
ESTATE QUESTIONNAIRE FORM 
 
 

Today’s date: __________________ 
 
Estate of ____________________________________________________________________ 
 
Date of Death: _______________ Date of Birth:  _______________ SSN: _______________ 
 
Decedent’s Address: __________________________________________________________ 
 
City, State, Zip Code: _________________________________________________________ 
 
Executor/Administrator’s Name: ________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Home #: ______________________________  Cell #: ______________________________ 
 
Email: ________________________________________@___________________________ 
 
Executor/Administrator SSN (for IRS Form SS-4): ____________________ 
 
 

HEIRS 
 
Name   Relationship  Address  Age  Telephone # 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 



ASSETS 
 

ITEM                                                                                                                  VALUE 
 
Real Estate: __________________________________________ $________________ 
 
Address: _____________________________________________ $________________ 
 
Bank Checking Account: ________________________________ $________________ 
 
Bank Savings Account: _________________________________ $________________ 
          
Automobiles: 
          
Year - Make - Model ___________________________________ $________________ 
 
Year - Make - Model ___________________________________ $________________ 
 
Other Assets: _________________________________________  $________________ 
 
_____________________________________________________ $________________ 
 
_____________________________________________________ $________________ 
 
_____________________________________________________ $________________ 
 
_____________________________________________________ $________________ 
 
 

DEBTS 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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