
Nam e: _______________________________ Date: _______________________

Return to GruberLaw O ffice by: ___________________________

Nextappointm ent: ______________________________________

Checking:

Account

Num ber

Approxim ate

Value

AccountO w ner( s)

His, Hers, orJoint

Savings

Account

Num ber

Approxim ate

Value

AccountO w ner( s)

His, Hers, orJoint

CD/ Money MarketAccounts:

Account

Num ber

Approxim ate

Value

AccountO w ner( s)

His, Hers, orJoint

Bank Accounts

FinancialInstitution Nam e

and City orW eb Address

FinancialInstitution Nam e

and City orW eb Address

Asset/ Liability List- Roughly Estim ated

FinancialInstitution Nam e

and City orW eb Address
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Em ployer Sponsored Retirem entPlans

Account

Num ber

Approxim ate

Value

AccountO w ner

IRAs

Account

Num ber

Approxim ate

Value

AccountO w ner

O ther Retirem entAssets

Account

Num ber

Approxim ate

Value

AccountO w ner

ContingentBeneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:

Prim ary Beneficiary:

Retirem entAccounts
( IRAs, Keoghs, 40 1 ( k) s, Pensions, IRA/ qualified Annuities)

Please provide copy ofthe beneficiary designation, ifavailable

Institution Nam e

and City orW eb Address

Prim ary Beneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:

ContingentBeneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:

Institution Nam e

and City orW eb Address

Institution Nam e

and City orW eb Address

1

2

3

1

2

3

1

2

Asset/ Liability W orksheet Page 2



Non-Q ualified ( Plain) Annuities

Account

Num ber

Approxim ate

Value

AccountO w ner

MutualFunds

Account

Num ber

Approxim ate

Value

AccountO w ner( s)

His, Hers, orJoint

Stocks/ Bonds

Account

Num ber

Approxim ate

Value

AccountO w ner( s)

His, Hers, orJoint

ContingentBeneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:

2

3

Non Retirem entAssets

Prim ary Beneficiary:

ContingentBeneficiary:

Prim ary Beneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:

Institution Nam e

and City orW eb Address

1

2

1

2

Institution Nam e

and City orW eb Address

3

1

O therInvestm entAccounts

Institution Nam e

and City orW eb Address
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Source of

Incom e
Com pany Nam e and Address

AccountNum ber ( if

applicable)

Am ount

( m onthly or

yearly? )

Recipient

Him orHer

W ages/ Salary

W ages/ Salary

SocialSecurity

SocialSecurity

Disability

Retirem ent

Pension

Retirem ent

Pension

O ther

O ther

Type ofPolicy:

Term ,

W hole Life,

UniversalLife

Com pany Nam e and

City orW eb Address

Death BenefitAm t

and/ orCash Value,

ifknow n

Policy Num ber Insured

Prim ary Beneficiary:

ContingentBeneficiary:

Incom e and/ orRegularBenefits Received

Life Insurance

ContingentBeneficiary:

Prim ary Beneficiary:

Prim ary Beneficiary:

ContingentBeneficiary:
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Type ofPolicy:

Long Term Care,

Annuity, O ther

Com pany Nam e and

City orW eb Address
Daily Benefit Length ofBenefit Insured

( sole proprietorship, S Corp, C Corp, Partnership, Lim ited Liability Com pany)

Type ofEntity Approxim ate value O w ner

Possible Value

Approxim ate

Value

O w ner( s)

His, Hers, orJoint

From W hom

Prim ary Beneficiary:

PersonalProperty

Type ofAsset

( Vehicle, furniture, boats, m otorhom es,

collectibles, etc.)

Business orPartnership Interests

Anticipated Inheritance

ContingentBeneficiary:

Long Term Care Insurance/ Annuities/ O ther

Prim ary Beneficiary:

ContingentBeneficiary:
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PersonalResidence:

Approxim ate value

Mortgage

debt

Title O w ner( s)

His, Hers, orJoint

O ther realestate:

Please provide copies ofdeeds, ifavailable

Account#

Account#

Approxim ate

am ountow ed

O w ner( s)

His, Hers, orJoint

Hom eow ner's Insurance

Insurance Com pany &City orW eb Address Agent/ Phone #

Address

Mortgage and Hom e Equity Loan Inform ation

Liabilities

LenderNam e &City orW eb Address

( Carloan, loans againstlife insurance, otherdebts)

Creditorand AccountNum ber

RealEstate
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