
 

 

1 

DONATO LAW, LTD. 
130 West Main Street, East Islip, NY  11730 

www.DONATOLAWEI.com 
631-654-9008 

 
Jodi Ann Donato, Esq.        jodi@donatolawei.com 

 

 

 

ESTATE PLANNING INTAKE 

 
 

           
Today’s Date:  _______ ________ ________ 
  Month  Day  Year  
  

WHO REFERRED YOU TO OUR OFFICE? 
 
Friend (please state name) __________________  Internet (name of site) _________________ 

 
ARAG  (please provide case assist #) ________________ Union Plus/CSEA ______ 
 
HYATT  LEGAL PLAN:   Please provide the following information:  
 
  Name of Plan Member: _____________________________________________________  
  Plan Member’s Social Security # or Member #: ___________________________________ 
                        Four (4) Hyatt Case #s (a case # is required for each document to be prepared):  
 
Case #: ____________________  Case #: _________________ 
Case #:_____________________    Case #:__________________ 

 
   

Place a check mark next to each document you would like prepared:    
 

Will  ____ Power of Attorney  ___  Health Care Proxy  ___ Living Will  ____ 

 

 

http://www.donatolawei.com/
mailto:jodi@donatolawei.com
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GENERAL INFORMATION ABOUT THE PERSON MAKING THE WILL (YOU) 
 
 

_________________________________________________________________________________________ 
First Name    Middle Initial    Last Name    
 
 
_________________________________________________________________________________________ 
Street Address    Town    State   Zip Code 
 
________________  _________________  _________________     ________________ 
Home Phone #   Work Phone #  Cell Phone #   E-Mail Address 
 
_________________  ___________________ ___________________ __________________ 
Date of Birth   Place of Birth   Social Security #  Occupation 
 
__________________________________________________________________________________________ 
Employer’s Name    Street Address  Town  State    Zip Code 
 
Are you married at this time? ________ If yes, please give spouse’s name _________________________ 
 
Prior Marriages:  
  

Full Name of Former Spouse  Ended by Death, Divorce or Annulment Date of Death, Divorce, Annulment 

 
 

  

 
 

  

 
 
Maiden Name, if any: _______________________________ 
 
Were you known by any other names? ________________________________________________________ 
 

Do you have any aliases? _______ If yes, please list: ____________________________________________ 
 
 
Do you have any special funeral directions?  ________  If yes, please specify: _________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
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LIST THE NAMES, ADDRESSES & BIRTH DATES OF ALL CHILDREN (natural, adopted, step):   
 

Name    Address   Birth Date  Natural/Adopted/Step 
 

_______________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 

 
Do any of the above-named children suffer from a disability which would impair their ability to understand legal 
paperwork?  ___________     
 
If yes, please explain: ____________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
List any other persons that you wish to leave a bequest to in the will:  

 
 

Name     Address     Relationship 
 
________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 

 Do you have any prior wills?  ________    If yes, where are they kept? _______________ 
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INFORMATION REGARDING ASSETS 
 
Bank Accounts:   
 
Name of Bank   Type of Account    Individual/Joint/In Trust 
 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 
 
Do you have a safety deposit box? _______ If yes, where is it located? _____________________________ 
 
 
Do you own your home?  _______  How is it held:  individually _______  joint _______  with spouse _______ 
   
 
Do you own any other property?  __________      Please specify: ______________________________________   
 
 
Do you have any business interests? _________ Please specify: ______________________________________   
 
 
Do you have life insurance? _________  If yes, please list name of insurance company, amount of policy and 
 
names of beneficiaries and contingent beneficiaries: ________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
Do you have a pension?  _____________If yes, please list names beneficiary and contingent beneficiary:______ 
 
_______________________________________________________________________________________________ 
 
Do you have a 401k plan or other deferred compensation (ie:  403b, annuity, thrift savings plan, etc)?  
 
_____________________  If yes, please list account information and names of beneficiary and contingent beneficiary:  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
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INFORMATION REGARDING ESTATE DISTRIBUTION 
 
 
Executor:  The individual or corporate fiduciary appointed to carry out the terms of a Will. One responsible for the filing 
of a Federal Estate Tax Return, State Inheritance Tax Return, decedent’s final Income Tax Return and Federal Gift Tax 
Return, if required. In preparing these returns it would be necessary to compute the fair market value of all assets as of the 
decedent’s date of death. 
 
 
Executor/trix:  
 
_______________________________________________________________________________________________ 
Name     Address      Relationship 
 
 
Substitute Executor/trix: 
 
______________________________________________________________________________________________ 
Name     Address      Relationship 
 
 
Guardian:  The person named to care for the child until age 18.  
 
 
Guardian for any minor children:  
 
_______________________________________________________________________________________________ 
Name     Address      Relationship 
 
Substitute Guardian for any minor children:  
 
_______________________________________________________________________________________________ 
Name     Address      Relationship 
 
 

Trustee:  The individual responsible to manage the money for the benefit of the children named in the will.  
 
 
Do you want the Executor/trix to act as Trustee for any minor children? ______ If not, who will act as Trustee?  
 
_______________________________________________________________________________________________ 
Name     Address      Relationship 
 
Substitute Trustee  ______________________________________________________________________________ 

Name   Address     Relationship 
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When should your children receive the money?  This is a personal decision.  Most people distribute the full monies at 

the age of 21 or 25. Some people distribute some at age 21, some at age 25 and the balance at age 30. Here is a sample Trust 

clause:   

Until the beneficiary attains the age of twenty-five (25) years the trust shall be used to provide 

for the health, education and welfare of the beneficiary.  Any and all expenses for educational 

pursuits shall be made directly to the educational institution, except that expenses for books and 

required supplies may be given directly to the child.  The Trustee shall ensure that the beneficiary 

has applied for all educational grants, awards and scholarships as may be available prior to 

remitting payment to the educational institution. The Trustee is authorized to use a portion of the 

corpus of the trust to purchase an automobile for each beneficiary; however, the Trustee shall 

endeavor to purchase a reliable vehicle at a reasonable price; and, the Trustee shall do his/her 

best to ensure that all beneficiaries receive comparable vehicles.  Upon EACH beneficiary’s 

graduation from college, the Trustee is authorized to distribute 10% of the corpus of the trust 

directly to the beneficiary. This trust, or part thereof, shall terminate upon the beneficiary 

attaining the age of twenty-five (25) years.  Upon the beneficiary attaining the age of twenty-five 

(25) years the corpus of the trust, along with any interest that may have accrued, shall be 

distributed to the beneficiary. 

 
At what age do you want your children to receive the money?   _____________    
 
 
Would you like to have them receive a portion of the money at different ages or upon marriage?  ____________ Please 
specify: 
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Estate Distribution:   A typical distribution is everything to your spouse and if your spouse doesn't survive you, then 
everything divided equally among your children.  If one or more of your children don't survive you, their share of the 
estate would pass to your grandchildren.  If you children are very young or unlikely to have children of their own, you 
should decide who you want to receive your estate if you, your spouse and your children were all deceased.  
 
If you do not have children, you need to determine who you want to receive your estate and what percentage of the estate 
you want each person to receive.  

 

 

 Check here, if: you want everything to go to your spouse upon your death     ______ 

 Check here, if you want everything to go to your children if your spouse pre-deceases you ______ 

 Check here, if you want everything to pass to your grandchildren in the event one of your  

 children pre-deceases you           ______ 

 

 

 

 If you want a different estate distribution, please indicate below:  

 

 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________
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DURABLE POWER OF ATTORNEY 
 
Have you considered what would happen if you became incapacitated, either  
temporarily or permanently, and were unable to handle your own affairs?  A durable 
Power of Attorney is an inexpensive way to provide for such a situation.  
 
In the event you become incapacitated and you have not appointed a power of  
attorney, a court proceeding can be commenced and a guardian will be appointed.  
Such a proceeding is lengthy and costly and your legal guardian can be a total stranger.  
 
A durable Power of Attorney is valid from the time it's signed; therefore, it is imperative  
that you choose someone that is trustworthy.  A married couple typically appoints each  
other as his/her power of attorney; and, they may or may not appoint a substitute.  You 
can appoint two people and require that they act together, which provides a sort of  
"checks and balances".  
 

 
I appoint the following person(s) as my Power of Attorney:  
 
 
Name:   __________________________________________________________________ 
 
Address:  __________________________________________________________________ 
 
 
Name:   __________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
They must act TOGETHER:   Yes    or   No  
 
 
I appoint the following person(s) as my Power of Attorney:  
 
 
Name:  __________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
 
Name:   __________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
They must act TOGETHER:   Yes    or   No  
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HEALTH CARE PROXY 
 
A health care proxy is a written document in which you authorize an agent to make  
health care decisions for you, either temporarily or permanently, in the event that you  
are unable to make such decisions yourself.   You also authorize a substitute agent in  
the event that the first person is unable to carry out his/her duties.   
 
Married couples typically name each other as their agent and then name a substitute agent.  
 
 
 
  
I appoint the following person as my Health Care Proxy: 

 
 
Name:  __________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
Phone #: __________________________________________________________________ 
 
 
 
 
I appoint the following as my Substitute Health Care Proxy: 
 
 
Name:  __________________________________________________________________ 
 
Address: __________________________________________________________________ 

 
Phone #: __________________________________________________________________ 
 

 
LIVING WILL 

 
 
A living will is a written document in which you make a statement setting forth your  
wishes with regard to life sustaining treatment and ensures that your wishes will be  
carried out. 
 
 


