
 

INITIAL ESTATE AND PROBATE INFORMATION 

 

Decedent’s Full Name:_________________________________________________ 

 

Date of Birth:_____________________          Citizenship:_____________________ 

 

Date of Death:____________________          Place of Death:__________________ 

 

Home Address:________________________________________ 

 

City, State, Zip:________________________________________ 

 

Year Domicile Established:____________________ 

 

Decedent’s Occupation:______________________       Soc. Sec. No.:____________________ 

 

Name of Employer:________________________________ 

 

Employer’s Address:_______________________________ 

 

City, State, Zip:___________________________________    Telephone No.:___________________ 
 

Spouse’s Name:___________________________________ 

 

Date of Birth: ________________ Citizenship:_________________ 

 

Telephone No.:__________________ 

 

Children and Other Beneficiaries: 

 Name     Date of Birth    Address 

 

1. 

 

2. 

 

3.   

 

4. 

 

Use Additional Pages if Necessary 


