

	Estate/Probate Client Questionnaire 


	Decedent’s Information
	Decedent’s Name:
	Age:
	United States Citizen [   ]  Yes  [   ]  No

	
	Home Address:
	
	Occupation:
	Soc. Sec. #:     

	
	
	
	
	Date of Birth:      

	
	
	
	
	Date of Death:

	
	Home Phone:
	
	Work Address:
	Marital Status: 

	
	Work Phone:
	
	
	# of Children: 

	
	Cell Phone :
	
	
	[   ]  Testate           or         [   ]  Intestate

	
	Other Phone: 
	
	Retired?                                   [   ]  Yes  [   ]  No
	Date of Will  __________________________      

	
	Email:
	
	If yes, when? 
	Is the Will self-proved? [   ]  Yes  [   ]  No

	

	Spouse Information
	Name:
	Age:
	United States Citizen [   ]  Yes  [   ]  No

	
	Home Address: 
	
	Occupation:
	Soc. Sec. #:     

	
	
	
	
	Date of Birth:      

	
	Home Phone: 
	
	Work Address: 
	Place of Birth:

	
	Work Phone: 
	
	
	Date of Death:

	
	Cell Phone:
	
	Retired?                                   [   ]  Yes  [   ]  No
	Place of Death:

	
	Email:
	
	If yes, when?
	Date of Marriage:

	
	
	Place of Marriage:

	

	Personal Representative/Executor
	Name: 
	United States Citizen [   ]  Yes  [   ]  No

	
	Home Address:
	
	Occupation:
	Soc. Sec. #:     

	
	
	
	
	Do you have: 

Original Will           [   ] Yes  [   ] No

Death Certificate   [   ] Yes  [   ] No

Safe Deposit Box Access [  ] Yes [  ] No 



	
	Home Phone:
	
	Work Address: 
	

	
	Work Phone:
	
	
	

	
	Cell Phone:
	
	
	

	
	Email Address:
	
	
	

	
	Are you named in the Decedent’s Last Will and Testament as executor/personal representative?                                    [   ]  Yes  [   ]  No

    If no, please list the designated individual? __________________________________________________________ 

	
	If you intend on serving as the personal representative, have you been convicted of a felony?                                           [   ]  Yes  [   ]  No

	
	Has the Deceased’s Last Will been offered for probate or an estate been opened?                                                                   [   ]  Yes  [   ]  No

   If yes, state when and where _______________________________________

	

	Real Estate
	Primary Residence: 


	   
	Secondary Residence: 

	
	Ownership:
	
	Ownership:

	
	Mortgage Holder: 
	
	Mortgage Holder:

	
	Mortgage Contact Information: 


	
	Mortgage Contact Information: 



	
	Mortgage Balance at Death:
	
	Mortgage Balance at Death:

	
	Do you intend to sell?                                          [   ]  Yes  [   ]  No
	
	Do you intend to sell?                                                 [   ]  Yes  [   ]  No

	
	Fair Market Value: $
	
	Fair Market Value: $

	
	Have you requested an appraisal?                  [   ]  Yes  [   ]  No
	
	Have you requested an appraisal?                          [   ]  Yes  [   ]  No

	
	Will you use broker to sell?                              [   ]  Yes   [   ]  No
	
	Will you use broker to sell?                                      [   ]  Yes   [   ]  No

	
	Do you intend to rent?                                        [   ]  Yes  [   ]  No         If yes, to whom ______________________________________
	
	Do you intend to rent?                                               [   ]  Yes   [   ]  No      

   If yes, to whom ______________________________________

	
	# of residents/occupants:
	
	# of residents/occupants:

	
	Please list any other real estate owned

	
	Estimated value of real property:

	

	Personal  Property
	Did the Decedent own a vehicle(s)                    [   ] Yes [   ] No  
	If yes, have you secured its registration(s)?
	Est Value:

	
	Did the Decedent have a bank account(s)?     [   ] Yes [   ] No      
	If yes, have you secured its statement(s)?
	Est Value:

	
	Did the Decedent have life insurance?              [   ] Yes [   ] No      
	If yes, have you secured the policy(s)?
	Est Value:

	
	Did the Decedent have an IRA Account(s)?     [   ] Yes [   ] No      
	If yes, have you secured the statement(s)?
	Est Value:

	
	Did the Decedent have a 401K account(s)?     [   ] Yes [   ] No      
	If yes, have you secured the statement(s)?
	Est Value:

	
	Did the Decedent have a Pension(s)?                [   ] Yes [   ] No      
	If yes, have you secured the statement(s)?
	Est Value:

	
	Did the Decedent have an Annuity(s)?             [   ] Yes [   ] No      
	If yes, have you secured the statement(s)?
	Est Value:

	
	Did the Decedent own a boat?                             [   ] Yes [   ] No      
	If yes, have you secured its registration(s)?
	Est Value:

	
	 Please list any known jewelry, collectibles and/or other personal property:

	Est Value:



	
	Estimated value of personal property: 



	Heir  
	Name:
	Age:
	Soc. Sec. #:     

	
	Home Address: 
	
	Occupation:
	Date of Birth:      

	
	
	
	
	Relation to Decedent: 

	
	Home Phone: 
	
	Work Address: 
	Cell Phone:

	
	Work Phone: 
	
	
	Email:


	Heir
	Name:
	Age:
	Soc. Sec. #:     

	
	Home Address: 
	
	Occupation:
	Date of Birth:      

	
	
	
	
	Relation to Decedent: 

	
	Home Phone: 
	
	Work Address: 
	Cell Phone:

	
	Work Phone: 
	
	
	Email:


	Heir
	Name:
	Age:
	Soc. Sec. #:     

	
	Home Address: 
	
	Occupation:
	Date of Birth:      

	
	
	
	
	Relation to Decedent: 

	
	Home Phone: 
	
	Work Address: 
	Cell Phone:

	
	Work Phone: 
	
	
	Email:


	Heir
	Name:
	Age:
	Soc. Sec. #:     

	
	Home Address: 
	
	Occupation:
	Date of Birth:      

	
	
	
	
	Relation to Decedent: 

	
	Home Phone: 
	
	Work Address: 
	Cell Phone:

	
	Work Phone: 
	
	
	Email:


	Heir
	Name:
	Age:
	Soc. Sec. #:     

	
	Home Address: 
	
	Occupation:
	Date of Birth:      

	
	
	
	
	Relation to Decedent: 

	
	Home Phone: 
	
	Work Address: 
	Cell Phone:

	
	Work Phone: 
	
	
	Email:


	Heir
	Name:
	Age:
	Soc. Sec. #:     

	
	Home Address: 
	
	Occupation:
	Date of Birth:      

	
	
	
	
	Relation to Decedent: 

	
	Home Phone: 
	
	Work Address: 
	Cell Phone:

	
	Work Phone: 
	
	
	Email:
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To the Bereaved, 








	Please accept our deepest sympathy and condolences on the death of your loved one.  Enclosed you will find our Probate/Estate Administration Questionnaire.  This contains questions concerning the Decedent’s Estate.  It is necessary that we have this current information in order to properly administer the Estate and distribute the assets, if necessary.  





	Please provide as much information as you can.  All questions must be answered, all schedules must be completed, and all requested supporting documents must be brought with you.  If no information is to be listed on a schedule, state that.  Remember, the information that is needed about assets pertains to those of the Decedent alone, at the date of death.  In addition, include all property (real or personal) in which the Decedent had a partial interest such as joint tenancy or tenancy in common.  





	You are NOT to transfer any assets until we advise you to proceed.





	Please bring the completed questionnaire, a death certificate and the original Last Will and Testament with you when you come for your appointment.  It is absolutely necessary that the questionnaire be completed in order to meet with me.  I cannot advise you as to what action is required if I do not have this information at the time of your office conference.  If the questionnaire is not completed, please reschedule your appointment as soon as it is completed.





	If you have any questions regarding how to complete the enclosed forms, please do not hesitate to call us.  You may ask for my paralegal, Amber Brancheau, and she will help you with your questions.





								Very truly yours,


						


								Law Offices of Jason D. May, LLC








								


								Jason D. May











