
DE C E DE NT  I NF OR M AT I ON

Full Name:

Address:

City State County Zip Code

Date of B irth: Place of B irth:

Social Security Number: Date of Death:

SPOUSE  I NF OR M AT I ON

Name of Spouse:

Date of B irth: Place of B irth:

Social Security Number: Date of Death:               (if applicable)

WAS A W R I T T E N W I L L  E X E C UT E D FOR  T HE  DE C E DE NT ? Yes No

If Yes, attach it to this form.

PE R SONA L  R E PR E SE NT AT I V E

Name:

R elationship to Decedent:

Address:

Date of B irth:     Social Security Number:

Phone: (Home)        (B usiness)

P R O B AT E  Q U E ST I O NNA I R E

P robate Questionnaire F orm 01/03 P age 1 of 5
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G E NE R A L  I NF OR M AT I ON

C HI L DR E N
Date of Death

Name A ddress Date of B irth (I f Deceased)

GR ANDC HI L DR E N

Name Age Parent

Names of other  L iving R elatives, including Par ents, B r other s and Sister s, and B eneficiar ies Named in W ill:

Name A ddress R elationship      A ge



B reakdown of A ssets:
Held (J for Jointly,

Value H for Husband, W for Wife)

Cash and cash equivalents $

Investments

R esidence

Other R eal Property

Personal Property

Notes R eceivable

Pension Plan

A ccrued B enefit

B eneficiary

IR A  -

A ccount B alance

B eneficiary

L ife Insurance -

Face A mount

Owner

B eneficiary

L ife Insurance -

Face A mount

Owner

B eneficiary
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A SSE T  I NF OR M AT I ON



C R E DI T O R S

Complete the following information for all creditors of the decedent. You may duplicate this page if you need more
space.

Type (L oan, Credit Card     A ccount
Name of Creditor           A ddress Mortgage, etc.)      B alance
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Use the following lines for other questions or comments.
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