BAKERSFIELD PARALEGAL
ESTATE PLANNING INTAKE SHEET
Important Information:
1. Please fill out this form accurately and completely.  Do not leave any information out. 
1. The information you provide on this form will be included on your forms.
1. If any of the information on this form is incomplete or inaccurate, we may not be able to complete your paperwork properly.  

BASIC INFORMATION:
I need: [    ] a trust    [    ] a planning package       [    ] a deed
Grantor(s): __________________________________________________________________
Trustee(s): __________________________________________________________________
Beneficiaries(s): _____________________________________________________________
Subsequent Trustee(s): ______________________________________________________
Spouse Name and phone#: _________________________________________________
Your Current Address: _______________________________________________________
______________________________________________________________________________
Your Email: ___________________________________ Your Phone #: ________________
Address of any property to be transferred: ___________________________________
______________________________________________________________________________
Agent(s) name(s), address(es), and phone number(s): ________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Doctor’s name, address, phone:______________________________________________
______________________________________________________________________________
______________________________________________________________________________
Children names and phone numbers: _______________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
FOR INTERNAL USE ONLY


Intake Completed By: 	____________________________________________
Date Client Retained:	____________________________________________


File Folder Created? 			YES		NO
BP Case File Created?			YES		NO
Contract Signed?				YES		NO
Contract Submitted?			YES		NO


Case Assigned to:		____________________________________________
Date Case Assigned:	____________________________________________


Notes:  ______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

