Trust Questionnaire

Client’s Name: ________________________________________
(First Middle Last)

Mailing Address: ________________________________________
                             ________________________________________
                             ________________________________________
Telephone Numbers: _____________________________________

Spouse Information

Spouse’s Name: ________________________________________ 
First Middle Last

Mailing Address: ________________________________________
                         ________________________________________
                         ________________________________________

Phone Numbers: ________________________________________
                         ________________________________________

Beneficiary 

Beneficiaries’ names: ​​____________________________________

_____________________________________________________

_____________________________________________________

Trustee
Name: ​ _______________________________________________

Substitute Trustee: ______________________________________
