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ESTATE ADMINISTRATION
Your Details
Full name:

………………………………………………………………………

Street address:

………………………………………………………………………







………………………………………………………………………

Phone:

Home: ………………………
…..
Business: …………………………..



Mobile: ………………………….



Email: ………………………………………………………………………

Details of the Deceased
Name:


………………………………………………………………………

Date of death:

………………………………………………………………………

Place of death:

………………………………………………………………………

Have you received the Death Certificate?   FORMCHECKBOX 
  Yes – please bring it with your appointment

         FORMCHECKBOX 
  No

Your relationship with the Deceased - 
Please bring the original Will to the appointment if you have it.
Did the decease marry on or after the date of the Will?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Estate
Have all the funeral arrangements been carried out? 
  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Has the funeral account been paid?


  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes were estate funds used?



  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If no is a reimbursement to the payer necessary?
  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes to whom and how much? 

………………………………………………………………………………………………

Have any other estate administration expenses been incurred?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes please list

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Please list the known assets and liabilities of the estate:

Assets:

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Liabilities:

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Are there any immediate liabilities that need to be attended to or other urgent matters such as contractual obligations, share purchase options, business affairs etc.?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Is the identification and location of all beneficiaries known?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Are there any family members or others who may have been left out of the Will or who may want to claim a greater share of the estate?

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

F:\Jones Leach Hawley Pty Ltd\Website - Estate Administration (11.12.06).doc















