[image: image1]Law Offices of


Date:________________




Next Appointment:





Client Name (Petitioner or Personal Representative): 




SSN: 
  Address: 

Home Phone Number: 

Cell Phone Number: 
 E-mail: 

Work Phone Number: 

Age: 

Date of Birth:
  Do you have a Felony Conviction? ( Yes  ( No

Referred by: 


Can we communicate by Email?  ( Yes  ( No
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JAMES M. WEAVER, PA




Decedent’s Name: __________________________________ Date of Birth___________   Age at Death:______
Date of Death:
  Residence at Death: 

SSN:_________ County of Death: ___________    Probate in another state ( Yes or ( No  if so, what State? ____                            
Is there a Will?  ( Yes or ( No   Self-Proved (2 signed witnesses and notarized)? ( Yes or ( No
Is there a RTA? ( Yes or ( No   Pour Over Will? ( Yes or ( No
Trustee: _________________________

Date of Will:_________________ Filed w/Court? ( Yes  ( No          Named PR:___________________________

Heirs / Beneficiaries:
Spouse?  ( Yes  ( No
Minor Children? _____________________________
Can all Heirs/Beneficiaries be contacted and are they willing to cooperate during the probate? ( Yes or ( No
Name
                           Address
                                                Phone


1.


Email:                                                                                  Relationship to Decedent:


2.


Email:                                                                                  Relationship to Decedent:


3.


Email:                                                                                  Relationship to Decedent:


4.


Email:                                                                                  Relationship to Decedent:


Homestead (property owned by decedent and has Homestead exemption):
Located in the State of Florida? ( Yes or ( No 
Manufactured Home: ( Yes or ( No 

(if yes, please provide copy of Title)
Address:


Currently Titled in Name of:


Lien Holder Name/Address:


Loan Number:

Election of surviving spouse ( Life estate/remainder ( Tenants in common (undivided ½)
Other Florida Property (Other property owned in Florida by decedent)
Address:


Title in Name of:


Mortgage Name/Address:




Financial Assets: (Check all that apply)
( Annuities ( Stocks/Bonds ( CD’s ( Insurance ( Pension ( Checking ( Mortgage ( Savings
 ( Other ( Stocks/Bonds ( Safe Deposit Box 

Type of Asset:


Holder/Address:


Description:


Title Owner:


Estimated Value:


Account/Policy Number:

Type of Asset:


Holder/Address:


Description:


Title Owner:


Estimated Value:


Account/Policy Number:


Type of Asset:


Holder/Address:


Description:


Title Owner:


Estimated Value:


Account/Policy Number:


Other Assets:
Personal Property (such as jewelry, antiques, coin collections, etc.; list items and values): 


Autos/boats/mobile home (list name titled in, location, and values): 


Liabilities (such as physicians, hospitals, ambulance, credit cards, utility bills, etc.):
Funeral Bill Paid? ( Yes or ( No.  If yes, by whom?


(please provide a copy of paid Funeral Bill)
Name of Known Creditor:

Type of Debt:
 Acct. No.


Contact:
Address:


Amount Owed:
Paid? ( Yes or ( No  By whom?:


Name of Known Creditor:


Type of Debt:
 Acct. No.


Contact:
Address:


Amount Owed:
Paid? ( Yes or ( No  By whom?:

Name of Known Creditor:


Type of Debt:
 Acct. No.


Contact:
Address:


Amount Owed:
Paid? ( Yes or ( No By whom?:


Taxes Due (Property, Federal, etc.): ( Yes or ( No
Amount $ 

Date of Decedent’s last tax return _______________ (provide a copy)
Did the Decedent have Medicaid coverage? ( Yes or ( No   


Did the decedent have any Federal loans or owe back child support?   ( Yes or ( No, if yes,  Amount: $________
Ambulance / Hospital / Doctor Bills? ( Yes or ( No  If yes, by whom?


Are there any pending actions against third parties (ex: car accident)? (S/L 12 months after DOD) ( Yes or ( No  If yes, by whom?



Consultation Notes: 


Probate Type:
  Paralegal: 

Retainer Amount + costs: $
  Balance Due by: 



Next Steps?
 ( Yes or ( No
Client Packet: mailed on:
( Yes or ( No
Conflict check: Date: __________ Staff: __________ Issue? __________________________________________
