PERSONAL INFORMATION FORM

FOR AN IRREVOCABLE
LIFE INSURANCE TRUST

Confidential information 

Steven M. Berger
Steve@Bergerwills.com
Annapolis Professional Center II, Suite 306

147 Old Solomon’s Island Road

Annapolis, MD 21401

(410) 777-5916 Fax (815) 550-1653

Family and Personal Information

Your Full Name:










Also Known As: 




 Prefer to be called 



Address:







 County 


City 





 State 


  Zip 



Date of Birth:_____________
 Social Security number:_______________

Home Phone 




 Cell Phone 





E-mail Address 



 Business Phone 





Preference on method of communication 







Employer 




 Position 





Your Spouse’s Full Name:









Also Known As: 




 Prefer to be called 




Children
Name


Date of Birth

__________________________________________________________________


__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


Do any of the children have special needs?  Medical, Educational, or Financial 

BENEFICIARIES
 (Person or persons who will receive your life insurance premiums)

TRUSTEE 

A trustee will be required to handle the funds for the Irrevocable Life Insurance Trust. The same person or a trust company will need to be designated to handle funds for your beneficiaries in the event of your death.  Many of our clients will leave funds in trust for children beyond age 18 for asset protection and management.  Consider an age that you would want them to receive their full share 


.
	
	When Alive
	After Death

	Primary Choice
	
	

	First Alternate
	
	

	Second Alternate
	
	


ASSET ASSESSMENT

A.
What do you think is the fair market value of your home:





The balance on your mortgage:







B.
What is the approximate balance in your bank and checking accounts, 

money market funds, brokerage accounts, etc.:




Account Name


Balance

C.
Do you have an existing life insurance policy?  The policy can be transferred to an ILIT, but there is a three (3) year wait until the policy is removed from the Insured’s Estate.  If a policy exists, please provide the following information:


Amount
Insurance Co.
Policy No.
Owner

Beneficiary

D.
Do you have a retirement plan such as a 401K, IRA, or similar plan with a cash value? If so, please list them below and their approximate fair market value:


Retirement Account  

Owner



Value


E.
Do you own any other real estate? 

Property

Location

Loan Amount

Value


F.
Do you have any other assets of substantial value such as annuities, 


business interests, company stock options, partnership or LLC 



interests, or any other assets not listed above?  If so, please list them 


below and their approximate fair market value.


G.
Are you vested in a traditional pension plan?  If so, please list the 


survivorship income per month.
ADVISERS






Name



Phone Number


Insurance Agent 










Financial Advisor 











Stock Broker 












Accountant 











Other Advisor 









NOTES AND QUESTIONS

A.
The objective of an Irrevocable Trust is to remove the trust property from your estate.  The practical result is that the transaction is setup so the insured has “no incident of ownership” of the property.  A tax ID number will need to be obtained to open a bank account to hold funds for the payment of the annual premiums.


B.
Your spouse can act as your trustee.  However, she will have to sign as both beneficiary and trustee on annual gifts.  Upon the death of the insured, the spouse can only act as trustee or co-trustee if the trust language contains very specific language for the payment of trust monies.  I recommend an independent trustee to ensure compliance IRS regulations that limit the “incident of ownership”.

C.
The asset evaluation is only a reference for developing the trust language that addresses your family needs.  Please note anything else that may be of importance in developing your trust. 
D.
 Do you have any specific questions or concerns?


__________________________________________________________________


_________________________







Congratulations on completing this questionnaire.
I look forward to meeting with you and putting your desires into a plan.
PAGE  
2

