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Email: david@goldmanesq.com, Phone: 410-205-4830, Secure Fax: 602-424-0103   
 

CLIENT INFORMATION FORM 
 

Client Information                       Today’s Date: ____/____/_______ 

Full Name: _____________________________________ Date of Birth: ____/____/_______  

Address: _____________________________________________________________________ 

County of Residence: ___________________________________ Since: ____/____/_______  

Work Phone: _____________ Home Phone: ______________ Cell Phone: _____________ 

Which number should I reach you at? __________________________________________ 

Which number/s should I not call? _____________________________________________ 

Private E-mail: _________________________________________ 

U.S. Citizen: Yes  No   If not, citizen of __________________Veteran: Yes   No  

Employer: ____________________________________________________ Since: __/__/____ 

Previous Employer: ____________________________________ Years ________________ 

Previous Employer: ____________________________________ Years ________________ 

Post High School Education: __________________________________________________ 

_____________________________________________________________________________ 
 
MARRIAGE INFORMATION  

Spouse’s Name: _______________________________________ Date of Birth: __/__/____ 
Other Name/Nickname: _______________________________________  

U.S. Citizen: Yes  No   If not, citizen of __________________ Veteran: Yes  No  

Spouse’s Current Address: ____________________________________________________  
County of Residence: ___________________________________ Since: ____/____/_______  

Spouse’s Attorney: _______________________________________ Phone: _____________ 
Name of Firm: ___________________________________________  
Firm Address: ________________________________________________________________ 

Date of Marriage: ____/____/_______ City, State of Marriage: ___________________ 
Civil or Religious Ceremony? ______________   ** Please attach copy of marriage certificate 
Do you and your spouse have a pre-nuptial or post-nuptial agreement? Yes   No  

Spouse’s Employer: ___________________________________________ Since: __/__/____ 

Previous Employer: ____________________________________ Years ________________ 

Post High School Education: __________________________________________________ 
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Shared Children Information  
If child is adopted, disabled or has unique circumstance, please indicate as such in Notes 

Name City of 
Residence DOB Marital 

Status 
# 

Children Notes 
      
      
      
      
      
      

  If you have more children, check this box and write information on the back. 
  If you have other dependents, check this box and write information on the back. 

If anyone in your family is disabled or has special needs, please explain:  

______________________________________________________________________________ 

______________________________________________________________________________ 

PERSONAL HISTORY 

Have you been married previously? Yes   No  

IF YES: 

Date of Previous Marriage: ____/____/_______ 
Name of Former Spouse: _______________________________ 
Your name during marriage, if different than now: ___________________________ 

Date of Divorce: ____/____/_______ 
OR, if spouse is deceased, date of death: ____/____/_______ 

Are there any children from this previous marriage? 
Name: _________________________________ Date of Birth: ____/____/_______ 

 Name: _________________________________ Date of Birth: ____/____/_______ 
 Name: _________________________________ Date of Birth: ____/____/_______ 

Has your current spouse been married previously?  Yes   No  

If yes, prior spouse: _________________________________________ 

Date of Divorce: ____/____/_______ 
OR, if spouse is deceased, date of death: ____/____/_______ 

Did spouse have any children from this previous marriage? 
Name: _________________________________ Date of Birth: ____/____/_______ 

 Name: _________________________________ Date of Birth: ____/____/_______ 
 Name: _________________________________ Date of Birth: ____/____/_______ 

  If you or your spouse were married more than once before, please check the box 
and include this same information on the back of this sheet. 
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Residential History 

Please list the previous three locations you and your spouse have lived: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

Parents Information  

Is your father still living? Yes   No    If no, year of death: _______   

Is your mother still living? Yes   No   If no, year of death: _______   

If yes, please provide info below. 

 Father’s Name: ________________________________ Date of Birth: ____/____/_______   

 Mother’s Name: ________________________________ Date of Birth: ____/____/_______   

If either of your parents is or was remarried and there is a living spouse: 

 Mother’s Husband: _____________________________ Date of Birth: ____/____/_______   

 Father’s Wife: _________________________________ Date of Birth: ____/____/_______   

Is your spouse’s father still living? Yes   No    If no, year of death: _______   

Is your spouse’s mother still living? Yes   No   If no, year of death: _______   

If yes, please provide info below. 

 Father’s Name: ________________________________ Date of Birth: ____/____/_______   

 Mother’s Name: ________________________________ Date of Birth: ____/____/_______   

If either of your parents is or was remarried and there is a living spouse: 

 Mother’s Husband: _____________________________ Date of Birth: ____/____/_______   

 Father’s Wife: _________________________________ Date of Birth: ____/____/_______   

 If you or your spouse is providing elder care for a parent (or anyone else), please 
check this box and describe on the back of this sheet. 
 

Sibling Information 

Please list siblings with birthdates, City & State of Residence, and marital status: 
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 
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Your and Your Spouse’s Health 

Please describe any serious health conditions: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Income 

Please list all sources of regular or expected income, with brief explanation and 
approximate monthly amount.  
 

You: _______________________________________________________________________ 
____________________________________________________________________________ 
Spouse: ____________________________________________________________________ 
____________________________________________________________________________ 
Income History: Please describe briefly your income history as well as your spouse’s: 

Yours: ______________________________________________________________________ 
____________________________________________________________________________ 
Spouse’s: ___________________________________________________________________ 
____________________________________________________________________________ 
 

Insurance 

Do you have a Life Insurance Policy?  Yes   No  
If yes, please list by name of company, whole or term, beneficiary and amount: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Does your spouse have a Life Insurance Policy?  Yes   No  
If yes, please list by name of company, whole or term, beneficiary and amount: 
______________________________________________________________________________ 
______________________________________________________________________________ 
If you have Long Term Care Insurance, name of company: _______________________ 

If spouse has Long Term Care Insurance, name of company: ______________________ 

Assets: Business  

Do you or your spouse have any interest in any business?   Yes   No  

If yes, name of business(es) and description of interest (use back if necessary): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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Assets: Accounts 

Please provide information about all accounts that are titled in your name, your 
spouse’s name, both, or either of you with someone else, including Checking, 
Savings, Money Market (MMA), IRA (including type), Investment or Brokerage 
accounts, Annuities, or any other accounts in which an institution is holding assets 
of yours. Please add relevant notes on the back. 
 

Acct Type* Institution Approx. Value Title Beneficiary? 
   
   
   
   
   
   
   
   
   
   
   

Do you own stocks or bonds that are not managed by an institution? Yes   No  
If yes, please describe including approximate value: ____________________________ 
____________________________________________________________________________ 

If you have a safe deposit box, where is it? __________________________________ 

Do you have property stored anywhere else outside your home?  Yes   No  

If so, what and where? ____________________________________________________ 

IF you are 60 or above: Have you or your spouse made gifts of cash in excess of 

$1,000.00 during any of the past five years?   Yes   No   n/a  
 

Assets: Real Estate 

Address of Primary Home_____________________________________________________    

Purchase Date __/__/____ Name(s) on Deed _____________________________________ 

Purchase Price ___________Amount Owed ___________ Approx. Value _____________ 
 

Address of Any Other Property ________________________________________________   

Purchase Date __/__/____ Name(s) on Deed _____________________________________ 

Purchase Price ___________Amount Owed ___________ Approx. Value _____________ 

If you have other real estate holdings, please provide information on back. 
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Assets: Valuable Personal Property 
Please list all other property you consider owned by you and/or your spouse NOT 
including furniture and household items, noting approximate value. Please list all 
registered vehicles (noting title), as well as any valuables such as artwork, antiques, 
heirlooms, jewelry, collections, etc.: 
 

Vehicle Description Year, Make/Model Approx. Value Amount Owed
   
   
   
   
 

Item Description Approx. Value Item Description Approx. Value
   
   
   
   
   
 

Do you or your spouse expect an inheritance in the next 5-10 years?   Yes   No  

Are you or your spouse the beneficiary of any trust?   Yes   No  

If so, please describe: _________________________________________________________ 

_____________________________________________________________________________ 
 

Liabilities 

Please list any significant debts associated with your estate (excluding those listed 
above), e.g., student loans, personal loans, credit cards, etc. including amounts: 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Current Legal Documents  

Do you currently have a Will?   Yes  No     If yes, date: ____/____/_______   

Does your spouse currently have a Will?  Yes  No   If yes, date: ____/____/_______   
  

     Date Executed     Individual/s Named 

Durable Power of Attorney  ____________ _____________________________ 

Living Will/Health Directive ____________ _____________________________ 
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Trusts you have executed or for which you are trustee: 

Name of Trust: ________________________________ Date Executed: ____/____/_______   

  Type: _________________________ Trustee(s): ___________________________________ 

  Beneficiaries: _____________________________ Trust Assets: _____________________ 

  Essential Terms: ____________________________________________________________ 

Name of Trust: ________________________________ Date Executed: ____/____/_______   

  Type: _________________________ Trustee(s): ___________________________________ 

  Beneficiaries: _____________________________ Trust Assets: _____________________ 

  Essential Terms: ____________________________________________________________ 
 

Location of important papers (notes/deeds/etc):__________________________________ 

I am the legally appointed guardian of ________________________________________ 

I am serving as a power of attorney for ________________________________________ 

I am executor of the following estates: __________________________________________ 

I am involved in the following legal actions: _____________________________________ 

______________________________________________________________________________

Other considerations relevant to my personal, family or financial situation: 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
 


