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Denise N. Yurkofsky 
Attorney At Law 

13 Pelham Island Road 
Wayland, MA 01778 

(508) 358-4878 
(508) 817-5435 (fax) 

 
 
Client Name(s): _____________________________________________________________________ 
 
UPDATED FINANCIAL INFORMATION: (as of _________________) 
 
A. Summary of Assets (If property is jointly owned, please indicate with whom it is owned.) 
 

Values and Ownership       
  
Average checking 
account balance  $    
 
Savings Accounts     
 
Non-retirement 
investment accounts     
 
Primary Residence                  
(Equity Value) 
   
Other Real Estate     
(Equity Value) 
 
Life insurance owned                  Primary Beneficiary:_______________________ 
(face amount)      Contingent Beneficiary:____________________ 
 
Value of IRA/Keogh                  Designated Beneficiary:_____________________ 
Annuity      Contingent Beneficiary:_____________________ 

   
Qualified pension,                   
profit sharing, stock  
option, bonus, or similar plans 
 
Personal Property (art,     
coins, jewelry, antiques, 
collections, etc.)  
 
Other Assets (autos,                  
boats, etc.) 

 
TOTALS:   $                    
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 B.  Liabilities     

__________________________________      $____________   

__________________________________      $____________   

__________________________________      $___________ 

C.   Life Insurance 

1. Insured:  

Company__________________________________________________________________________ 

Policy No._________________________________________________________________________ 

Type (whole life/term)________________________________________________________________ 

Face Value_________________________________________________________________________ 

Cash Value_________________________________________________________________________ 

Owner ____________________________________________________________________________ 

Primary Beneficiary _________________________________________________________________ 

Secondary Beneficiary _______________________________________________________________ 

 

2. Insured:  

Company__________________________________________________________________________ 

Policy No._________________________________________________________________________ 

Type (whole life/term)________________________________________________________________ 

Face Value_________________________________________________________________________ 

Cash Value_________________________________________________________________________ 

Owner ____________________________________________________________________________ 

Primary Beneficiary _________________________________________________________________ 

Secondary Beneficiary _______________________________________________________________ 

 

3. Insured:  

Company__________________________________________________________________________ 

Policy No._________________________________________________________________________ 

Type (whole life/term)________________________________________________________________ 

Face Value_________________________________________________________________________ 

Cash Value_________________________________________________________________________ 
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Owner ____________________________________________________________________________ 

Primary Beneficiary _________________________________________________________________ 

Secondary Beneficiary _______________________________________________________________ 

 

4. Insured:  

Company__________________________________________________________________________ 

Policy No._________________________________________________________________________ 

Type (whole life/term)________________________________________________________________ 

Face Value_________________________________________________________________________ 

Cash Value_________________________________________________________________________ 

Owner ____________________________________________________________________________ 

Primary Beneficiary _________________________________________________________________ 

Secondary Beneficiary _______________________________________________________________ 

 

5. Insured:  

Company__________________________________________________________________________ 

Policy No._________________________________________________________________________ 

Type (whole life/term)________________________________________________________________ 

Face Value_________________________________________________________________________ 

Cash Value_________________________________________________________________________ 

Owner ____________________________________________________________________________ 

Primary Beneficiary _________________________________________________________________ 

Secondary Beneficiary _______________________________________________________________ 

   

D.  Estimated Income 

 

Salary ____________________________________________________________________________ 

Pension___________________________________________________________________________ 

Social Security_____________________________________________________________________ 

Rents or Business Interests____________________________________________________________ 

Annuities________________________________________________________________________ 

Other  ____________________________________________________________________________     
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E.  Other Information                                                    
 
 
 


