
ESTATE PLANNING 

PERSONAL INFORMATION FORM 

IMPORTAN T: Please complete the enclosed questionnaire with as much information as you can provide. 
Please return it to our office at least two days prior to your complimentary private planning consultation. 

If you have any questions, please contact our office at (414) 289-9200. 
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PERSONAL INFORMATION
This form provides the basis for good planning. Please be especially careful to enter personal data accurately.  Comple te  the Comple te  the 
form in  b lack or  b lue  ink  on lyform in  b lack or  b lue  ink  on ly.  Please do not use pencil. 

■ YOUR NAME (OR HUSBAND’S NAME, IF MARRIED)
Full Legal Name  _____________________________________________________________________________________
Your Name As You Sign It On Legal Documents (please print)  ___________________________________________________
Email  _____________________________ Social Security No. ____________________ Birthdate  __________________
Home Address  ___________________________________  City ___________________State___________ Zip __________
County of Residence __________________Home Phone (        ) _______________ Cell Phone (        ) ____ ______________
Employer _______________________________  Position _______________ Work Phone (        ) _____________________
Work Address __________________________________ City _____________________ State _________  Zip __________

■■  Married: Date _____________  ■■  Divorced: Date _______________   ■■  Widowed: Date  ______________  ■■  Single

■  SPOUSE
Full Legal Name  _____________________________________________________________________________________
Your Name As You Sign It On Legal Documents (please print) ____________________________________________________
Email  ______________________________ Social Security No.  __________________  Birthdate ___________________
Employer  _______________________________  Position __________________  Work Phone ______________________
Work Address _____________________________________ City __________________ State  ______  Zip ____________

■ CHILDREN
Please list and indicate if any of the children are deceased. For Parents, indicate Single (SS), Husband’s child only (HH), Wife’s child 
only (WW), or Joint, child of both spouses (JJ).
   
Full Legal Name  ____________________________________________  Parent(s) _______ Birthdate _________________
Social Security No. (optional)_______________________Address ______________________________________________
Spouse’s Name  ___________________Names and Ages of Children ____________________________________________

Full Legal Name  _____________________________________________ Parent(s) _______ Birthdate _________________
Social Security No. (optional)_______________________Address ______________________________________________
Spouse’s Name  ___________________________________________Names and Ages of Children ____________________
 
Full Legal Name  _____________________________________________ Parent(s) _______ Birthdate _________________
Social Security No. (optional)_______________________Address ______________________________________________
Spouse’s Name  ___________________Names and Ages of Children ____________________________________________
 
Full Legal Name  _____________________________________________ Parent(s) _______ Birthdate _________________
Social Security No. (optional)_______________________Address ______________________________________________
Spouse’s Name  ___________________Names and Ages of Children ____________________________________________

Full Legal Name  _____________________________________________ Parent(s) _______ Birthdate _________________
Social Security No. (optional)_______________________Address ______________________________________________
Spouse’s Name  ___________________Names and Ages of Children ____________________________________________

Please list additional children on page 8.Please list additional children on page 8.

/          /

/      / /      / /      /

/       /

/       /

/       /

/       /

/       /
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■ OTHER FAMILY AND FRIENDS 
Relatives or friends you may wish to name as a beneficiary, guardian or agent in some capacity.
 
    
Full Legal Name Relationship Address 

 ____________________________________  _________________    _________________________________________

 ____________________________________  _________________    _________________________________________

 ____________________________________  _________________    _________________________________________

 ____________________________________  _________________    _________________________________________

 ____________________________________  _________________    _________________________________________

 ____________________________________  _________________    _________________________________________
 

■  ADVISORS
Attorney _________________________________________________   Phone  __________________________________

Accountant _______________________________________________   Phone  __________________________________

Financial Advisor ___________________________________________   Phone  __________________________________

Life Insurance Agent ________________________________________   Phone  __________________________________

Stock Broker ______________________________________________   Phone  __________________________________
 

■   IMPORTANT FAMILY QUESTIONS
 Yes No

Do you have a child with a learning disability? ................................................................................................................... ■■  ■■ 

Do any of your children receive governmental support or benefits? ................................................................................... ■■  ■■  

Do you have adopted children? ......................................................................................................................................... ■■  ■■ 

Do any of your children have special educational, medical, or physical needs? .................................................................. ■■  ■■  

Are any of your children institutionalized? ......................................................................................................................... ■■  ■■  

Are you or your spouse receiving social security, disability, or other governmental benefits? .............................................. ■■  ■■  

Do you provide primary or other major financial support to adult children? ........................................................................ ■■  ■■  

Have either you or your spouse been divorced? ................................................................................................................ ■■  ■■  

Are you making payments pursuant to a divorce or property settlement agreement?  (Please furnish a copy) .................... ■■  ■■ 

Have you or your spouse ever signed a pre- or post-marriage contract?  (Please furnish a copy)....................................... ■■  ■■  

In what states have you lived while married to your current spouse?  During what periods of time did you reside there?

________________________________________________________________________________________________

Have you or your spouse ever filed federal or state gift tax returns?  (Please furnish a copy).............................................. ■■  ■■  

Have you or your spouse completed previous will, trust or estate planning?  (Please furnish a copy) ................................. ■■  ■■  

Are both you and your spouse United States citizens? ....................................................................................................... ■■  ■■  

If you answered “No,” are either you or your spouse a resident or nonresident alien? ........................................................ ■■  ■■  

(          )

(          )

(          )

(          )

(          )
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FINANCIAL DATA ENTRY 
Just do your best.Just do your best. Do your best to enter the data requested accurately, but don’t make this an unpleasant chore. You 
shouldn’t spend more than one hour on the form. Values should be estimated to the nearest $100 or $1000.

Look through the whole form before star ting.Look through the whole form before star ting. Before star ting to enter financial information, look through the whole form 
first. This will allow you to enter data in the right place.  A common error is entering 401(k) and IRA investments in the 
wrong place – 401(k) accounts are entered at Item     and IRA accounts are entered at Item     . Do not list these in Items
    ,     or     .

Use ownership abbreviations.Use ownership abbreviations. How you own your proper ty is extremely impor tant for purposes of designing and 
implementing your estate plan. Please specify the ownership using one of the following abbreviations. For proper ty 
owned by you as a single person, use (SS). If you are married and you or your spouse individually own the proper ty, 
use (HH) for husband and (WW) for wife. If you and your spouse jointly own the proper ty, use (JJ). If you jointly own 
proper ty with someone other than a spouse, use (JTOJTO). For proper ty owned by a Living Trust, use (LTLT). 

How to list children’s assets.How to list children’s assets. Assets you hold for minor children such as savings bonds or UTMA (Uniform Transfers
to Minors Act) accounts should be listed only in Item     .

Not enough space on the form.Not enough space on the form. If you have more assets or family information to enter than space allows, you may 
enter the information on page 8.

REAL ESTATE 
TYPE: Primary Residence (PRPR), Duplex (DD), Vacation home (VV), Condominium (CondoCondo), Rental (R + number of unitsR + number of units), 
Commercial (CC), Timeshare (TT). 
 Value

Address ________________________________Owner _____________________Type ________________   ____________

City ___________________________________State ______________________ZIP _________________

County _________________________________Year Purchased ______________Mortgage ____________  

Address ________________________________Owner _____________________Type ________________   ____________

City ___________________________________State ______________________ZIP _________________

County _________________________________Year Purchased ______________Mortgage ____________  

Address ________________________________Owner _____________________Type ________________   ____________

City ___________________________________State ______________________ZIP _________________

County _________________________________Year Purchased ______________Mortgage ____________  

Address ________________________________Owner _____________________Type ________________   ____________

City ___________________________________State ______________________ZIP _________________

County _________________________________Year Purchased ______________Mortgage ____________  

Address ________________________________Owner _____________________Type ________________   ____________

City ___________________________________State ______________________ZIP _________________

County _________________________________Year Purchased ______________Mortgage ____________  

 Total   _____________
 

1

1

13 14

3 4 5

18

2

3

4

5

1
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PERSONAL PROPERTY
List cars, boats and motorcycles separately.

A. Vehicles and Boats Owner Value 

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________
 
B. Household Goods, Personal Effects .............................................................................................  Value  ________________

C. Other Personal Property (special jewelry, collectibles, etc.) Owner Value 

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

  Total  ________________

BANK & CREDIT UNION ACCOUNTS
TYPE: Checking Account (CACA), Savings Account (SASA), Money Market (MMMM), Cer tificate of Deposit (CDCD). Please do not Please do not 
list IRAs here – see Item list IRAs here – see Item     .

Bank / Credit Union Type Owner POD Beneficiary Value
___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

 Total _____________

STOCK BROKERAGE ACCOUNTS
Please do not list IRAs here – see Item      .Please do not list IRAs here – see Item      .

Brokerage Company Owner TOD Beneficiary Value 
_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

 Total _____________

2

2

3
14

3

4
14

4

4
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MUTUAL FUNDS (NOT PART OF STOCK BROKERAGE ACCOUNTS)
Please do not list IRAs here – see Item        .Please do not list IRAs here – see Item        .

Company Name Owner Value 

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

 Total  ________________

CERTIFICATES FOR PUBLICLY TRADED STOCKS & BONDS
TYPE: Stock (SS), Bond (BB), U.S. Savings Bond (USUS). P lease do not  l i s t  s tock he ld  in  a  brokerage account  –  see P lease do not  l is t  s tock he ld  in  a  brokerage account  –  see 
I tem    .I tem    .

Company Name Type Owner Value 
_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

 Total  ________________

DIRECT STOCK PURCHASE ACCOUNTS
Company Name Owner  Value

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

____________________________________________________ ___________________________ ________________

 Total ________________

LIMITED PARTNERSHIP INTERESTS
Partnership Name % of Shares Owned Owner Value
_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

 Total _________________

CLOSELY HELD BUSINESS INTERESTS
TYPE: Sole Proprietorship (SP), General Partnership (GP), Limited Partnership (LP), Limited Liability Co. (LLC), C Corp. (C), S 
Corp. (S). (Please supply copy of Buy-Sell agreement.)

 % of Ownership 
Entity Name Type or Number of Shares Owner Value 
_________________________________  __________   __________________   ______________  ________________

_________________________________  __________   __________________   ______________  ________________

_________________________________  __________   __________________   ______________  ________________

 Total  ________________

5

5

14

6
4

6

7

7

8

8

9

9
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MONEY OWED TO YOU
TYPE: Note (NN), Mor tgage (MM), Land Contract (LCLC), Other (OO). 

Debtor Name Type Owner Balance Due

_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

_______________________________________  _____________ ________________________  _________________

 Total _____________

ANNUITIES - COMMERCIAL
TYPE: Variable (VV), Fixed (FF), Annuitized (AA). Please do not list TSAs here – see Item      . Please do not list TSAs here – see Item      .

Annuity Company Type Owner Beneficiary Value

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

 Total _____________

LIFE INSURANCE
TYPE: Term (TT), Whole Life (WW), Variable (VV), Universal (UU), Variable Universal (VUVU), Group Term through employer (GTGT), 
Accidental Death & Disability (AD&AD&D).

Insurance Company Type Insured Owner Cash Value Death Benefit

_____________________________  _____   ____________________________   ____________   _________________

_____________________________  _____   ____________________________   ____________   _________________

_____________________________  _____   ____________________________   ____________   _________________

_____________________________  _____   ____________________________   ____________   _________________

_____________________________  _____   ____________________________   ____________   _________________

_____________________________  _____   ____________________________   ____________   _________________

_____________________________  _____   ____________________________   ____________   _________________

_____________________________  _____   ____________________________   ____________   _________________

_____________________________  _____   ____________________________   ____________   _________________

 Total _____________

RETIREMENT BENEFITS THROUGH EMPLOYMENT 
TYPE: 401(k) (40401), Profit Sharing (PSPS), Pension (PP), TSA/403(b) (403403), 457 (457457), ESOP (ESOPESOP), Other (OO).

Employer Type Owner Beneficiary Value

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

___________________________________   ___________   ______________  _________________   _____________

 Total _____________

10

10

11
13

11

12

12

13

13
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INDIVIDUAL RETIREMENT ACCOUNTS 
TYPE: IRA (IRAIRA), SEP IRA (SEPSEP), Roth IRA (RothRoth).

Custodian Type Owner Beneficiary Value

_________________________________  __________  __________________  _____________ _________________

_________________________________  __________  __________________  _____________ _________________

_________________________________  __________  __________________  _____________ _________________

_________________________________  __________  __________________  _____________ _________________

_________________________________  __________  __________________  _____________ _________________

_________________________________  __________  __________________  _____________ _________________

_________________________________  __________  __________________  _____________ _________________

     Total _________________

NON-QUALIFIED EMPLOYMENT BENEFITS 
TYPE: Incentive Stock Option (ISOISO), Non-Qualified Stock Option (NQSONQSO), Deferred Compensation (DCDC), Stock Purchased 
Through ISO, NQSO or Employee Stock Purchase Plan (SS).

  Date of No. of Options  

Employer Type Stock Purchase or Stock Shares Strike Price Value

____________________________   ______   ____________________________   ______________   _______________

____________________________   ______   ____________________________   ______________   _______________

____________________________   ______   ____________________________   ______________   _______________

 Total  

MISCELLANEOUS ASSETS
Oil, gas, mineral interests and other assets.

Asset Description Owner Value

____________________________________________________  ___________________________  ________________

____________________________________________________  ___________________________  ________________

 Total  ________________

ANTICIPATED INHERITANCE

Description Recipient Value

____________________________________________________  ___________________________  ________________

____________________________________________________  ___________________________  ________________

 Total  ________________

CHILDREN’S ASSETS
Asset held by you with or for your children. TYPE: Joint Tenancy (JTJT), Pay on Death to child (PODPOD), Uniform Transfer to 
Minors Act (UTMAUTMA), U.S. Savings Bond (USUS).

Asset or Account Type Which Child Value 

_______________________________________   __________   ____________________________  ________________ 

_______________________________________   __________   ____________________________  ________________

_______________________________________   __________   ____________________________  ________________

_______________________________________   __________   ____________________________  ________________

  Total  ________________

14

14

15

15

16

16

17

17

18

18
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■ ADDITIONAL ASSETS
If you have more assets to enter than space allows in the previous sections, use the space below.

Asset Owner Value 
  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________

  ___________________________________________________ _________________________ __________________
 

■ ADDITIONAL INFORMATION
 If you have more family information to enter than space allows in the previous sections, use the space below.   

  __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________

  __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________

  __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________

  __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________

8



IMPORTAN T:

          
          
          

 

■   SUMMARY OF VALUES
Joint values go 1/2 in husband’s column, 1/2 in wife’s column.Joint values go 1/2 in husband’s column, 1/2 in wife’s column.
If you are married, please note: Under Wisconsin law, title does not necessarily determine ownership as between 
husband and wife; however, for purposes of this summary, please list jointly owned proper ty 1/2 in Husband’s column 
and 1/2 in Wife’s column; list assets titled in one spouse’s name under that spouse’s column.

ASSETSASSETS Husband Wife Single Person

 Real Estate .......................................................   _________________   _______________  _______________ 

2  Personal Proper ty ..............................................   _________________   _______________  _______________

3  Bank & Credit Union Accounts ............................   _________________   _______________  _______________

4  Stock Brokerage Accounts .................................   _________________   _______________  _______________

5  Mutual Funds ....................................................   _________________   _______________  _______________

6  Cer tificates for Publicly Traded Stocks & Bonds ..   _________________   _______________  _______________

7  Direct Stock Purchase Accounts .........................   _________________   _______________  _______________

8  Limited Par tnership Interests ..............................   _________________   _______________  _______________

9  Closely Held Business Interests ..........................   _________________   _______________  _______________

10  Money Owed to You ...........................................   _________________   _______________  _______________

11  Annuities - Commercial ......................................   _________________   _______________  _______________

12  Life Insurance ...................................................   _________________   _______________  _______________

13  Retirement Benefits through Employment ............   _________________   _______________  _______________

14  Individual Retirement Accounts...........................   _________________   _______________  _______________

15  Non-Qualified Employment Benefits ....................   _________________   _______________  _______________

16  Miscellaneous Assets ........................................   _________________   _______________  _______________

17  Anticipated Inheritance ......................................   _________________   _______________  _______________

18  Children’s Assets ..............................................   _________________   _______________  _______________

Additional Assets ...................................................   _________________   _______________  _______________

 Total AssetsTotal Assets  ______________  ____________  ____________

LIABILITIESLIABILITIES

Loans Payable .......................................................  _________________  _______________  _______________ 

Accounts Payable ..................................................  _________________  _______________  _______________ 

Real Estate Mor tgages Payable ...............................  _________________  _______________  _______________

Contingent Liabilities ..............................................  _________________  _______________  _______________ 

Loans Against Life Insurance  ...............................  _________________  _______________ 

Unpaid Taxes .........................................................  _________________  _______________  _______________ 

Other Obligations ...................................................  _________________  _______________  _______________ 

 Total LiabilitiesTotal Liabilities   ______________  ____________  ____________  

NET ESTATE NET ESTATE  __________ __________   _________ _________   __________ __________ 

  Please turn to page 10 for signatures.  Please turn to page 10 for signatures.

9
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■   LIST OF DOCUMENTS NEEDED

1. Prior will or trusts executed and currently in effect.

2. Any health care documents executed including living wills, health care powers of attorney, durable powers 
of attorney, declaration to physicians, etc.

3. Any existing marital proper ty agreements including prenuptial or postnuptial agreements.

4. Any divorce judgment and settlement agreement.

5. Any Buy-Sell or stock redemption agreements.

6. Any federal or state gift tax returns.

Please supply these in advance of your initial conference, if possible.

■   PLEASE SIGN HERE

I/We the undersigned have provided this information to Angermeier & Rogers, LLP, with the understanding that 
they will use it and rely on it in designing, implementing and funding my/our estate plan. The information is 
true and correct to the best of my/our knowledge. I/We hereby expressly direct Angermeier & Rogers, LLP, to 
rely on the information I/we have provided in this document to create my/our estate plan. If my/our financial 
situation changes in the future, it would be advisable to notify Angermeier & Rogers, LLP, of any change.

Signature _____________________________  Signature ______________________________

Date _________________________________  Date _________________________________

10


