 

Age: 
 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

SSN: 
 

E-mail: 
 

Business phone: 
 

Legal name of person: 
 

Home phone: 
 

Sibling 
Of 

Client 1 
� brother       
� sister 

Date & place of birth: 
 

Age: 
 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

SSN: 
 

E-mail: 
 

Business phone: 
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Legal name of person: 
 

Home phone: 
 

Sibling 
Of 

Client 2 
� brother      
� sister 

Date & place of birth: 
 

Age: 
 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

SSN: 
 

E-mail: 
 

Business phone: 
 

Legal name of person: 
 

Home phone: 
 

Sibling 
Of 

Client 2 
� brother      
� sister 

Date & place of birth: 
 

Age: 
 

Mailing address: 
 

Fax phone: 
 

Occupation: 
 

SSN: 
 

E-mail: 
 

Business phone: 
 

 
INFORMATION ON ADVISORS AND OTHER IMPORTANT PERSONS 

Legal name of person: 
 

Name of firm or business: 
 

Business phone: 
 

Fax phone: 
 

Previous 
Estate  

& / OR 
Business 
 attorney 

 Mailing address: 
 
 
 E-mail: 

 

Legal name of person: 
 

Name of firm or business: 
 

Business phone: 
 

Fax phone: 
 

Litigation 
Attorney 

 

Mailing address: 
 
 
 E-mail: 

 

Legal name of person: 
 

Name of firm or business: 
 

Business phone: 
 

Fax phone: 
 

Accountant/ 
CPA  

 

Mailing address: 
 
 E-mail: 
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Legal name of person: 
 

Name of firm or business: 
 

Business phone: 
 

Fax phone: 
 

*Life 
Insurance 
 advisor 

 Mailing address: 
 
 E-mail: 

 

Legal name of person: 
 

Name of firm or business: 
 

Business phone: 
 

Fax phone: 
 

Property 
&  

Liability 
Insurance 
Advisor 

 

Mailing address: 
 
 E-mail: 

 

Legal name of person: 
 

Name of firm or business: 
 

Business phone: 
 

Fax phone: 
 

Banker 
 

Mailing address: 
 
 

E-mail: 
 

Legal name of person: 
 

Name of firm or business: 
 

Business phone: 
 

Fax phone: 
 

Financial 
Planner 

 
Mailing address: 

 
 

 
E-mail 

Other 
Advisor 

  

 

Please enclose copies of:   

¥ Most recent two years tax returns for individuals and each business or trust entity. 

¥ Most recent copy of monthly/annual statement for each brokerage or financial account. 

¥ Copies (all pages) of each deed which you or your entity own or have an interest in.  Copies of 
relatives’ deeds if you expect to inherit, or recently have acquired a share, in any piece of real estate.  
A tax bill or Property Identification Number is needed for each parcel.  We need a full legal 
description on any timeshare ownership. 

 

 


