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Daniel M. Kennedy

Date:  _______________________

1. Full Name:  __________________________________________________________

Date of Birth:  _____________________      Place of Birth: ____________________

Social Security No. _________________      U.S. Citizen:       Yes               No        
Other Names known by:  ________________________________________________

Are you presently employed?     Yes             No             For how long? ____________

Occupation (former if retired):  ___________________________________________

Employer:  ___________________________________________________________

Business Address:  _____________________________________________________

Office Telephone No.:  ______________      Email Address: ____________________

Mobile Phone No.:  _________________       Fax No.: ________________________
2. Home Address:

Street Address/P.O. Box: ________________________________________________

City: ____________________  State:  ____________________ Zip Code:  ________
County:   _______________________  Home Telephone Number:  ______________

Date Residence Established:  ________________________

Other Residences:  _____________________________________________________

3. Advisors:

Accountant:  __________________________________________________________

Trust Officer:  ________________________________________________________

Insurance Agent:  ______________________________________________________

Investment Advisor:  ___________________________________________________

4. Prior Marriages:    Yes          No      

5.  Names of Children, whether natural or adopted:
  A. _____________________________________   Date of Birth:  _________________

      SSN:  ______________________________   Phone No.:  ______________________

      Name of Child’s Other Parent:  ___________________________________________

      Name of Child’s Spouse (if any):  _________________________________________

      Address:  ____________________________________________________________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________
      Grandchild: _____________________  Date of Birth: ________ SSN:____________

  B. ______________________________________   Date of Birth:  _________________

      SSN:  ______________________________   Phone No.:  ______________________

      Name of Child’s Other Parent:  ___________________________________________

      Name of Child’s Spouse (if any):  _________________________________________

      Address:  ____________________________________________________________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

  C. ______________________________________   Date of Birth:  _________________

      SSN:  ______________________________   Phone No.:  ______________________

      Name of Child’s Other Parent:  ___________________________________________

      Name of Child’s Spouse (if any):  _________________________________________

      Address:  ____________________________________________________________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

  D. ______________________________________  Date of Birth:  _________________

      SSN:  ______________________________   Phone No.:  ______________________

      Name of Child’s Other Parent:  ___________________________________________

      Name of Child’s Spouse (if any):  _________________________________________

      Address:  ____________________________________________________________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________

      Grandchild: _____________________  Date of Birth: ________ SSN:____________
6.    Do you have any other relatives dependent upon your for support?  Yes         No  

      (If yes, give names and relationships):  _____________________________________
7. Names and addresses of other or alternate persons to receive property:  ____________

________________________________________________________________________________________________________________________________________________________________________________________________________________________8.  Please list any specific items or amounts that you wish to give to any individuals or organizations:  

                       NAME

                GIFT

__________________________________
____________________________________
__________________________________    ____________________________________

__________________________________
____________________________________

__________________________________
____________________________________

9. All other tangible personal property (automobiles, clothing, furniture, pictures, etc.) to be distributed to:  (check one)

         Children equally
         Other (specify):  _____________________________________________________

10.  Do you have a present Will?:          Yes            No   (if yes, attach a copy)

11.  Do you have any obligations under a divorce decree from a prior marriage?     

            Yes              No

12.  Have you ever received a substantial amount by inheritance ?  
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