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(Strictly Confidential)

PROBATE QUESTIONNAIRE 

(Please complete this questionnaire by printing or typing the information. We understand that you may not have all of the information at this time. Thank you!)

I. PERSONAL REPRESENTATIVE (EXECUTOR) INFORMATION

	Full Name:
	[bookmark: Text1]     

	Address:
	[bookmark: Text2]     

	Phone:
	[bookmark: Text3]     

	Email Address:
	[bookmark: Text4]     

	SSN (to obtain an EIN for the Estate)
	[bookmark: Text5](You may call with this information if you prefer):      

	Relationship to Decedent:
	[bookmark: Text6]     


 
Do you have a death certificate for the decedent? ☐ Yes  ☐  No
If yes, please provide.

II. DECEDENT INFORMATION

a. Personal Information

[bookmark: Text7]Name of Decedent:       
[bookmark: Text8]Date of Death:      
[bookmark: Text9]Place of Death (include County):      
[bookmark: Text10]Address at Death:      
[bookmark: Text11]Phone # at Death:      
[bookmark: Text12]Date of Birth:      
Citizenship?   U.S.   ☐  Yes  ☐  No
Was decedent ever married? ☐ Yes  ☐  No
If yes, does spouse survive? ☐ Yes  ☐  No
Did decedent have a will? ☐  Yes  ☐  No
[bookmark: Text15]If yes, who is in possession of the Original will?      
Did decedent receive Medicaid? ☐ Yes  ☐ No
[bookmark: Text16]If Yes, dates & briefly describe:      
Did decedent’s spouse ever receive Medicaid? ☐ Yes  ☐ No
[bookmark: Text17]	If yes, dates & briefly describe:      
b. Heirs and Beneficiaries
Decedent’s Children
	Name
	Age
	Address
	Phone
	Deceased (Y/N)

	[bookmark: Text18]     
	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text21]     
	[bookmark: Text22]     

	[bookmark: Text23]     
	[bookmark: Text28]     
	[bookmark: Text33]     
	[bookmark: Text38]     
	[bookmark: Text43]     

	[bookmark: Text24]     
	[bookmark: Text29]     
	[bookmark: Text34]     
	[bookmark: Text39]     
	[bookmark: Text44]     

	[bookmark: Text25]     
	[bookmark: Text30]     
	[bookmark: Text35]     
	[bookmark: Text40]     
	[bookmark: Text45]     

	[bookmark: Text26]     
	[bookmark: Text31]     
	[bookmark: Text36]     
	[bookmark: Text41]     
	[bookmark: Text46]     

	[bookmark: Text27]     
	[bookmark: Text32]     
	[bookmark: Text37]     
	[bookmark: Text42]     
	[bookmark: Text47]     



Do any of the deceased children have children? ☐ Yes  ☐ No
[bookmark: Text14]If yes, names:     
	
Decedent’s Grandchildren
	Grandchild
	Name of Parent
	Age

	[bookmark: Text48]     
	[bookmark: Text55]     
	[bookmark: Text62]     

	[bookmark: Text49]     
	[bookmark: Text56]     
	[bookmark: Text63]     

	[bookmark: Text50]     
	[bookmark: Text57]     
	[bookmark: Text64]     

	[bookmark: Text51]     
	[bookmark: Text58]     
	[bookmark: Text65]     

	[bookmark: Text52]     
	[bookmark: Text59]     
	[bookmark: Text66]     

	[bookmark: Text53]     
	[bookmark: Text60]     
	[bookmark: Text67]     

	[bookmark: Text54]     
	[bookmark: Text61]     
	[bookmark: Text68]     



Parents of Decedent (if living)
	Name
	Address
	Phone
	Date of Birth

	[bookmark: Text69]     
	[bookmark: Text71]     
	[bookmark: Text73]     
	[bookmark: Text75]     

	[bookmark: Text70]     
	[bookmark: Text72]     
	[bookmark: Text74]     
	[bookmark: Text76]     



Siblings of Decedent
	Name
	Address
	Phone
	Date of Birth

	[bookmark: Text77]     
	[bookmark: Text82]     
	[bookmark: Text87]     
	[bookmark: Text92]     

	[bookmark: Text78]     
	[bookmark: Text83]     
	[bookmark: Text88]     
	[bookmark: Text93]     

	[bookmark: Text79]     
	[bookmark: Text84]     
	[bookmark: Text89]     
	[bookmark: Text94]     

	[bookmark: Text80]     
	[bookmark: Text85]     
	[bookmark: Text90]     
	[bookmark: Text95]     

	[bookmark: Text81]     
	[bookmark: Text86]     
	[bookmark: Text91]     
	[bookmark: Text96]     



Beneficiaries (Legatees) of the Will and Interested Parties
	Name
	Address 
	Phone
	DOB
	Relationship to Decedent

	[bookmark: Text97]     
	[bookmark: Text104]     
	[bookmark: Text117]     
	[bookmark: Text118]     
	[bookmark: Text121]     

	[bookmark: Text98]     
	[bookmark: Text105]     
	[bookmark: Text116]     
	[bookmark: Text119]     
	[bookmark: Text122]     

	[bookmark: Text99]     
	[bookmark: Text106]     
	[bookmark: Text115]     
	[bookmark: Text120]     
	[bookmark: Text123]     

	[bookmark: Text100]     
	[bookmark: Text107]     
	[bookmark: Text111]     
	
	[bookmark: Text124]     

	[bookmark: Text101]     
	[bookmark: Text108]     
	[bookmark: Text112]     
	
	[bookmark: Text125]     

	[bookmark: Text102]     
	[bookmark: Text109]     
	[bookmark: Text113]     
	
	[bookmark: Text126]     

	[bookmark: Text103]     
	[bookmark: Text110]     
	[bookmark: Text114]     
	
	[bookmark: Text127]     



c. Decedent’s Assets
Real Estate
	Address
	Current Mkt Value
	Tax Appraised Value
	Purchase Price
	How titled? (sole, joint – with whom)

	[bookmark: Text128]     
	[bookmark: Text132]     
	[bookmark: Text136]     
	[bookmark: Text140]     
	[bookmark: Text144]     

	[bookmark: Text129]     
	[bookmark: Text133]     
	[bookmark: Text137]     
	[bookmark: Text141]     
	[bookmark: Text145]     

	[bookmark: Text130]     
	[bookmark: Text134]     
	[bookmark: Text138]     
	[bookmark: Text142]     
	[bookmark: Text146]     

	[bookmark: Text131]     
	[bookmark: Text135]     
	[bookmark: Text139]     
	[bookmark: Text143]     
	[bookmark: Text147]     



Checking, Savings, Money Market Accounts
	Financial Institution
	Value/Balance
	How titled (sole, joint-with whom)?

	[bookmark: Text148]     
	[bookmark: Text153]     
	[bookmark: Text158]     

	[bookmark: Text149]     
	[bookmark: Text154]     
	[bookmark: Text159]     

	[bookmark: Text150]     
	[bookmark: Text155]     
	[bookmark: Text160]     

	[bookmark: Text151]     
	[bookmark: Text156]     
	[bookmark: Text161]     

	[bookmark: Text152]     
	[bookmark: Text157]     
	[bookmark: Text162]     



Did any of the accounts have Payable on Death (POD) beneficiary designations? ☐ Yes  ☐  No
[bookmark: Text256]If Yes, which ones:      


Life Insurance
	Company & Policy Number
	Death Benefit
	Approximate Cash Value
	Person Insured
	Policy Owner
	Beneficiary

	[bookmark: Text163]     
	[bookmark: Text167]     
	[bookmark: Text171]     
	[bookmark: Text175]     
	[bookmark: Text179]     
	[bookmark: Text183]     

	[bookmark: Text164]     
	[bookmark: Text168]     
	[bookmark: Text172]     
	[bookmark: Text176]     
	[bookmark: Text180]     
	[bookmark: Text184]     

	[bookmark: Text165]     
	[bookmark: Text169]     
	[bookmark: Text173]     
	[bookmark: Text177]     
	[bookmark: Text181]     
	[bookmark: Text185]     

	[bookmark: Text166]     
	[bookmark: Text170]     
	[bookmark: Text174]     
	[bookmark: Text178]     
	[bookmark: Text182]     
	[bookmark: Text186]     



Brokerage Accounts/Securities/Mutual Funds
	Company
	No. of Shares
	Original Cost
	Approximate Market Value
	Date of Purchase
	How held (sole/joint -with whom)?

	[bookmark: Text187]     
	[bookmark: Text192]     
	[bookmark: Text197]     
	[bookmark: Text202]     
	[bookmark: Text207]     
	[bookmark: Text212]     

	[bookmark: Text188]     
	[bookmark: Text193]     
	[bookmark: Text198]     
	[bookmark: Text203]     
	[bookmark: Text208]     
	[bookmark: Text213]     

	[bookmark: Text189]     
	[bookmark: Text194]     
	[bookmark: Text199]     
	[bookmark: Text204]     
	[bookmark: Text209]     
	[bookmark: Text214]     

	[bookmark: Text190]     
	[bookmark: Text195]     
	[bookmark: Text200]     
	[bookmark: Text205]     
	[bookmark: Text210]     
	[bookmark: Text215]     

	[bookmark: Text191]     
	[bookmark: Text196]     
	[bookmark: Text201]     
	[bookmark: Text206]     
	[bookmark: Text211]     
	[bookmark: Text216]     



Personal Property (vehicles, farm equipment, ATVs, jewelry art collections, gun collections, etc…)
	Description
	Original Cost
	Approx. Fair Mkt Value

	[bookmark: Text217]     
	[bookmark: Text219]     
	[bookmark: Text221]     

	[bookmark: Text218]     
	[bookmark: Text220]     
	[bookmark: Text222]     

	[bookmark: Text223]     
	[bookmark: Text226]     
	[bookmark: Text229]     

	[bookmark: Text224]     
	[bookmark: Text227]     
	[bookmark: Text230]     

	[bookmark: Text225]     
	[bookmark: Text228]     
	[bookmark: Text231]     



IRAs, Notes, Other Notable Assets
	Description
	Value
	Beneficiary

	[bookmark: Text232]     
	[bookmark: Text233]     
	[bookmark: Text242]     

	[bookmark: Text234]     
	[bookmark: Text235]     
	[bookmark: Text243]     

	[bookmark: Text236]     
	[bookmark: Text239]     
	[bookmark: Text244]     

	[bookmark: Text237]     
	[bookmark: Text240]     
	[bookmark: Text245]     

	[bookmark: Text238]     
	[bookmark: Text241]     
	[bookmark: Text246]     



Debts
	Type
	To Whom
	Approximate Amount

	[bookmark: Text247]     
	[bookmark: Text250]     
	[bookmark: Text253]     

	[bookmark: Text248]     
	[bookmark: Text251]     
	[bookmark: Text254]     

	[bookmark: Text249]     
	[bookmark: Text252]     
	[bookmark: Text255]     



Thank you very much for taking the time to complete this questionnaire! It is quite involved, but it will save us both time and make our meetings more effective. It is greatly appreciated!

Please return completed form to:
 
Koblitz Law Office, LLC		OR 		 Email to: dan@koblitzlawfirm.com
Dan Koblitz                                                            
2320 Parallel Lane
Silver Spring, MD 20904				 Fax to: 301-719-2563
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Koblitz
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