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GENERAL PROBATE INTAKE FORM

NAME OF DECEDENT: _______________________________ DATE OF DEATH ________
RESIDENCE ADDRESS AT TIME OF DEATH: ______________________________________
______________________________________________________________________________

LOCATION OF WILL, IF ANY: _________________________________________________
DATE OF WILL: _______________________________________________________________

PERSONAL REPRESENTATIVE NAME IN WILL: ________________________________
ADDRESS: ___________________________________________________________________

ALTERNATE NAMED: ________________________________________________________
ADDRESS: ___________________________________________________________________

BENEFICIARIES OR HEIRS AT LAW:
DECEDENT’S SPOUSE: _______________________________________________________	
ADDRESS: ___________________________________________________________________

CHILD #1 _________________________________ DATE OF BIRTH, IF MINOR __________
ADDRESS: ___________________________________________________________________

CHILD #2 _________________________________ DATE OF BIRTH, IF MINOR __________
ADDRESS: ___________________________________________________________________

CHILD #3 _________________________________ DATE OF BIRTH, IF MINOR __________
ADDRESS: ___________________________________________________________________

OTHER BENEFICIARIES:
[bookmark: _Hlk145358003]NAME: ___________________________________ DATE OF BIRTH, IF MINOR __________
ADDRESS: ___________________________________________________________________
RELATIONSHIP TO DECEDENT: ________________________________________________

NAME: ___________________________________ DATE OF BIRTH, IF MINOR __________
ADDRESS: ___________________________________________________________________
RELATIONSHIP TO DECEDENT: ________________________________________________

NAME: ___________________________________ DATE OF BIRTH, IF MINOR __________
ADDRESS: ___________________________________________________________________
RELATIONSHIP TO DECEDENT: ________________________________________________

KNOWN CREDITORS:
NAME: ____________________________________________ AMOUNT OWED: __________

NAME: ____________________________________________ AMOUNT OWED: __________

NAME: ____________________________________________ AMOUNT OWED: __________
 
SAFE DEPOSIT BOX: LOCATION _______________________________________________



REAL ESTATE:
PROPERTY #1 ADDRESS: ______________________________________________________

PROPERTY #2 ADDRESS: ______________________________________________________

BANK ACCOUNTS:
BANK NAME: ________________________________ DATE OF DEATH VALUE: _________
ACCOUNT NUMBER: ___________________________ ACCOUNT TYPE: ______________

BANK NAME: ________________________________ DATE OF DEATH VALUE: _________
ACCOUNT NUMBER: ___________________________ ACCOUNT TYPE: ______________

BANK NAME: ________________________________ DATE OF DEATH VALUE: _________
ACCOUNT NUMBER: ___________________________ ACCOUNT TYPE: ______________

OTHER FINANCIAL ASSETS (LIFE INSURANCE, STOCKS, BONDS, NOTES PAYABLE, ANNUITIES, ETC.):
FINANCIAL INSTIUTION: ______________________________ D.O.D. VALUE: _________
ACCOUNT NUMBER: ___________________________ ACCOUNT TYPE: ______________

FINANCIAL INSTIUTION: ______________________________ D.O.D. VALUE: _________
ACCOUNT NUMBER: ___________________________ ACCOUNT TYPE: ______________

FINANCIAL INSTIUTION: ______________________________ D.O.D. VALUE: _________
ACCOUNT NUMBER: ___________________________ ACCOUNT TYPE: ______________




VEHICLES:
MAKE & MODEL _________________ YEAR _______________ D.O.D. VALUE: _________

MAKE & MODEL _________________ YEAR _______________ D.O.D. VALUE: _________

DOCUMENTS TO PROVIDE TO YOUR ATTORNEY:
_____	DEATH CERTIFICATE
_____	PAID FUNERAL BILL
_____	LAST WILL AND TESTAMENT (ORIGINAL)

OTHER INFORMATION YOU WOULD LIKE YOUR ATTORNEY TO KNOW: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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