Oull ESTATE/PROBATE
MM Wv ve New Matter Information

Attorney | Collaborative Practitioner | Mediator

Full Legal Name of Deceased

Address as of Date of Death

Social Security Number

Date of Birth

Date of Death

Place of Death

Name of deceased’s spouse (if any)

Name(s) of deceased’s children (if any)

Approximate value of deceased estate

Approximate total of deceased debts

CLIENT INFORMATION

Name (first, middle, last)

Street Address (City, State, Zip)

Home Phone Work Phone Cell Phone

Email Address

Are you interested in serving as personal representative of the deceased’s estate? [lYes [INo
Have you ever been convicted of a crime? |:| Yes |:| No If so, please explain?

How were you referred to our office?

Have you had any prior contact with our office? [ | Yes [] No If yes, please explain

Did the deceased have awill? [_] Yes [_| No If yes, please provide us with a copy.
Did the deceased have a Community Property Agreement? [ | Yes No If yes, please provide us with a copy.
Did the deceased have a trust agreement? [lvyes [ NoIf yes, please provide us with a copy.

Date Signature
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