We understand the confidential nature of the material requested in this questionnaire. We appreciate your assistance in providing this information to help us better serve your Life & Estate Planning needs. 

Note: In accordance with 16 CFR 313, our law firm does not release any personal or financial information obtained from clients to any third party without prior permission. 

To help ensure the accuracy of our analysis and recommendations regarding your Estate Plan, it is essential that we have a clear understanding of your current situation (people and property/assets) and your goals for yourself, your loved ones and your property/assets. It is imperative that you fully disclose all relevant information, including relevant information you may have even beyond the inquiry of this questionnaire. Your Estate Plan can be no better than the information you provide our law firm. 
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Client Information Form – Irrevocable Trust
	Checklist for Office Appointment

· Contact our firm to schedule initial consultation at (949) 288.3598 or email brian@mycaliforniaestate.com
· Fill out Client Information Form and bring it to your consultation

· Bring a copy of the most recent grant/quitclaim deed for any real estate that will be placed into the trust

· If you decide to proceed with our services, we will collect a $1000 retainer fee (Cash, check or credit card). 
· Advise attorney if you wish to be consulted on other estate planning matters not involving the VA Aid & Attendance Pension Benefit (additional fees may apply)
· Overall Estate Planning/Review of Documents
· Powers of Attorney 

· Healthcare Directive (Living Will)

· Medi-Cal Qualification

· Medi-Cal Estate Recovery Lien
	Checklist for Phone Appointment

· Contact our firm to schedule initial consultation at (949) 288.3598 or email brian@mycaliforniaestate.com
· Fill out Client Information Form and either fax it to 949.313.5062 or send it via email prior to your appointment
· (California real estate only)Fax/email a copy of the most recent grant/quitclaim deed for any real estate that will be placed into the trust 
· If you decide to proceed with our services, we will collect the entire fee (Cash, check or credit card) prior to the delivery of the Trust documents. Checks should be made out to The Law Offices of Brian Chew and mailed and/or faxed to our offices
· Sign and email/fax our Fee Agreement
· Advise attorney if you wish to be consulted on other estate planning matters not involving the VA Aid & Attendance Pension Benefit (additional fees may apply)

· Overall Estate Planning/Review of Documents

· Powers of Attorney 

· Healthcare Directive (Living Will)

· Medi-Cal Qualification

· Medi-Cal Estate Recovery Lien

	Mailing Address: The Law Offices of Brian Chew, 15615 Alton Parkway, STE 450, Irvine, CA 92618


Client Information Form
Trustor(s) Information – Person(s) who are qualifying for the benefit including the spouse
	
Spouse 1/Husband/Single 
	
Spouse 2/Wife (if any)

	First, Middle Initial, Last Name:


	First, Middle Initial, Last Name:



	Trustor’s Address:  ___ Same as Trustee or 


	Marital Status:
	____ Single
	____ Married
	___ Divorced
	_____ Widow/Widower

	Who will be signing the trust?
(Veteran/Spouse)
	____Spouse 1/Single
	___ Spouse 2
	____Children w/ Power of Attorney

	Approximate Value of Financial Assets (Excluding Real Property)
	

	If you are creating a trust using a power of attorney, who will be signing the trust on behalf of the Trustor(s)?
	

	Where will the trust be signed?                      In what month will the trust be signed:
___________________(County), _______________(State)   or  ____ OC Wills and Trust Offices

	Who or how were you referred to our firm?

____________________________________
	Do you anticipate applying for Medicaid/Medi-Cal in the next 3-5 years?

 ____ Yes                                     ____ No


Trustee Information – Person(s) who will run the trust
· Please indicate the name(s) of who you want to manage your assets/home on your behalf during your lifetime.  They will be the Trustee and will be in charge of the asset but will not own them.
· Trustor(s) can‘t be a trustee

· The state of residence of the primary trustee will determine in which state the trust will be based 

· You may appoint co-trustees in addition to the primary trustee, in which case, all co-trustees will have equal control
· Successor trustee will replace the trustee only if they cease to act

	Primary Trustee Information:
	Name:

	Mobile Phone

	Mailing Address:


	Daytime Phone:



	City:


	State:
	Zip Code


	Fax: 


	Email: 
	Relationship to Trustor:


	Check one of the following:

· Co-Trustee 
· Successor Trustee
	Name:

	Relationship to Trustor:


	Mailing Address:
	Email:



	Check one of the following:

· Co-Trustee 

· Successor Trustee
	Name:

	Relationship to Trustor:

	Mailing Address:
	Email:

	Check one of the following:

· Co-Trustee or

· Successor Trustee
	Name:
	Relationship to Trustor:

	Mailing Address:
	Email:

	If appointing Co-Trustees how many signatures are required to act?
	___ One  ___ All


Beneficiary/Distribution Information

	Lifetime Beneficiaries

The person(s) to whom money can be paid to out of the Trust while the Trustor is alive

Check one option

____ Only the then acting Trustee(s) of the Trust (most common)

____ All of the living children of the Trustor

____The following persons: ____________________________________________________ 
_____________________________________________________________________________




Death Beneficiaries
______ (Check if desired) Upon the passing of the Trustor(s), the remaining assets in the Trust shall be divided equally amongst your then living children.  Any child who predeceases the Trustor(s) will have their share distributed to their children or if they have no children, to their surviving siblings.
OR

Customize on next page
 Names of Beneficiaries (only need names if using Standard Distribution)
	Full Name of Final Beneficiary
	Relationship to Trustors
	Percentage (%) of the Trust 
	Outright Distribution or Held in trust until a certain age.

	Contingent Beneficiary with their relationship to Final Beneficiary
(Indicate priority 

ie 1,2,3)

	
	___ Son
___ Daughter

___ Sibling

______________
	___%
	___Outright
___ Held in trust until age ____
	___ Their Children
___ Their Siblings

___ Their Spouse

___________________

	
	___ Son

___ Daughter

___ Sibling

______________
	___%
	___Outright

___ Held in trust until age ____
	___ Their Children

___ Their Siblings

___ Their Spouse

___________________

	
	___ Son

___ Daughter

___ Sibling

______________
	___%
	___Outright

___ Held in trust until age ____
	___ Their Children

___ Their Siblings

___ Their Spouse

___________________

	
	___ Son

___ Daughter

___ Sibling

______________
	___%
	___Outright

___ Held in trust until age ____
	___ Their Children

___ Their Siblings

___ Their Spouse

___________________

	
	___ Son

___ Daughter

___ Sibling

______________
	___%
	___Outright

___ Held in trust until age ____
	___ Their Children

___ Their Siblings

___ Their Spouse

___________________

	
	___ Son

___ Daughter

___ Sibling

______________
	___%
	___Outright

___ Held in trust until age ____
	___ Their Children

___ Their Siblings

___ Their Spouse

___________________

	Are you specifically excluding:  ___ Any living children and/or  ___ Children of any deceased children of yours

	If so, please list their names: 

	(OPTIONAL) Any other special circumstances regarding the final distribution of your trust assets?

___ Special Needs Trust   Name of Child_____________________________

___ Distribute trust assets to Trustor’s revocable living trust (Useful if distribution in Living Trust is complex)   

Name of Trust: ____________________________________________  Date Trust was signed:______________


Information regarding any real estate owned by Trustor
	1. Address of Property 
(Primary residence)

	Status of property:  ___ Trustor Occupies  ____ Vacant
____ Rental Property   ____ Listed for Sale

	How is the real estate held?
	___ Name of Trustor(s)  ___ Deceased spouse listed as owner
___ Living Trust   ___ Deceased spouse listed as Trustee

	County Property is located:
	

	Do you anticipate selling the property while the Trustor is still living?
	____ Yes
	____ No
	___ Maybe

	If so, will a profit be realized from the sale of the property? (Net sales price less original price paid)
	____ Yes
	____ No
	___ Maybe

	Office Use Only:  Disposition of Property
	___ None
	____ IRT
	____ PRT

	2. Address of Property or ___ Vacant Land

	Status of property:  ____ Vacant   ____ Rental Property   ____ Listed for Sale

	Do you anticipate selling the property while the Trustor is still living?
	____ Yes
	____ No
	___ Maybe

	Do you have a copy of the deed for the above properties?
	___ Yes
	___ No

	Office Use Only:  Disposition of Property
	___ None
	____ IRT
	____ PRT
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