ESTATE CLIENT INTAKE
The purpose of this form is to gather the information needed by the Attorney before scheduling an initial consultation. The purpose of an initial consultation is for the attorney to advise you, the prospective client what if anything, may be done for you, and what the minimum fee therefor will be. The purpose is not to render a definitive legal opinion as it may be impossible to fully assess a matter within the time frame allotted for a consultation or with the (information or documents) that you may be able to provide at the initial consultation. 
NOTICE: This office does not represent you with regard to the matters you set forth in
this information sheet or discussed during your consultation unless and until, both you
and the Attorney execute the Client Contract (a copy will be provided to you for your records).

The following questions will help us to understand the reason for your consultation. Your responses are protected by attorney/client privilege and will be held in strict confidence.
I. Decedent
A. Name of Decedent (as shown on Will): __________________________________________________________________________________
Also Known As: ______________________________________________________________
B. Decedent’s Domicile at Date of Death:
Street Address: ________________________________________________________________________________
City: ______________________________________State: ____________________ Zip:_____________________
C. Birth and Death Information
Date of Decedent’s Birth: _______________________________________________________________________
Date of Decedent’s Death: ______________________________________________________________________
II. Decedent’s Spouse, If married
Full Name of Spouse: _____________________________________________________________________________
Street Address: __________________________________________________________________________________
City: _________________________________________State: ___________________ Zip: _____________________
Home Phone: _________________________________  E-mail Address: ___________________________________
II. Prior Marriages
Provide the names and addresses of all other persons to whom decedent was married, date and
manner in which such marriage was terminated (i.e., divorce, death, annulment):
1.) Full Name of Former Spouse: ________________________________________________________________
Street Address (if known): _________________________________________________________________________
City: _________________________________________State: ___________________ Zip: _____________________
Home Phone: _________________________________ E-mail Address: ___________________________________
Date of Birth: _________________________________Date of Marriage: __________________________________
Marriage was terminated by (mark one):
O Divorce – Date of Divorce:_______________________________________________________________________
O Death – Date of Death: _________________________________________________________________________
O Annulment – Date of Annulment:_________________________________________________________________

2.) Full Name of Former Spouse: _______________________________________________________________
Street Address (if known): _________________________________________________________________________
City: _________________________________________State: ___________________ Zip: _____________________
Home Phone: _________________________________ E-mail Address: ____________________________________
Date of Birth: _________________________________Date of Marriage: __________________________________
Marriage was terminated by (mark one):
O Divorce – Date of Divorce:_______________________________________________________________________
O Death – Date of Death: _________________________________________________________________________
O Annulment – Date of Annulment:_________________________________________________________________

III. CHILDREN
 (if applicable, include adult and minor children, as well as any who have predeceased decendent) 
Name of Child: ___________________________________________________________________________________
 Street Address: __________________________________________________________________________________
 City: ________________________________________ State: _________________ Zip: _______________________ 
Home Phone Number: ________________________ Date of Birth: _______________________________________
 E-mail Address: ____________________________________ 

Name of Child: ___________________________________________________________________________________ 
 Street Address: __________________________________________________________________________________
 City: ________________________________________ State: _________________ Zip: ________________________ 
Home Phone Number: ________________________ E-mail Address: _______________________________________ 

Name of Child: __________________________________________________________________________________ 
Street Address: __________________________________________________________________________________
 City: ________________________________________ State: _________________ Zip: ________________________
 Home Phone Number: ________________________ E-mail Address: ______________________________________

 Name of Child: __________________________________________________________________________________ 
Street Address: __________________________________________________________________________________ 
City: ________________________________________ State: _________________ Zip: ________________________
 Home Phone Number: ________________________ Date of Birth: ________________________________________
E-mail Address: ____________________________________

Did any Decedent’s children predecease Decedent?  (Mark one) O Yes O No
If so, please list the child’s name and the child’s surviving children:
Name of Deceased Child: _________________________________________________________________________
Name(s) of Deceased Child’s Surviving Child(ren): ____________________________________________________
If any are minors, list name of parent or legal guardian: _______________________________________________

IV. Executor/administrator 
(If there is no will, please list who is willing to act as Administrator [who will be signing all court documents])
A. Individual Executor/Administrator
Full Name: ____________________________________________________________________________________
Street Address: _______________________________________________________________________________
City: ______________________________________State: ____________________Zip: _____________________
Home Phone: ______________________________Cell Phone Number: ________________________________
Business Phone Number: ____________________E-mail Address:_____________________________________

V. ADDITIONAL FAMILY INFORMATION:
1. Parent(s):
 Name of Father: _______________________________________________________________________________
 Street Address: ________________________________________________________________________________ 
City: ______________________________________ State: _________________ Zip: _______________________ 
Phone Number: ___________________________ E-mail Address: ____________________________________

Name of Mother:_______________________________________________________________________________ 
Street Address: ________________________________________________________________________________ 
City: ______________________________________ State: _________________ Zip: _______________________ 
Phone Number: ___________________________ E-mail Address: ____________________________________ 

2. Sibling(s):
Name of Sibling: _______________________________________________________________________________ 
Street Address: ________________________________________________________________________________ 
City: ______________________________________ State: _________________ Zip: _______________________
 Phone Number: ___________________________ E-mail Address: ____________________________________ 

Name of Sibling: _______________________________________________________________________________ 
Street Address: ________________________________________________________________________________ 
City: ______________________________________ State: _________________ Zip: _______________________
Phone Number: ___________________________ E-mail Address: ____________________________________ 

Name of Sibling: _______________________________________________________________________________ 
Street Address: ________________________________________________________________________________ 
City: ______________________________________ State: _________________ Zip: _______________________ 
Phone Number: ___________________________ E-mail Address: _______________________________________
□ If there are more siblings please check this box, add a list on a separate piece of paper, and attach to this intake. 

Did the Deceased receive Medicare at the time of his/her death? ______ Yes _______ No

VI. REAL ESTATE
1 Did the decedent own any real property at the time of death? ____ Yes ____ No.
Do you plan to sell any of the listed property during this proceeding? ____ Yes ____ No.
*PROVIDE A COPY OF THE DEED OF EACH PROPERTY OWNED BY THE DECEDENT. IF YOU DO NOT HAVE THE DEEDS OBTAIN THEM FROM THE CHANCERY CLERKS OFFICE*
VII. POLICIES 
1. LIFE INSURANCE. 
List all insurance policies that the decedent possessed Include the name of the insurance company, policy number, the amount of death benefit, and the name of the beneficiary. _______________________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you do not know, once an Executor or Administrator is appointed he or she will be responsible for calling on the Estate’s behalf to find out the above information.

2. RETIREMENT
List any and all retirement accounts. Please include with whom the retirement account is with, who is the listed beneficiary, the value of the retirement account. If you have any statements or information on said account please attach. 
 _______________________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you do not know, once an Executor or Administrator is appointed he or she will be responsible for calling on the Estate’s behalf to find out the above information.
VIII. Property
1. List the year, make, model and VIN of all automobiles, boats, airplanes, or other vehicles owned by the decedent. Include approximate value. ___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________
 ___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
2. List any and all bank accounts, CDs, or Safe Deposit boxes that the Decedent owned. Include any account or box numbers and the approximate value or balance.
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________

IX. FUNERAL EXPENSES, DEBTS OF THE DECEDENT
 1. List all funeral expenses and attach copies of invoices.
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________



2. List all debts owed by the decedent as of the date of death such as unpaid medical expenses, credit card bills, mortgages and other monthly obligations. Provide the name creditor, the outstanding balance due. 
IF YOU HAVE ANY STATEMENTS ATTACH TO THIS INTAKE FORM

NAME OF CREDITOR				MONTHLY BALANCE DUE			AMOUNT LEFT OWED
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PLEASE ATTACH ANY ADDITION INFORMATION WE MAY NEED.
