Annual Plan Review Checklist

Name: ________________________________ 
Date: ___________ 

These pages will enable the update of your financial and estate reports. A positive answer to any of them may indicate a need to significantly revise your financial and estate plan. 

This information will be helpful in the continued implementation of your plans and objectives. 

Please make no entry in the boxes for those areas which have not changed. Indicate changes by large X, and those about which you are uncertain by a question mark. Please also make notes in the margin with questions or comments wherever appropriate. 
MARITAL STATUS OF FAMILY MARRIAGES 
[ ] A member of the family has become married, divorced, separated or is seriously contemplating such action since our last review. 
[ ] Changes in my/out attitudes towards an heir may justify some type of change in our estate arrangements. 
NEWLY BORN OR ADOPTED CHILDREN 
[ ] A child or grandchild is expected or has been born, adopted or acquired by marriage since our last review. 
PERSONAL HEALTH CHANGES 
[ ] My health or that of my spouse has changed sufficiently enough to affect our planning, lifestyle or attitudes. 
FAMILY HEALTH CHANGES 
[ ] A spouse, parent, child or grandchild has become ill, handicapped, or seriously injured since our last review. 

[ ] A family member has or will need special care. 
LOSS OF FAMILY MEMBER 
[ ] A parent, child or grandchild has passed away or is terminally ill. 
ATTITUDE CHANGES 
[ ] Our attitude towards a specific child or grandchild has changed sufficiently to affect prior planning. 
SPECIFIC PERSONAL BEQUESTS 
[ ] We would like to consider making specific bequests to individuals not presently included in our plans or deleting someone named. 

[ ] We would like to consider changing the amounts of bequests previously designated. 
GIFTS TO MINORS 
[ ] We would like to consider making gifts of property or cash to minor children or grandchildren. 

[ ] We would like to consider acquisition of life insurance as a gift to minor children or grandchildren. 

[ ] We would like to consider making gifts of property or cash to adult children or other family members. 

GIFTS TO CHARITIES 
[ ] We would like to add, delete or change our deferred bequest to one or more charitable beneficiaries. 

[ ] We would like to consider the gift of cash or appreciated property to cultural or charitable organizations. 

[ ] We would like to consider a charitable gift which provides us with an income for life. 
OTHER GIFT TRANSACTIONS 
[ ] We would like to consider discharging an obligation owed to us by canceling all or a portion of the loan, either currently or in our wills. 

[ ] We would like to consider equalizing any gifts made in the past (or to be made in the future) among children or grandchildren. 
CHANGES IN ASSETS 
[ ] The value of some of our assets has changed significantly in the last year. 

[ ] We have acquired or disposed of (or are considering) real estate holdings. 

[ ] An inheritance has been or may be received in the near future. 

[ ] We anticipate receipt of a substantial bonus or other employer benefit. 
LIFE INSURANCE 
[ ] We have added or reduced life insurance since the last review. 

[ ] We have changed or are considering a change in the beneficiary designation for an existing policy. 

[ ] We have questions about policy cash values, loans, dividends, etc. 
BUSINESS INTEREST 
[ ] We have acquired a new business venture. 

[ ] We have entered into a stock or partnership buy-sell agreement since the last review. 

[ ] A business venture has encountered financial problems. 
GUARDIANS, EXECUTORS AND TRUSTEES 
[ ] We would like to reconsider the designation of the guardian(s) or successor guardian(s) previously named. 

[ ] We would like to reconsider previously designated executors or trustees or their successors. 

[ ] We would like to name a specific person as advisor to our executor and/or trustees. 
LIFESTYLE CHANGES 
[ ] We may change our residence due to transfer, retirement or a personal relocation. 

[ ] We plan to travel extensively during the next year. 

[ ] Our spending patterns have change significantly. 

[ ] We are considering changing our plans for retirement. 

[ ] We are considering the acquisition of a retirement or a vacation home. 

[ ] I or my spouse has had a promotion or significant salary increase since the last review. 

INVESTMENT PORTFOLIO 
[ ] We have significant realized or unrealized capital gains for this year. 

[ ] We have significant realized or unrealized capital losses for this year. 

[ ] We have acquired or sold a "tax shelter" or wish to consider doing so. 

[ ] We would like to consider utilizing a money market fund for investment of liquid assets. 
EMPLOYEE PLANS 
[ ] We have increased or decreased our percentage of contribution. 

[ ] We have exercised stock options or made thrift plan withdrawals. 

[ ] We have placed extra vacation pay into the thrift plan. 
MISCELLANEOUS 
[ ] We have or may become involved in a lawsuit. 

[ ] Items should be added or withdrawn from a safe deposit box. 

[ ] Items should be changed or added to my Personal Instructions to Family. 

[ ] Our casualty insurance should be reviewed. 

[ ] Please attach copies of any legal agreement or amendments which have been executed since our last visit.
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