PROBATE QUESTIONNAIRE

Name of Decedent:  
Address: 
City: 
State: 
Zip:  
Date of Birth:    
Date of Death:  
Place of Death:  
Social Security Number:   
Name of Personal Representative/Executor:  

Address: 

City: 

State: 

Zip Code: 

Home #: 

Work #:  
E-mail:    


 BENEFICIARIES or HEIRS  
Name Of Decedent’s Spouse:  
Address:  
City:  
State: 

Zip Code:     

Social Security Number:    

Status: Living     Deceased     

Children :

	Name
	Living
	Age
	Birthdate
	Married
	Address


Other Beneficiaries, if Any:

Decedent's parents, brothers, and sisters
	Name:
	Relationship:
	Living
	Residence:


Name of  Decedent’s former spouse, if any                                             

Date of Death or Divorce
Trustee  

Name: 

Address: 

H Phone No.:   



Wk Phone No.: 
Guardian 
Name:  
Address:  
H Phone No.:



Wk Phone No.:  

ASSETS
CASH-

Name of financial institution:

Account title:

Account number:

Type of account: (checking/savings/money market/CD/Other

Current account balance $

Name of financial institution:

Account title:

Account number:

Type of account: (checking/savings/money market/CD/Other

Current account balance $
Name of financial institution:

Account title:

Account number:

Type of account: (checking/savings/money market/CD/Other

Current account balance $

REAL ESTATE:   
Street address: 
State/County of location: 
Legal description 
Name of mortgage company 
Current balance of mortgage   $ 
Street address: 
State/County of location: 
Legal description 
Name of mortgage company 

Current balance of mortgage   $ 

MINERAL INTERESTS: 
Name of mineral interest/lease/well: 
State/County of location: 
Legal description 
Name of producer/operator: 
Current value    $ 
BROKERAGE ACCOUNTS:
Name of brokerage firm/mutual fund:
Title of account 

Account number 
Value $

 STOCKS, BONDS & OTHER: 
Name of security: 
Number of shares
Type: (stock/bond)
Current market value $

LIFE INSURANCE: 

Name of insurance company:

Policy number:

Designated beneficiary:
Value: $ 
MOTOR VEHICLES, BOATS
Year: 
Make:  

Vehicle identification number:

Current net value:  $

Year: 
Make:  
Model:

Vehicle identification number:

Current net value:  $
OTHER  PROPERTY

Description of Asset: 

Current Value:  $

Description of Asset: 

Current Value:  $

Email this to us at mailto:scav@swbell.net
