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Attorneys and Counselors at Law 

ESTATE PLANNING WORKSHEET 
Information provided is held in complete confidence, and is used to analyze estate 
planning needs and design estate planning documents. 

Preparation of this worksheet is not mandatory prior to the initial appointment with 
us, but if you can complete the worksheet prior to your appointment, more 
information and value will be received during the complimentary initial 
consultation. 
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1601 NW Expressway Suite 600 
Oklahoma City, OK  73118-1460 
Bio | www.OkcLaw.com | 

WE OFFER A FREE

NO-OBLIGATION, INITIAL CONSULTATION

During the initial appointment, we will determine your 
specific estate planning needs and goals. The potential cost 
of probate and tax which would occur with your current 
plan will be analyzed, and methods of reducing costs and 
accomplishing goals will be discussed. An exact quote on 
fees for estate planning will be provided before you decide 
to authorize completion of your estate plan. 
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