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SECTION

OBJECTIVE

TO COLLECT RELEVANT PERSONAL INFORMATION NECESSARY TO PLAN AN ESTATE OR

BUSINESS SUCCESSION STRATEGY FOR A CLIENT.



SECTION | Personal Information

confidential information for the use of lib.com only

PERSONAL DATA

Client’s name Birthplace
Birthdate/age Phone

Fax E-mail
Residence address Citizenship

FAMILY DATA

Spouse’s name

Birthdate/age Birthplace

Marriage date Marriage contract? (Please provide copy)

Spouse’s occupation

Spouse’s future plans (employment, family, etc.)

Children Birthdate/age Birthplace

Do you plan to have (more) children?

Previous marriage(s)? Children of previous marriage(s)?

Spousal support? Child support?

Separation agreement? (Please provide copy)

This document has 14 pages, after completing this you may click on the green circle on the last
page and the document will be sent directly to our office. If you wish a copy , Please add your
email address into the mail box provided . ie cc you @yourmailbox.com

If you have any problems call our office at 905-426-6011 or you may print and fax to 416-352-5940
note you will not be able to save the completed document unless you have Adobe Professional (tm)

@)

2 TAX AND ESTATE PLANNING FACT-FINDER



Estate Planning

OBJECTIVE



Estate Planning

(Complete the section included in Business Continuation Planning on page 8)

Client Spouse
Value $ Cost/ACB Value $ Cost/ACB
ASSEt;on—income producing assets
Home  $1.00 $1.00
Household & personal effects $1.00 $100
Car(s) $1.00 $1.00
Other real estate $1.00 -1.0 $1.00
o e $1.00 -1 $1.00
Total non-income producing assets $1.00 $1.00
Income-producing assets
Business interests _$1.00 $1.00
Bank accounts _$1.00 $1.00
Term deposits $1.00 $1.00
Bonds  $1.00 $1.00
Stocks _ 91:00 $1.00
Mutual funds/investment funds ~_ $+-00 $1.00
Mortgages _ $1:00 $1.00
Real estate  91-00 $1.00
rrsp  $1.00 $1.00
ppsp  $1.00 $1.00
rpp  $1.00 $1.00
Tax shelters (specify) _ $1.00 $1.00
other  $1.00 $1.00
Total assets $19.00 19
Liabilities or debts -
Use negative numbers (-)| Meroaoes -$1.00 ﬂ
Car loans ~-$1.00 -$1.00
Bank loans  ~$1.00 -$1.00
Line of credit '$100 -$100
Personal guarantees ~ -$1.00 -$1.00
Other (credit cards, etc)  ~$1.00 -$1.00
rRrp  -$1.00 -$1.00
Total liabilities -$7.00 '$7OO
Net worth $12.00 12.00

Are these liabilities life insured? |:|Yes ENO

Which of your assets are held jointly (if any) and with whom?
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Estate Planning

Client $ Spouse $

Salary $1OO

Commissions

Bonus $1OO

Dividends

Interest

Net rental income

Other income (specify)

Marginal income tax rate OOO% % O-OO% %

What is your philosophy on:

Investment savings

Reinvesting in your business

Borrowing

Tax minimization

Expected growth rate on assets

Are you/will you be a beneficiary under a Will or trust?l_IYes |_|No When |e>10y" Amount $

Is your spouse a beneficiary under a Will or trust? I:IYesl INo When MAmount $

If yes: Does this have any influence on your present and future financial planning?

Client’'s Will Spouse’s Will

Do you have a Will? |:|Yes HNO Does your spouse have a Will? es No
—_J

When was your Will signed? When was the Will signed?

Date of last review Date of last review
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Estate Planning

WILLS (CONTINUED)

Client’'s Will

Estate distribution: Outright to spouse D(es I—l No

Spouse’s Will

Estate distribution: Outright to spouse DYesl |No
LI

Alternate distribution

Alternate distribution

If not spouse, other distribution (details)

If not spouse, other distribution (details)

Other (details)

Other (details)

Executor(s)

Executor(s)

Where do you keep your signed Will and other important papers?

Does your Will appoint a guardian for your minor children (if any)?

Name

[Jes [no

Address

Have you made any cash bequests to any person or organization? I:I(es @No

If yes, provide details and funding:

If no, do you wish to make a bequest? D(e_sDNo

If yes, provide details:

Are you satisfied with present terms of your Will?

Do you have a separate Will(s) that deals with the disposition of your business(es)? I:lYes |:|No

Do you have a separate Will(s) that deals with the distribution of non-Canadian property? DYes I:l No

adaitional notes: <_Please type here and then enter to move down a line >|
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Estate Planning

PERSONAL LIFE INSURANCE

(client, spouse, children)

Date Death
Insured Insurer Policy # Beneficiary(ies) Premium Purchased Amount Benefit

When was the last time you reviewed these programs with an insurance advisor? I.€. 2002 Aprll

Are you satisfied with these arrangements? DYes |:| No

Are you considering assigning such policy(ies) as collateral security for a loan? I:lYes I:lNo

GROUP LIFE INSURANCE, ASSOCIATION, PLANS, ETC.

Carrier LifESrn,fg;;—\é?(eu Policy # Beneficiary(ies) Premiums beneﬁt amount

<name> Life Insurance ie $50,000 or 1x salary
Dental and Health ehc ie $1500 max benefit
Disability insurance ie $1,600/m0mh
Critical lllness ie lump sum $25,000

PERSONAL DISABILITY INSURANCE (Do not include insurance for buy-sell purposes)

Group disability coverage:

insurer Name of your Company's Group Benefits Plan

(D/W/M) (D/W/M)
Short term: Exclusion period e 14 days Benefit period ie 15 wks Amount $Ie$4OO/Wk
Long term: Exclusion period e 17 WkS Benefit period ie to age 65 Amount $ e $l500/m0nth

| pay 100% myself —
\ choose

Does the business pay any portion of these premiums?

Individual disability coverage: option
neurer <Name of Insurance Company>
i oW
Short term: Exclusion period 1€ 14 dAYS  gonefit period 1€ 15 WKS amount g 1€ $400 wk
Long term: Exclusion period i€ 17wks Benefit period 1€ 1030865 AL 0 0 g€ $1500/month
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Estate Planning

Estate liquidity:

Will your estate have sufficient liquid assets to pay capital gains tax, probate fees, debts, final costs, etc.
on your death? I:lYes I:lNo

What might these costs be? ie capital gains tax on your cottage , real estate fees or probabe fees

<ie tax on transferring the cottage to the kids include 50% of the gain taxed at 50% >

<ie real estate cost to sale any property asset is 6% of the asset value >

please type in the above space by removing our examples
Do you have a plan to cover these costs? DYes |:|No

Have you purchased life insurance as a method of providing the liquidity necessary to cover these costs?

Yes |:|No

If no:
Why not?

If yes:
Details (insurer, amount, plan):

When was it last reviewed? ie june 2002

Is the coverage adequate? DYes D No

Are you satisfied? DYes DNO

20 TAX AND ESTATE PLANNING FACT-FINDER



Retirement Planning

OBJECTIVE



Retirement Planning

RETIREMENT OBJECTIVES

At what age do you want to retire? To slow down?

+» ie sold to outside investor or to your employees

How will your business interest be transferred on your retiremen

To what extent do you want to rely on your business for your retirement funding? ie this is my pension or I have other sources

Do you plan or anticipate any changes in your lifestyle on retirement? ie move tO COttage or OffShore or none

0% of last yr gross income

What percentage of your pre-retirement income would you require after retirement? e 8

PENSION PLAN

Do you participate in a pension plan? DYes D No

If no: Have you recently considered the benefits of a pension plan?

If yes: What type of plan is itz 1€ defined benefit or defined contribution or rrsp only , note if

Does your spouse participate in the plan? |:| Yes DNO

Who is the beneficiary(ies) on your death?

Who is the beneficiary(ies) on your spouse’s death? ie children or other

RETIREMENT PROGRAM

Have you considered or put in place a supplemental pension arrangement, (e.g. a Retirement Compensation
Arrangement) for yourself?

<type here>ie individual pension plan or a retirement compensation arrangement

REGISTERED RETIREMENT SAVINGS PLANS

Do you contribute to an RRSP? D(es I:lNo

If no:
Why not?

If yes:
Annual contribution

ie 18% of income to a max in 2005 ,$15,500

Maximum contribution allowed
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Retirement Planning

Registered Retirement Savings Plans (continued)

If yes:
Details of the plan (institution, maturity date, interest rate, etc.)

ie td canada trust , 5yr gic matures june 2006 at 4.5% value $25,000

Estimated current value

Beneficiary(ies) in the event of your death

Is it creditor proof? I:lYes E No ie under the preferred beneficiary designation with Insurance companies you may be creditor proof

Spousal RRSP

Does your spouse have an RRSP? DYes ENO

If no: Have you recently considered the benefits of a spousal RRSP? ie income splitting may be achieved at retirement by settting up a spousal RRSP

this must be done prior to retirement .

If yes:
Spouse’s annual contribution

Your annual contribution

Details of plan 1€ What is it invested in ,ie type of investments stocks , bonds ,gic ,
other

Estimated current value

Beneficiary in the event of your spouse’s death

Is it creditor proof? I:IYes |:|No

Do you have any other savings programs in place? (e.g. RESPs) DYes DNO or ie StOCkS , Or Other property

If no: Why not?

If : . . . .
ves , ie scholarship trust , or self admin resp or some other investment
What is the nature of the program?

ie max 2000 per year for resp

Annual contribution

Estimated current value

Does your spouse have any other savings programs in place? |:|Yes D\Io

If no: Why not?

If yes:What is the nature of the program?

Annual contribution

Estimated current value
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DOCUMENTS:

To ensure that recommendations are based on complete and up-to-date information, obtain a copy of all rele-
vant documents:

DOCUMENT RECEIVED RETURNED

Will(s) - client

- spouse

- others (names)

Marriage contract

Separation agreement

Financial statements

(for 2 years)

Buy-sell agreement

Employee benefits booklet

Insurance policies

HUUHHH e

- policy numbers

Pension plan statements

RRSP statements

Income tax returns

EEEEEEEEEEEEEEE

L1

(for 2 years)

Additional notes:

after filling in the document, click on the green box to submit by email . Your email server
will automatically load this document and email it to our office. If you wish a copy ,insert
your email address in the cc area ie cc you@yourmailserver.com
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