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Hooper Law Office
2 Systems Drive
Appleton, WI 54914

Also at:
926 Willard Drive
Green Bay, WI 54304

135 S. Main Street

Clintonville, WI 54929
920-993-0990 
1-800-794-5548

All information provided is considered Confidential Information by HOOPER LAW OFFICE and will not be shared with anyone outside of our office. Please call us if you have any questions.
Date Completed: _____________

Personal Representative/Successor Trustee Information:

Please Print
( Mr.    (  Mrs.  ( Ms. ( Dr.    

First Name____________________Middle____________Last__________________________________
Name Used to Sign Legal Documents (please print) 








Nickname




 Social Security Number  

-
-



Home Address











 
     
City
 

          
                 State/ZIP  
            
 E-Mail




County of Residence


   Home Telephone 
     
    


 
Cell Phone ______________________
Best Time to Contact _______________________________
Birth date
  /    
/
 Age 



Marital Status: ( Single    (  Married  ( Widowed
Spouse Name____________________Middle____________Last




BENEFICIARY INFORMATION
# 1     

( Mr.    (  Mrs.  ( Ms. ( Dr.    

First Name____________________Middle____________Last__________________________________
Name Used to Sign Legal Documents (please print) 








Nickname




 Social Security Number  

-
-



Home Address











 
     
City
 

          
                 State/ZIP  
            
 E-Mail




County of Residence


   Home Telephone 
     
    


 
Cell Phone ______________________
Best Time to Contact _______________________________
Birth date
  /    
/
 Age 



Marital Status: ( Single    (  Married  ( Widowed

Spouse Name____________________Middle____________Last




# 2     
( Mr.    (  Mrs.  ( Ms. ( Dr.    

First Name____________________Middle____________Last__________________________________
Name Used to Sign Legal Documents (please print) 








Nickname




 Social Security Number  

-
-



Home Address











 
     
City
 

          
                 State/ZIP  
            
 E-Mail




County of Residence


   Home Telephone 
     
    


 
Cell Phone ______________________
Best Time to Contact _______________________________
Birth date
  /    
/
 Age 




Marital Status: ( Single    (  Married  ( Widowed

Spouse Name____________________Middle____________Last




# 3     

( Mr.    (  Mrs.  ( Ms. ( Dr.    

First Name____________________Middle____________Last__________________________________
Name Used to Sign Legal Documents (please print) 








Nickname




 Social Security Number  

-
-



Home Address











 
     
City
 

          
                 State/ZIP  
            
 E-Mail




County of Residence


   Home Telephone 
     
    


 
Cell Phone ______________________
Best Time to Contact _______________________________
Birth date
  /    
/
 Age 



Marital Status: ( Single    (  Married  ( Widowed

Spouse Name____________________Middle____________Last




# 4     
( Mr.    (  Mrs.  ( Ms. ( Dr.    

First Name____________________Middle____________Last__________________________________
Name Used to Sign Legal Documents (please print) 








Nickname




 Social Security Number  

-
-



Home Address











 
     
City
 

          
                 State/ZIP  
            
 E-Mail




County of Residence


   Home Telephone 
     
    


 
Cell Phone ______________________
Best Time to Contact _______________________________
Birth date
  /    
/
 Age 



Marital Status: ( Single    (  Married  ( Widowed

Spouse Name____________________Middle____________Last





# 5     
( Mr.    (  Mrs.  ( Ms. ( Dr.    

First Name____________________Middle____________Last__________________________________
Name Used to Sign Legal Documents (please print) 








Nickname




 Social Security Number  

-
-



Home Address











 
     
City
 

          
                 State/ZIP  
            
 E-Mail




County of Residence


   Home Telephone 
     
    


 
Cell Phone ______________________
Best Time to Contact _______________________________
Birth date
  /    
/
 Age 



Marital Status: ( Single    (  Married  ( Widowed

Spouse Name____________________Middle____________Last




# 6     

( Mr.    (  Mrs.  ( Ms. ( Dr.    

First Name____________________Middle____________Last__________________________________
Name Used to Sign Legal Documents (please print) 








Nickname




 Social Security Number  

-
-



Home Address











 
     
City
 

          
                 State/ZIP  
            
 E-Mail




County of Residence


   Home Telephone 
     
    


 
Cell Phone ______________________
Best Time to Contact _______________________________
Birth date
  /    
/
 Age 



Marital Status: ( Single    (  Married  ( Widowed

Spouse Name____________________Middle____________Last




· Do you have a financial advisor you would like us to work with for the settlement process? 

( Yes
( No

Name: _____________________________
Company:___________________________

Office Telephone:____________________
Cell Phone:__________________________

E-mail:____________________________

· Do you have an accountant you would like us to work with for the settlement process? 

( Yes
( No

Name: _____________________________
Company:___________________________

Office Telephone:____________________
Cell Phone:__________________________

E-mail:__________________________

PLEASE USE THIS SPACE TO WRITE IN ADDITIONAL FAMILY INFORMATION OR TO WRITE DOWN ANY QUESTIONS YOU MAY HAVE:







