NEW CLIENT FORM

This form can be filled in on-line. It can also be e-mailed with Adobe Acrobat (not Adobe Reader).

Client Information
Name:

Address:

Street Address
Home phone:

Work phone:

Cell phone:

Email address: www.

City State
Home fax:

Zip

Work fax:

Relationship to decedent:

Decedent Information
Legal Name:

SSN:

Names by which decedent owned real estate:

Date of death:

Residence at death:

Age at death:

City
Is there a Last Will? []Yes []No

Heir Information

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

County

If “Yes,” what is the date of the Will?

Name:

State

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

CLEAR FORM

Name:

Age (“adult” if over 18):
Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

EMAIL FORM




NEW CLIENT FORM (cont.)

Heir Information (continued)

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Name:

Age (“adult” if over 18):

Street address:

City, state, zip:

Telephone:

Relationship to decedent:

Notes:

CLEAR FORM

EMAIL FORM
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