
PROBATE INTAKE INFORMATION 
 
DATE: __________________________ 
 
DECEDENT:__________________________________________________________________ 
 
DATE OF DEATH:  ____________________________________________________________ 
 
PLACE OF DEATH: ___________________________________________________________ 
 
ADDRESS: _________________________________________________________________ 
 
_____________________________________________________________________________ 
 
COUNTY OF RESIDENCE:  _____________________________________________________ 
 
DATE OF BIRTH:  _____________________________________________________________ 
 
SSN:  ________________________________________________________________________ 
 
PROPOSED PERSONAL REPRESENTATIVE: ______________________________________ 
 
RELATIONSHIP TO DECEDENT:________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
_____________________________________________________________________________ 
 
TELEPHONE NUMBER:________________________________________________________ 
 
LAST WILL AND TESTAMENT: _______________________________________________ 
 
CERTIFIED COPY OF SHORT FORM DEATH CERTIFICATE: _______________________ 
 
CHILDREN: __________________________________________________________________ 
 
 NAMES/ADDRESSES: ___________________________________________________ 
 
SIBLINGS:  ___________________________________________________________________ 
 
 NAMES/ADDRESSES:____________________________________________________ 
 
ASSETS:______________________________________________________________________ 
 
______________________________________________________________________________ 
 
REFERRAL FROM:_____________________________________________________________ 


