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Dear Client, 
 
 
Please accept our condolences for the loss of your loved one. We recognize this is a difficult 
time and we appreciate you placing your trust in our Firm and for allowing our attorneys to 
assist your family. 
 
Please complete the attached Probate Intake Form as thoroughly as possible. The information 
you provide allows us to assess your specific needs and properly assist you. 
 
Once you have completed the form, please return it to our office via mail, e-mail, or facsimile. 
If you have not done so already, please schedule an appointment with our Firm to review your 
specific information. You may contact us at (704) 542-2525 or by e-mail at 
don@brownattorneys.com. Please return the completed form at least three (3) business days 
prior to your scheduled meeting. 
 
Please note that all information you share with our Firm will remain confidential and is 
privileged attorney/client communication. If you have questions or concerns, please do not 
hesitate to contact us at any time. 
 
 
Warm Regards,  
 
Brown & Associates, PLLC 

 



Client Information 
 

 

Please list the following information: 

 
 

 
 

 

 
   

 
 

 
 

  
 

  
 

 
 

 
 

  
 

  
 

  
 

 
 

  
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
   

 
 

 

 

 

 
 
 



Decedent’s Children 
 

 

Date of Death (if applicable): If deceased, please provide the names of any living children*: 

Date of Death (if applicable): If deceased, please provide the names of any living children*: 

Date of Death (if applicable): If deceased, please provide the names of any living children*: 

 

 

 
       

 
 

 
    

 

 

 
 

 
 

       

 
 

 
    

 
 
 
 
 
 

       

 
 

 
    

 

 
 

 
 

       

 
 

 
    

 
 
 
 
 
 

       

 
 

 
    

 

 
 

 
 

       

 
 

 
    

 
 
 
 
 
 

 



Personal Representative Information 
 

 

Full Name: DOB: Relation to Decedent: 

Social Security Number: Percentage to Receive: 

Street Address: City: 

State: Country: Zip Code: 

 

 

 

 
 

 
 

 
 

 

 

Beneficiary Information 

 

 
 

 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 

 
 

 

 
 

 
 

 

Full Name: DOB: Relation to Decedent: 

Social Security Number: Percentage to Receive: 

Street Address: City: 

State: Country: Zip Code: 



Financial and Investment Accounts 
 

 

2. Name of Financial Institution: Phone Number: ( ) 

Address: 

 
Owner(s): 

 
Account Number: Account Type: 

Approximate Value: $ Beneficiaries: 
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4. Name of Financial Institution: Phone Number: ( ) 

Address: 

 
Owner(s): 

 
Account Number: Account Type: 

Approximate Value: $ Beneficiaries: 



 

 

2. Company: Phone Number: ( ) 

Address: 

Beneficiaries: 

Account Number: Account Type: 

Approximate Value: $ 

Retirement Benefit Accounts 
 

 
 
 

1.  
 

 
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 

4. Company: Phone Number: ( ) 

Address: 

Beneficiaries: 

Account Number: Account Type: 

Approximate Value: $ 



 

 

2. Company: Number of shares: 

Date Issued: Book entry of certificate form: 

Certificate No. if in certificate form: Account No. if in book entry form: 

Account Number: Account Type: 

Type of ownership: Approximate Value: 

2.   Company: Phone Number: ( ) 

Account Number: Does the plan terminate at the death of the beneficiary?  Yes No 

Approximate Value: 
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Stocks and Bonds 
 

1.  
 

 
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 

 
 

 
 

 

Does the plan terminate at the death of the beneficiary?  Yes No 



Stocks and Bonds (Continued) 
 

 

2. 
Date the bonds were issued: Type of bond: 

How is the bond held? (jointly, payable on death, etc.) 

 
Maturity date: Redemption  value: 

4. Date the bonds were issued: Type of bond: 

How is the bond held? (jointly, payable on death, etc.) 

 
Maturity date: Redemption  value: 

Did the Decedent ever file a federal gift tax return? Yes No 
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Real Estate 
 

 

2. Type:   (Residence, rental, time share, vacant land, oil, and other mineral interests) 

Address/Location & Country: 

Owner(s): 

Current Value: $ Outstanding Mortage: $ 

Is the current value based off of an appraisal or the county assessor? 

 

 

 
 

 
 

1. Type: 
 

 
 

 

 

 
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 

 

 

 
 

 
 

 
 

 

4. Type:   (Residence, rental, time share, vacant land, oil, and other mineral interests) 

Address/Location & Country: 

Owner(s): 

Current Value: $ Outstanding Mortage: $ 

Is the current value based off of an appraisal or the county assessor? 



Tangible Personal Property 
 

 

2. Description: 

Ownership (Individual/Joint/Trust): 

Approximate Value: $ Has the item been appraised?: (Y/N) 

Appraised Value: $ Current location of item: 

4. Description: 

Ownership (Individual/Joint/Trust): 

Approximate Value: $ Has the item been appraised?: (Y/N) 

Appraised Value: $ Current location of item: 

 
 

 
 

1. Description: 
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 

 
 

 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 



 

 

Policy No. 2 

Life Insurance Company: 

Account No.: Owner of Policy: 

Insured: Beneficiaries: 

Type of Policy: Term Whole/Universal Accidental/Travel 

Death Benefit: $ Cash Value: $ 

Is there any loan against the policy? (Y/N) If “yes”, how much? $ 

Decedent’s Life Insurance Policies 
 

 
 

Policy No. 1 
 

 

 
 

 

 
 

    
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 
 

 
 

    
 

 
 

 



 

 

Decedent’s Advisors 
 

 
 
 

 

 
 

 

 

 
 
 

 
 

 
 

 

 
 
 

 
 

 
 

 

 
 
 

 
 

 
 

 



Notes Continued 
 

 

 

 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



Notes Continued 
 

 

 

 

 
 
 

 
 

 
 

 
 



 

 

 


