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	Irongroup Lawyers Pty Ltd

ACN 102 794 249

Level 8, 533 Little Lonsdale Street

Melbourne VIC 3000
Tel: 03 8621 9000 ( Fax: 03 8621 9001


CLIENT PROFILE & ORDER FORM – ESTATE PLANNING

*Print or type your instructions clearly to reduce the risk of typographical error.

*Fax to 03 8621 9001 or email to orders@irongroup.com 

Please provide as much or as little information as is convenient. 

The lawyer will review or collect any additional information required during the interview.
	1. PERSONAL DETAILS

	PERSON 1 DETAILS 
PERSON 2 DETAILS

	Full Name

(inc Middle Name):
	
	Full Name

(inc Middle Name):
	

	Occupation:
	
	Occupation:
	

	Residential Address:

	
	Residential Address:

	

	Postal Address (if different to residential address):
	
	Postal Address (if different to residential address):
	

	Day time contact No:
	H
	
	Day time contact No:
	H
	

	
	W
	
	
	W
	

	
	M
	
	
	M
	

	Email address:
	
	Email address:
	

	Date of Birth:
	
	Date of Birth:
	

	 FORMCHECKBOX 
 Married [go to b.]

 FORMCHECKBOX 
 Divorced [go to a.]

 FORMCHECKBOX 
 Separated [go to b.]
	 FORMCHECKBOX 
 Single [go to a.]

 FORMCHECKBOX 
 De Facto [go to a.]
 FORMCHECKBOX 
 Live-In Partner [go to b.]
	 FORMCHECKBOX 
 Married [go to b.]

 FORMCHECKBOX 
 Divorced [go to b.]

 FORMCHECKBOX 
 Separated [go to b.]
	 FORMCHECKBOX 
 Single [go to a.]

 FORMCHECKBOX 
 De Facto [go to a.]
 FORMCHECKBOX 
 Live-In Partner [go to b.]

	a. Is this Will being made ‘in contemplation of marriage’?  FORMCHECKBOX 
 No           FORMCHECKBOX 
 Yes [‘Person 2’ details to be completed above]

	b. Comments:


	2. FAMILY DETAILS

	a. Do you currently have any children? 
Note: All children must be noted here even if you do not wish to include them in your Will
 FORMCHECKBOX 
 No [go to b.]                FORMCHECKBOX 
 Yes [continue then go to c.]

	a. Do you currently have any children? 
Note: All children must be noted here even if you do not wish to include them in your Will
 FORMCHECKBOX 
 No [go to b.]                  FORMCHECKBOX 
 Yes [continue then go to c.]



	Children From Current Relationship
	Children From Current Relationship

	Full Name and DOB:
	
	Full Name and DOB:
	

	Full Name and DOB:
	
	Full Name and DOB
	

	Children From Previous Relationship(s)
	Children From Previous Relationship(s)

	Full Name and DOB:
	
	Full Name and DOB:
	

	Full Name and DOB:
	
	Full Name and DOB:
	

	Full Name and DOB:
	
	Full Name and DOB:
	

	b. Currently No Children  
Although you have no children at this stage, would you like your Will to include provisions which make reference to your future children?

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	b. Currently No Children    
Although you have no children at this stage, would you like your Will to include provisions which make reference to your future children?

 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	c. Siblings
	c. Siblings

	c. i) Do you have any brothers?
	 FORMCHECKBOX 
 No [go to ii)]   FORMCHECKBOX 
 Yes [continue]
	c. i) Do you have any brothers?
	 FORMCHECKBOX 
 No [go to ii)]   FORMCHECKBOX 
 Yes [continue]

	How many brothers?
	
	How many brothers?
	

	Full Name (1)
	
	Full Name (1)
	

	Full Name (2)
	
	Full Name (2)
	

	Full Name (3)
	
	Full Name (3)
	

	Full Name (4)
	
	Full Name (4)
	

	c. ii) Do you have any sisters?

 FORMCHECKBOX 
 No [go to 3.]       FORMCHECKBOX 
 Yes [continue]
	c. ii) Do you have any sisters?

 FORMCHECKBOX 
 No [go to 3.]         FORMCHECKBOX 
 Yes [continue]

	How many sisters?
	
	How many sisters?
	

	Full Name (1)
	
	Full Name (1) 
	

	Full Name (2)
	
	Full Name (2)
	

	Full Name (3)
	
	Full Name (3)
	

	Full Name (4)
	
	Full Name (4)
	

	Comments:



	3. EXECUTORS

	Do you wish to appoint your spouse/partner?
	 FORMCHECKBOX 
 Yes [go to 3a]     FORMCHECKBOX 
 No [go to 3b]
	Do you wish to appoint your spouse/partner?
	 FORMCHECKBOX 
 Yes [go to 3a]     FORMCHECKBOX 
 No [go to 3b]

	a. Executor(s) 

Full Name(s):
	
	a. Executor(s)

Full Name(s):
	

	Relationship to you: 
	
	Relationship to you:
	

	Address [if not spouse]:
	
	Address [if not spouse]:
	

	Provide additional details if more than one

	Provide additional details if more than one.

	b. Alternate Executor(s)

Full Name(s):
	
	b. Alternate Executor(s)

Full Name(s):
	

	Relationship to you:
	
	Relationship to you:
	

	Address :
	
	Address :
	

	Provide additional details if more than one.

	Provide additional details if more than one.

	Comments:



	4. GUARDIANS
[complete only if children are younger than 18]

	Do you wish to appoint your spouse/partner?
	 FORMCHECKBOX 
 Yes [go to 4a]     FORMCHECKBOX 
 No [go to 4b]
	Do you wish to appoint your spouse/partner?
	 FORMCHECKBOX 
 Yes [go to 4a]     FORMCHECKBOX 
 No [go to 4b]

	a. Guardian(s)

Full Name(s):
	
	a. Guardian(s)

Full Name(s):
	

	Relationship to you:
	
	Relationship to you:
	

	Address:
	
	Address :
	

	Provide additional details if more than one.
	Provide additional details if more than one.

	b. Alternate Guardian(s)

Full Name(s):
	
	b. Alternate Guardian(s)

Full Name(s):
	

	Relationship to you:
	
	Relationship to you:
	

	Address:
	
	Address:
	

	Provide additional details if more than one.
	Provide additional details if more than one.

	Comments:


	5. SUPERANNUATION

	a. Do you have any Superannuation?
 FORMCHECKBOX 
 No [go to 6.]       FORMCHECKBOX 
 Yes [continue]
	a. Do you have any Superannuation?
 FORMCHECKBOX 
 No [go to 6.]       FORMCHECKBOX 
 Yes [continue]

	Is your Super Fund:
	Is your Super Fund:

	 FORMCHECKBOX 
 SMSF       OR        FORMCHECKBOX 
 Managed
	 FORMCHECKBOX 
 SMSF       OR        FORMCHECKBOX 
 Managed

	Approximately how much?
	$
	Approximately how much?
	$

	Name Death Benefits Nominee:
	
	Name Death Benefits Nominee:
	

	Is this binding?
	
	Is this binding?
	

	If a SMSF – who is the trustee?
	If a SMSF – who is the trustee?

	b. Is there life insurance with your Superannuation?

 FORMCHECKBOX 
 No [go to 6.]     FORMCHECKBOX 
 Yes [continue]
	b. Is there life insurance with your Superannuation?

 FORMCHECKBOX 
 No [go to 6.]     FORMCHECKBOX 
 Yes [continue]

	Payout: $
	Payout: $

	6. INSURANCE

	a. Do you have additional life insurance (outside Super)?

 FORMCHECKBOX 
 No [go to 7.]       FORMCHECKBOX 
 Yes [continue]
	a. Do you have additional life insurance (outside Super)?

 FORMCHECKBOX 
 No [go to 7.]       FORMCHECKBOX 
 Yes [continue]

	Payout: $
	Payout: $

	Name the nominee: 
	Name the nominee: 

	Comments:



	7. PERSONALLY OWNED ASSETS

	
	Only complete relevant sections of this side where different to Person 1

	a. Do you own your home?

 FORMCHECKBOX 
 No [go to b.]                  FORMCHECKBOX 
 Yes [continue]
	a. Do you own your home?

 FORMCHECKBOX 
 No [go to b.]                  FORMCHECKBOX 
 Yes [continue]

	Whose name is on the title?
	
	Whose name on the title?
	

	[If more than one name is on the title, is co-ownership as:

 FORMCHECKBOX 
 joint tenants             OR                  FORMCHECKBOX 
 tenants in common]
	[If more than one name is on the title, is co-ownership as:

 FORMCHECKBOX 
 joint tenants             OR                  FORMCHECKBOX 
 tenants in common]

	What is the approximate value?
	$
	What is the approximate value?
	$

	Is there a debt on the home?
	 FORMCHECKBOX 
 Yes $_________________

 FORMCHECKBOX 
 No
	Is there a debt on the home?
	 FORMCHECKBOX 
 Yes $_________________

 FORMCHECKBOX 
 No

	b. Do you own investment properties?

 FORMCHECKBOX 
 No [go to c.]                  FORMCHECKBOX 
 Yes [continue]
	b. Do you own investment properties?
 FORMCHECKBOX 
 No [go to c.]                  FORMCHECKBOX 
 Yes [continue]

	Property 1

Address:
	
	Property 2

Address:
	

	Approximate value
	$
	Approximate value
	

	Any debt?
	 FORMCHECKBOX 
 Yes $_________________

 FORMCHECKBOX 
 No
	Any debt?
	 FORMCHECKBOX 
 Yes $_____________

 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Sole owner, 

 FORMCHECKBOX 
 Joint tenants, or
 FORMCHECKBOX 
 tenants in common
	 FORMCHECKBOX 
 Sole owner, 

 FORMCHECKBOX 
 Joint tenants, or
 FORMCHECKBOX 
 tenants in common

	c. Do you have a Family Trust?

 FORMCHECKBOX 
 No [go to d.]                             FORMCHECKBOX 
 Yes [continue)
	c. Do you have a Family Trust?

 FORMCHECKBOX 
 No [go to d.]                             FORMCHECKBOX 
 Yes [continue]

	Approximate value of assets:
	$
	Approximate value of assets:
	$

	Any debt?
	 FORMCHECKBOX 
 Yes $_________________

 FORMCHECKBOX 
 No
	Any debt?
	 FORMCHECKBOX 
 Yes $_________________

 FORMCHECKBOX 
 No

	Name of Appointor: 
	Name of Appointor: 

	d. Do you own any publicly listed shares?

 FORMCHECKBOX 
 No [go to e.]                  FORMCHECKBOX 
 Yes [continue]
	d. Do you own any publicly shares?

 FORMCHECKBOX 
 No [go to e.]                  FORMCHECKBOX 
 Yes [continue]

	Approximate value:
	$
	Approximate value:
	$

	Any debt?
	 FORMCHECKBOX 
 Yes $_________________

 FORMCHECKBOX 
 No
	Any debt?
	 FORMCHECKBOX 
 Yes $_________________

 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Sole owner, 

 FORMCHECKBOX 
 Joint tenants, or
 FORMCHECKBOX 
 tenants in common
	
	 FORMCHECKBOX 
 Sole owner, 

 FORMCHECKBOX 
 Joint tenants, or
 FORMCHECKBOX 
 tenants in common
	

	e. Do you own any shares in private companies (including companies acting as trustees for your family trust/s)?

 FORMCHECKBOX 
 No [go to f.]                  FORMCHECKBOX 
 Yes [continue]
	e. Do you own any shares in private companies (including companies acting as trustees for your family trust/s)?

 FORMCHECKBOX 
 No [go to f.]                  FORMCHECKBOX 
 Yes [continue]

	Approximate value:
	$
	Approximate value:
	$

	Any debt?
	 FORMCHECKBOX 
 Yes $_________________

 FORMCHECKBOX 
 No
	Any debt?
	 FORMCHECKBOX 
 Yes $_________________

 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Sole owner, 

 FORMCHECKBOX 
 Joint tenants, or
 FORMCHECKBOX 
 tenants in common
	
	 FORMCHECKBOX 
 Sole owner, 

 FORMCHECKBOX 
 Joint tenants, or
 FORMCHECKBOX 
 tenants in common
	

	
	
	
	

	f. Any other assets? 

 FORMCHECKBOX 
 No [go to g.]                             FORMCHECKBOX 
 Yes (please provide details): 


	f. Any other assets? 

 FORMCHECKBOX 
 No [go to g.]                             FORMCHECKBOX 
 Yes (please provide details): 

	g. Do you have any other jointly owned assets?

 FORMCHECKBOX 
 No [go to h.]

 FORMCHECKBOX 
 Yes (provide details):


	g. Do you have any other jointly owned assets?

 FORMCHECKBOX 
 No [go to h.]

 FORMCHECKBOX 
 Yes (provide details):



	h. Do you have a business?

 FORMCHECKBOX 
 No [go to 8.]

 FORMCHECKBOX 
 Yes [continue]
	h. Do you have a business?

 FORMCHECKBOX 
 No [go to 8.]

 FORMCHECKBOX 
 Yes [continue]

	What business Activity?
	
	What business Activity?
	

	Who or what owns the business? 

(Include Trust details if different to Trust above)
	
	Who or what owns the business? 

(Include Trust details if different to Trust above)
	

	Do you have agreements in place with business partners that are conditional upon the event of a death?  FORMCHECKBOX 
 No                   FORMCHECKBOX 
 Yes 
	Do you have agreements in place with business partners that are conditional upon the event of a death?  FORMCHECKBOX 
 No                   FORMCHECKBOX 
 Yes

	Comments:



	8. LINE OF BENEFICIARIES – OPTIONAL SECTION. THIS WILL BE DISCUSSED DURING THE INTERVIEW 

	a. i) Usual three lines of beneficiaries 

1st line: Spouse if alive.

2nd line: If not then, to the children.

3rd line: If a child predeceases you then their share goes to their children, if any. 

 FORMCHECKBOX 
 Yes [go to a. ii)]    FORMCHECKBOX 
 No [continue]
	a. i) Usual three lines of beneficiaries 

1st line: Spouse if alive.

2nd line: If not then, to the children.

3rd line: If a child predeceases you then their share goes to their children, if any. 

 FORMCHECKBOX 
 Yes [go to a. ii)]    FORMCHECKBOX 
 No [continue]

	Explain preferred three lines of beneficiaries including full details of beneficiaries:

	Explain preferred three lines of beneficiaries including full details of beneficiaries:


	a. ii) Would you like to include a 4th  line?

 FORMCHECKBOX 
 Yes [continue]    FORMCHECKBOX 
 No [go to b.]
Usual 4th line: If no grandchildren , then siblings and siblings-in-law equally

 FORMCHECKBOX 
 Yes, include 4th line as above [go to b.]    FORMCHECKBOX 
 No [continue]
	a. ii) Would you like to include a 4th  line?

 FORMCHECKBOX 
 Yes [continue]    FORMCHECKBOX 
 No [go to b.]
Usual 4th line: If no grandchildren , then siblings and siblings-in-law equally

 FORMCHECKBOX 
 Yes, include 4th line as above [go to b.]    FORMCHECKBOX 
 No [continue]

	Explain preferred fourth line of beneficiaries including full details of beneficiaries:

	Explain preferred fourth line of beneficiaries including full details of beneficiaries:


	b. What is the beneficiaries’ age of control?  

[NB: this does not apply to Standard Wills]
	b. What is the beneficiaries’ age of control?  

[NB: this does not apply to Standard Wills]

	c. Do you want to recommend your accountant or financial planner in your Will?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes - specify name and firm: 
	c. Do you want to recommend your accountant or financial planner in your Will?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes - specify name and firm: 

	9. Organ Donation

	Would you like to donate your organs?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Exclude from Will
	Would you like to donate your organs?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Exclude from Will

	10. Cremated or Buried

	Would you like to be cremated or buried?
	 FORMCHECKBOX 
 Buried

 FORMCHECKBOX 
 Cremated

 FORMCHECKBOX 
 Exclude from Will
	Would you like to be cremated or buried?
	 FORMCHECKBOX 
 Buried

 FORMCHECKBOX 
 Cremated

 FORMCHECKBOX 
 Exclude from Will

	Comments:



	11. POWERS OF ATTORNEY 

	Depending on the state in which you reside, the following Powers of Attorney are available.  This will be discussed at time of interview.

ACT - Enduring Power of Attorney – Financial, Lifestyle & Medical 
NSW - Enduring Power of Attorney – Financial  
NSW - Enduring Guardianship – Lifestyle & Healthcare 
QLD - Enduring Power of Attorney – Financial, Lifestyle & Medical 
QLD - Enduring Power of Attorney – Revocation 

SA - Enduring Power of Attorney - Financial 

SA - Enduring Power of Attorney - Medical 

SA - Enduring Guardianship – Lifestyle 

TAS - Enduring Power of Attorney – Financial  
TAS - Appointment of Enduring Guardianship
VIC - Enduring Power of Attorney – Financial 

VIC - Enduring Power of Attorney - Medical 

VIC - Enduring Guardianship – Lifestyle 
WA - Enduring Powers of Attorney – Financial  
WA - Enduring Power of Guardianship 

WA - Advance Health Directive



	12. OTHER ISSUES

	Additional comments:



ORDER FORM – ESTATE PLANNING

Please prepare the documentation and order the following Estate Plan:

	Estate Planning
	
	
	

	Standard Will each
	from $550 ea
	
	

	Standard Will per couple (same beneficiaries)
	from $880 total
	
	

	
	
	
	

	Comprehensive Will with Testamentary Trust Provisions each
	from $1320 ea
	
	

	Includes: 

( Adult & Child Beneficiary Trusts
	
	
	

	( Life Insurance Proceeds Trust
	
	
	

	( Superannuation Death Benefits Proceeds Trust
	
	
	

	( Equalisation Provisions
	
	
	

	( Standard Family Trust Provisions
	
	
	

	
	
	
	

	Comprehensive Will per couple (same beneficiaries) as above
	from $2200 total 
	
	

	
	
	
	

	Comprehensive Wills with complex drafting requirements
	
	
	

	Legal Advice (hourly rates, cost estimate provided prior)
	from $440 p/hr
	
	

	
	
	
	

	Additional Special Requirement Testamentary Trusts
	
	
	

	Life Interest or Right to Occupy Trust
	$440
	
	

	
	
	
	

	Special Care Trust
	$440
	
	

	
	
	
	

	Capital Preserved Trust
	$440
	
	

	
	
	
	

	Education Trust each
	$440
	
	

	
	
	
	

	Special Disability Trust
	$440
	
	

	
	
	
	

	Family Trusts – forgiveness of loans clauses
	$220
	
	

	
	
	
	

	Powers of Attorney – prepared with Wills
	
	
	

	Enduring Power of Attorney – Financial  (or combined with Medical or Lifestyle)
	$220 ea
	
	

	
	
	
	

	Enduring Power of Attorney – Medical
	$110 ea
	
	

	
	
	
	

	Enduring Guardianship (Lifestyle)
	$110 ea
	
	

	
	
	
	

	Powers of Attorney – stand alone orders
	
	
	

	Enduring Power of Attorney – Financial 
	$440 ea
	
	

	
	
	
	

	Enduring Power of Attorney – Medical
	$330 ea
	
	

	
	
	
	

	Enduring Guardianship (Lifestyle)
	$330 ea
	
	

	
	
	
	

	Probate & Estate Administration
	
	
	

	Probate and Letters of Administration (plus disbursements)
	from $1980 
	
	

	Administration of Deceased Estates (Subject to asset transfers)
	from $19801 
	
	

	
	
	
	

	Professional Rates
	
	
	

	Legal Advice (per hour)
	$440
	
	


See www.irongroup.com for more detail. 
TERMS

All prices are current as at 27th January 2010 and are inclusive of GST. Fees are subject to change without notice. 

Payment is required up-front. Payment options – cheque, direct credit or credit card (Visa, MasterCard or Bankcard).

If services are not proceeded with, we reserve the right to charge a pro-rata fee for work undertaken.

1 Indicative price based on 6 hours professional time
DIRECT CREDIT PAYMENT DETAILS:
National Australia Bank

Name of Account: 
Irongroup Lawyers Pty Ltd

BSB: 083-004

Account Number: 551 727 791

NB. Please include a reference i.e. your/company name and/or Invoice #

CREDIT CARD PAYMENT DETAILS:    Visa  FORMCHECKBOX 


MasterCard  FORMCHECKBOX 


Bankcard   FORMCHECKBOX 

	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Expiry Date
	
	
	
	
	Name as on Card: 


Amount to be charged to card:
$________________________________
REFERRAL DETAILS:
Company Name:
___________________________

Contact:
___________________________

Telephone:
___________________________

Facsimile:
         ___________________________
Email:
___________________________

Address:
___________________________

___________________________
CLIENT PROFILE & ORDER FORM – ESTATE PLANNING

To: 

Client Services – Irongroup Lawyers
Fax: 

03 8621 9001
From: 

 MERGEFIELD "First" 

 MERGEFIELD "Surname" 
Date: 


Please prepare the documentation and order for the following estate plan.

Client Name:

Name
Signature

Any queries?  Just call Client Services on 03 8621 9000.
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