The Personal Information Data Collector™
NOTE: This information is Personal and Confidential and not to be disclosed.

Please complete and bring to your first appointment with Attorney Mike Bascom.
Husband:

Full Legal Name: 

Nickname: 

Name as it will appear on Legal Documents:

Home Address:  

City/County/State/Zip:  

Home Phone/Home Fax:

Social Security Number:  
Birth Date:

Are you a U.S. Citizen?

Internet e-mail address:

Cell Phone or Pager:

Employer:

Position:   
Business Address:

City/State/Zip:  

Work Phone/Work Fax:

Wife:

Full Legal Name: 

Nickname: 

Name as it will appear on Legal Documents:

Home Address:  

City/County/State/Zip:  

Home Phone/Home Fax:

Social Security Number:  
Birth Date:

Are you a U.S. Citizen?

Internet e-mail address:

Cell Phone or Pager:

Employer:

Position:   
Business Address:

City/State/Zip:  

Work Phone/Work Fax:

Date of Marriage: 

Do you have a Prenuptial Agreement? 

Referred to our firm by:  
What estate planning (will, trust, etc.) do you currently have?

Emergency Contacts

Other than your spouse and any adult children, please list your Emergency Contacts.  

Husband:

Name:  
Relationship to you:   
Address:  

City/State/Zip:  

Daytime Phone Number:

Evening Phone Number:

Email:

Name:  
Relationship to you:   
Address:  

City/State/Zip:  

Daytime Phone Number:

Evening Phone Number:

Email:

Others to be contacted:

Name/Relationship/Phone Number:

Name/Relationship/Phone Number:

Wife: 

Name:  
Relationship to you:   
Address:  

City/State/Zip:  

Daytime Phone Number:

Evening Phone Number:

Email:

Name:  
Relationship to you:   
Address:  

City/State/Zip:  

Daytime Phone Number:

Evening Phone Number:

Email:

Others to be contacted:

Name/Relationship/Phone Number:

Name/Relationship/Phone Number:

Children:

Full Legal Name: 

Nickname: 

Home Address:  

City/County/State/Zip:  

Home Phone/Home Fax:

Social Security Number:  
Birth Date:

Internet e-mail address:

Cell Phone or Pager:

Employer:

Position:   
Business Address:

City/State/Zip:  

Work Phone/Work Fax:

Education:

If not a child of both Husband and Wife, please so indicate:

Child's Spouse Name: 

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Full Legal Name: 

Nickname: 

Home Address:  

City/County/State/Zip:  

Home Phone/Home Fax:

Social Security Number:  
Birth Date:

Internet e-mail address:

Cell Phone or Pager:

Employer:

Position:   
Business Address:

City/State/Zip:  

Work Phone/Work Fax:

Education:

If not a child of both Husband and Wife, please so indicate:

Child's Spouse Name: 

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Full Legal Name: 

Nickname: 

Home Address:  

City/County/State/Zip:  

Home Phone/Home Fax:

Social Security Number:  
Birth Date:

Internet e-mail address:

Cell Phone or Pager:

Employer:

Position:   
Business Address:

City/State/Zip:  

Work Phone/Work Fax:

Education:

If not a child of both Husband and Wife, please so indicate:

Child's Spouse Name: 

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Full Legal Name: 

Nickname: 

Home Address:  

City/County/State/Zip:  

Home Phone/Home Fax:

Social Security Number:  
Birth Date:

Internet e-mail address:

Cell Phone or Pager:

Employer:

Position:   
Business Address:

City/State/Zip:  

Work Phone/Work Fax:

Education:

If not a child of both Husband and Wife, please so indicate:

Child's Spouse Name: 

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Grandchild Full Legal Name/Birth date:

Name(s) of any deceased child(ren):  
Other than your minor children, please list anyone who depends upon you for all or part of their support:

Full Name/Relationship to you:

Support you provide:

Full Name/Relationship to you:

Support you provide:

Full Name/Relationship to you:

Support you provide:

If you wish to include any person (other than your spouse, children, or grandchildren) as a beneficiary, please identify them:

Full Name/Relationship to you:

Intended Inheritance:

Full Name/Relationship to you:

Intended Inheritance:

Full Name/Relationship to you:

Intended Inheritance:

Full Name/Relationship to you:

Intended Inheritance:

If any of your children or other intended beneficiaries receiving governmental support or benefits because of a disability or handicap, please identify them:

Full Name/Relationship to you:

Disability or handicap:

Full Name/Relationship to you:

Disability or handicap:

If any of your children or other intended beneficiaries have special educational, medical or physical needs, please list them:

Full Name/Relationship to you:

Special Needs:

Full Name/Relationship to you:

Special Needs:

If any of your children or other intended beneficiaries are institutionalized, please identify them:

Full Name/Relationship to you:

Institution/Expected Duration:

Full Name/Relationship to you:

Institution/Expected Duration:

If any of your children or other intended beneficiaries has any other special needs or circumstances that are concerns for you, please describe them:

Full Name/Relationship to you:

Your Concern:

Why is this a concern?:

Full Name/Relationship to you:

Your Concern:

Why is this a concern?:


Family Tree

Other than your spouse, children and any grandchildren that you have identified above, please list the remaining members of your family tree.  Do not list your nieces and nephews, unless your sibling (who is their parent) is no longer living.

Husband’s Family:

Name:

Relationship to Husband:

Address: 

City/State/Zip:

Name:

Relationship to Husband:

Address: 

City/State/Zip:

Name:

Relationship to Husband:

Address: 

City/State/Zip:

Name:

Relationship to Husband:

Address: 

City/State/Zip:

Name:

Relationship to Husband:

Address: 

City/State/Zip:

Name:

Relationship to Husband:

Address: 

City/State/Zip:

Name:

Relationship to Husband:

Address: 

City/State/Zip:

Name:

Relationship to Husband:

Address: 

City/State/Zip:

Other than your spouse, children and any grandchildren that you have identified above, please list the remaining members of your family tree.  Do not list your nieces and nephews, unless your sibling (who is their parent) is no longer living.

Wife’s Family:

Name:

Relationship to Wife:

Address: 

City/State/Zip:

Name:

Relationship to Wife:

Address: 

City/State/Zip:

Name:

Relationship to Wife:

Address: 

City/State/Zip:

Name:

Relationship to Wife:

Address: 

City/State/Zip:

Name:

Relationship to Wife:

Address: 

City/State/Zip:

Name:

Relationship to Wife:

Address: 

City/State/Zip:

Name:

Relationship to Wife:

Address: 

City/State/Zip:

Name:

Relationship to Wife:

Address: 

City/State/Zip:

Husband:

Are you receiving social security or disability benefits?

Please list your health concerns:

Have you ever lived in Washington, Idaho, California, Nevada, Arizona, Texas or New Mexico while married to your current spouse?

Have you ever been divorced?

Are you obligated under a divorce or property settlement agreement?

Have you ever been widowed?

Are you a veteran of the U.S. Armed Forces?

Are you the beneficiary of anyone else’s trust or will?

Do you hold a power of appointment in anyone else’s trust or will?

Please list any organizations, clubs or charities where you are a member or have contributed either time or money:

Organization:

Scope of involvement:

Organization:

Scope of involvement:

Organization:

Scope of involvement:

Have you ever been known by any other name?

Are you a party to any lawsuit?

Are you aware of any pending lawsuit to which you might be named as a party?

Have you personally guaranteed any business obligation?

Wife:

Are you receiving social security or disability benefits?

Please list your health concerns:

Have you ever been divorced?

Are you obligated under a divorce or property settlement agreement?

Have you ever been widowed?

Are you a veteran of the U.S. Armed Forces?

Are you the beneficiary of anyone else’s trust or will?

Do you hold a power of appointment in anyone else’s trust or will?

Please list any organizations, clubs or charities where you are a member or have contributed either time or money:

Organization:

Scope of involvement:

Organization:

Scope of involvement:

Organization:

Scope of involvement:

Are you a party to any lawsuit?

Are you aware of any pending lawsuit to which you might be named as a party?

Have you personally guaranteed any business obligation?

Your Advisors
Accountant/Company:   

Phone:  

Address:   

City/State/Zip:

Attorney/Law Firm:    

Phone:  

Address:   

City/State/Zip:

Business Banker/Bank:  

Phone:  

Address:   

City/State/Zip:

Personal Banker/Bank:  

Phone:  

Address:   

City/State/Zip:

Financial Advisor/Company:  

Phone:  

Address:   

City/State/Zip:

Insurance Agent (life)/Company:  

Phone:  

Address:   

City/State/Zip:

Insurance Agent (auto)/Company:

Phone:  

Address:   

City/State/Zip:

Insurance Agent (other)/Company:

Phone:  

Address:   

City/State/Zip:

Stockbroker/Company:

Phone:  

Address:   

City/State/Zip:

Other/Company:  

Phone:  

Address:   

City/State/Zip:
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