
**CONFIDENTIAL LEGAL PLANNING INFORMATION** 
FOR USE BY OSTERHOUT & McKINNEY, P.A. 

This form is extremely impo1tant. Your accuracy and completeness will help us to best represent you. Please 
complete all sections before your appointment at ____ on ___________ , 2025. Bring this

completed form and the Estate Planning documents to our office at least one week prior to your 
appointment. Please list all names as they would properly appear on legal documents. Please complete this 
form to the best of your ability before the appointment. Without the fully completed form. we will be unable to 
discuss your situation with you and may need to reschedule your appointment. 

PERSONAL DATA 
Please Print 

Full Legal Name _____________ _ 

Address. ________________ _ 

"'E-Mail Address. _____________ _ 

Telephone. ________________ _ 

Cell Telephone _____________ _ 

Birthdate. _____________ Age_ 

Employer _______________ _ 

Retirement Date. _____________ _ 

U.S. Citizen Yes. ______ No. _______ _ 
County of Residence. ____________ _ 
Social Security#:. _____________ _ 

Driver License# _____________ _ 
State DL issued _____________ _ 
Resided in FL since ___ _ 
Type of residence: 

___ Rent home/apartment 
___ Own home/condominium 
___ Nursing Home/Care Facility 

If widowed, please complete the following 
regarding your deceased spouse: 

Full Legal Name: __________ _ 

Date of death: ___________ _ 

City/State of death: _________ _ 

County of death: __________ _ 

Birthdate: _____________ _ 

Social Security#: __________ _ 

Date of Florida residency: _______ _ 

If divorced, please complete the following 
regarding your former spouse: 

Name: ______________ _ 

Date of divorce: ___________ _ 

County/State of divorce: ________ _ 

Name of Facility: __________ _ 
Admission date: ___________ _ 

Were you referred to our firm? __ If so, by whom? Name:. _________________ _ 
Address:. ____________________________________ _ 
Can we send a thank you to the referral? Yes._____ No ___ _ 
If not referred, what made you choose our firm? ______________________ _ 
Purpose of visit? __________________________________ _ 
Name of person who completed the form: _________________________ _ 
Have you visited our website? Yes____ No ___ _ 
*We do not communicate with clients by E-Mail, but occasionally make announcements by E-Mail.




































