
 
 

(800) 400-HELP (4357) 
 

Special Needs Trust Questionnaire 

 
 
Name:__________________________ 
 
Spouse’s name:__________________ 
 
Address:________________________________________________________________ 
         
             _________________________________________________________________ 
 
Telephone:_______________________Backup Telephone Number:_________________ 
 
Grantor Email:__________________________Email:_________________________ 
 
Grantor Date of Birth:____________________ 
 
Grantor SSN:___________________________ 
 
Name of intended beneficiary:______________________________ 
 
Date of Birth:__________________ 
 
SSN:_________________________ 
 
Address:________________________________________________________________ 
 
_______________________________________________________________________ 
 
Guardian or parent: _______________________________________________________ 
 
Guardian or Parent’s address:_______________________________________________ 
 
                                              ________________________________________________ 
 
Your Relationship to Beneficiary:____________________________________________ 
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Beneficiary’s Disability:____________________________________________________ 
 
________________________________________________________________________ 
 
Government Benefits the beneficiary is currently receiving: 
 
SSI                         yes    no           amount of benefit: _________________ 
 
SSDI(own record)                yes     no           amount of benefit:  _________________ 
 
SSDI(DAC/Parent record)    yes    no           amount of benefit:  _________________  
 
Medicaid: __________ 
 
Medicare: __________ 
 
Other:______________ 
 
Siblings of the beneficiary (include date of birth): 
 
_________________________________  ___________________________ 
 
_________________________________  ___________________________ 
 
Do you currently have an estate plan?  yes    no 
 
Do you have a will?   yes   no 
 
Do you have a revocable trust?  yes    no 
 
Do you have an irrevocable trust?  yes   no 
 
Are you the beneficiary of any trust?  yes    no 
 
Do you have a power of appointment over any trust property?  yes   no 
 
For any of the above to which you circled yes, please bring a copy of the document with 
to your initial consultation. 
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Professional advisors: 
 
Accountant:  ____________________________ 
 
Telephone:  _____________________________ 
 
Address: _______________________________ 
 
               _______________________________ 
 
Investment counselor: _____________________ 
 
Telephone:  _____________________________ 
 
Attorney:  _______________________________ 
 
Telephone: ____________________ 
 
Address:  ______________________ 
 
                ______________________ 
 
Approximate value of assets you expect to be available to fund the Special Needs Trust 
either at the present time or upon your death.________________________. 
 
Specific concerns: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
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Specific concerns continued: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Upon the beneficiary’s death, to whom do you want any remaining trust 
 principal to be distributed?  
___________________________________________________ 
 
Who do you want to act as Trustee? _________________________________ 
 
Relationship, if any to you or the beneficiary: _________________________ 
 
Who would be your second choice?  _________________________________ 
 
Relationship, if any to you or the beneficiary:  _________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
         4 
 

201001 


