Client Personal Asset Information Sheet

The information that you are listing on this form will remain strictly confidential and will be used by us only for the purpose of planning your estate and drafting funding letters to re-title assets to your trust.

Fill out this sheet and send it to us along with a photocopy of any property deeds.  We do not need original deeds or car titles.  We will prepare your funding letters and transfer deeds and will review these documents with you at the trust review and signing meeting.

Please try to get this information to us at least 10 days prior to the trust review and signing meeting.  If you have questions, please call.
* Owner – This is who owns the account.  Put ‘JT’ for Joint Ownership;   ‘H’ if Husband owns account; ‘W’ if Wife Owns the account.

CHECKING ACCOUNTS

NAME & ADDRESS OF INSTITUTION

ACCT #

*OWNERS
BALANCE
Account #1











$



Account #2











$



Account #3











$



SAVINGS ACCOUNTS

NAME & ADDRESS OF INSTITUTION

ACCT #

*OWNERS
BALANCE
Account #1











$



Account #2











$



Account #3











$



MONEY MARKET ACCOUNTS

NAME & ADDRESS OF INSTITUTION

ACCT #

*OWNERS
BALANCE
Account #1











$



Account #2











$



CERTIFICATES OF DEPOSIT (CD’S)

NAME & ADDRESS OF INSTITUTION

ACCT #

*OWNERS
BALANCE
CD #1











$



CD #2











$



CD #3











$



CD #4











$



CD #5











$



BROKERAGE ACCOUNTS

* Note – If you hold stocks, bonds, mutual funds, etc. inside of a brokerage account, you do not need to list them individually.  List the Brokerage Account only.

NAME & ADDRESS OF INSTITUTION

ACCT #

*OWNERS
BALANCE
Account #1











$



Account #2











$



Broker’s Information:

Name:






Company:










Address:





Phone # :





STOCKS

* Note – List all stocks in which you have a stock certificate.  Also give the address of the company or transfer agent to which notice of change of ownership should be sent.

NAME OF STOCK & ADDRESS FOR NOTICE

CERT #

OWNER

CURRENT VALUE











$



STOCKS (Continued)

NAME OF STOCK & ADDRESS FOR NOTICE

CERT #

OWNER

CURRENT VALUE












$



DIVIDEND REINVESTMENT (DRIP) ACCOUNT

* Note – List all companies in which you hold stock in a DRIP Account.   This is stock which pays a dividend, that is used to automatically purchase more shares.  Also give the address of the company or transfer agent to whom notice of change of ownership should be sent.

COMPANY NAME & ADDRESS


ACCT #

OWNER

CURRENT VALUE











$



MUTUAL FUNDS

NAME OF FUND




ACCT #

OWNER

CURRENT VALUE











$



BONDS (Corporate and Municipal)

NAME OF FUND & COMPANY ADDRESS

ACCT #

OWNER

CURRENT VALUE











$



U.S. SAVINGS BONDS

* Type of Bond – Series E (E), Series H (H), Interest Sensitive (I), etc..

** Owner – This is who owns the bonds.  Put ‘JT’ for Joint Ownership;   ‘H’ if Husband owns bonds; ‘W’ if Wife Owns the bonds.

TYPE OF BOND**

ISSUE DATE
SERIAL#
OWNER*
FACE VALUE












$













$













$













$













$













$



U.S. TREASURY DIRECT

ACCOUNT NAME

ACCOUNT#


OWNER*
FACE VALUE












$













$













$



BEARER BONDS

TYPE OF BOND


LOCATION


OWNER

FACE VALUE












$













$













$



PARTNERSHIP INTERESTS

* General or Limited – State whether this is a General (G) or Limited (L) partnership interest and your percentage ownership.  If you have both General (G) and Limited (L) interests, state your percentage ownership interest in each.

** Owner – This is who owns the partnership.  Put ‘JT’ for Joint Ownership;   ‘H’ if Husband owns partnership; ‘W’ if Wife Owns the partnership.

PARTNERSHIP NAME & ADDRESS


GENERAL or 

LIMITED*
OWNER**
VALUE












$



BUSINESS  INTERESTS

* Type of Business Entity (Type) – State whether this is a Corporation (C) or Sole Proprietorship (SP) and state your percentage ownership interest in the business.

** Owner – This is who owns the business interest.  Put ‘JT’ for Joint Ownership;   ‘H’ if Husband owns business interest .  ‘W’ if Wife Owns the business interest.

COMPANY NAME & ADDRESS


TYPE and 

% Ownership*
OWNER**
VALUE


Business #1











$



Business #2











$



OIL and GAS INTERESTS

Please send a photocopy of any lease agreements or letters from the leasing company.  If you have a Deed to the underlying property, please send a photocopy of the Deed.

LESSEE NAME & ADDRESS


TYPE and 

% Ownership*
OWNER**
VALUE












$



MORTGAGES, PROMISSORY NOTES and CONTRACT FOR DEEDS

Please send a photocopy of  any Promissory Notes.  Please state whether the Promissory Note is secured by an interest in Land.  If so attach a copy of the Mortgage and Deed or Contract for Deed.

NAME & ADDRESS OF DEBTOR


DATE of

OWED TO
CURRENT BALANCE





NOTE










$



LEASES

Please send a photocopy of  any Leases in which you are the Lessor (You own the property) OR any property in which you are the Lessee (Someone else owns the property).

NAME & ADDRESS OF LESSOR/LESSEE

DATE of

OWNER

ANNUAL RENT






LEASE










$



TIME SHARES

Please send a photocopy of any Time Share paperwork for which you do not yet have a Deed (You are still paying off the indebtedness).  If you have a Deed, include a copy of that Deed.

NAME & ADDRESS OF DEVELOPER

DATE of

OWNER

VALUE







CONTRACT










$



HOME, FARM, LAND, RENT HOUSES OR OTHER REAL PROPERTY

SEND A COPY OF ANY DEEDS.  (NO ORIGINALS).  WE DO NOT NEED A COPY OF AN ABSTRACT.  IF THERE IS A MORTGAGE ON THE PROPERTY, WRITE THE MORTGAGE INFORMATION IN THE SPACE PROVIDED BELOW.

NAME & ADDRESS OF LENDER


LOAN #

OWNER of
BALANCE








PROPERTY

MORTGAGE # 1















$



MORTGAGE # 2















$



MORTGAGE # 3















$



INDIVIDUAL RETIREMENT ACCOUNTS (IRA’s)

COMPANY NAME & ADDRESS


ACCT #

OWNERS*
CURRENT VALUE
IRA #1











$





















(DEATH BENEFICIARY)
IRA #2











$





















(DEATH BENEFICIARY)
IRA #3











$





















(DEATH BENEFICIARY)
QUALIFIED PLAN (Pension Plans):

SEND A PHOTOCOPY OF YOUR LAST REPORT

ANNUITY # 1

COMPANY NAME & ADDRESS


ACCT #

OWNERS*
CURRENT VALUE










$





















(DEATH BENEFICIARY)
LIFE INSURANCE

SEND A PHOTOCOPY OF THE COVER PAGE OF YOUR POLICY

 *Type – Term (T); Whole Life (WL); Universal Life (UL); Split Dollar (SD); Group (G).

LIFE INSURANCE POLICY # 1

COMPANY NAME & ADDRESS
POLICY #
OWNERS*
FACE AMOUNT








                
$





















(DEATH BENEFICIARY)
(TYPE*)


















(SECONDARY BENEFICIARY)

(INSURED)



(OWNER)


(CASH VALUE)

LIFE INSURANCE POLICY # 2

COMPANY NAME & ADDRESS


POLICY #
OWNERS*
FACE AMOUNT








                
$





















(DEATH BENEFICIARY)
(TYPE*)


















(SECONDARY BENEFICIARY)

(INSURED)



(OWNER)


(CASH VALUE)

LIFE INSURANCE POLICY # 3

COMPANY NAME & ADDRESS


POLICY #
OWNERS*
FACE AMOUNT








                
$





















(DEATH BENEFICIARY)
(TYPE*)


















(SECONDARY BENEFICIARY)

(INSURED)



(OWNER)


(CASH VALUE)
ANNUITY

(SEND A PHOTOCOPY OF THE ANNUITY CONTRACT)

ANNUITY # 1

COMPANY NAME & ADDRESS


ACCT #

OWNERS*
CURRENT VALUE










$





















(DEATH BENEFICIARY)
ANNUITY # 2

COMPANY NAME & ADDRESS


ACCT #

OWNERS*
CURRENT VALUE










$





















(DEATH BENEFICIARY)
**************************************************************************************

Financial Advisor Information:

Name:






Company:










Address:





Phone # :





Insurance Agent Information:

Name:






Company:










Address:





Phone # :





**************************************************************************************

Send completed Asset Information Sheet, Deeds and Other Requested Information to:

Douglas R. Jones & Associates, P.A.

2171 W. Main, Suite 202

Cabot, AR.  72023

(Voice) (501) 843-9014 or (Fax) (501) 941-1451

E-MAIL: cindy@arkansasestateplanning.com
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