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Estate Questionnaire
Personal details of the deceased
	[bookmark: _Hlk31291947]Title:
	
	Surname: 
	

	Full given names:
	
	
	

	Preferred name:
	
	Date of death:
	

	Address: [At date of death]:
	
	

	
	

	Occupation:
	




Marital status at day of death:
[Please tick one]
	☐
	Single
	☐   Married
	☐    Divorced

	☐
	De Facto
	☐   Widow/Widower
	



Original Will
	Date of will:
	

	Location of original will:
	


[image: ]Child 1

Children
[Include stepchildren, adopted children and estranged children. If children are same as executor or beneficiary referred to in the Will, write 'same as beneficiary or executor'. Please add another page if there are more than 2 children.]
	[bookmark: _Hlk31292092]Given names:
	
	Surname: 
	

	Address:
	
	

	
	

	Date of birth:
	
	Phone:
	

	Email:
	
	




Child 2
	Given names:
	
	Surname: 
	

	Address:
	
	

	
	

	Date of birth:
	
	Phone:
	

	Email:
	
	



Executor/ Administrator 1
[if there are more than 2 executors/administrators please attach a separate sheet]
	Given names:
	
	Surname: 
	

	Address:
	
	

	
	

	Date of birth:
	
	Phone:
	

	Email:
	
	

	Relationship to deceased
	

	Occupation
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Executor/ Administrator 2
[if there are more than 2 executors/administrators please attach a separate sheet]
	Given names:
	
	Surname: 
	

	Address:
	
	

	
	

	Date of birth:
	
	Phone:
	

	Email:
	
	

	Relationship to deceased
	

	Occupation
	




Beneficiary 1 
[If there are more than 2 beneficiaries please attach a separate sheet]
	Given names:
	
	Surname: 
	

	Address:
	
	

	
	

	Date of birth:
	
	Phone:
	

	Email:
	
	

	Relationship to deceased
	

	Occupation
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Assets
[Please also provide us with copies of relevant documents associated with these assets ie: rates notices, bank statements, dividend statement etc.]
Real estate	
	Address including title details:
	

	

	Estimated value:
	

	Who has the certificate of title?
	




Bank accounts	
	Name of Bank:
	

	Account numbers including BSB number:
	

	Estimated balance at the date of death:
	




Personal belongings 
[Such as tools, furniture and chattels]
	Estimated value:
	




Superannuation/Life Insurance
	Name of Super Fund:
	

	Account/Member/Policy Number:
	

	Balance
	

	Nominated Beneficiary:
	


[image: ]Motor Vehicle(s) 
	Registration:
	

	Estimated value:
	



Shares
	Company:
	

	SRN:
	

	Numbers of shares:
	



[if managed by a portfolio manager, please provide their contact details and/or a copy of the portfolio statement.]
	

	

	



Business interest
	Did the deceased have any interest in any business?
	

	If yes, please provide details:
	

	

	



Trust
	Was the deceased a beneficiary under any Trust?
	
	

	If yes, please provide details:
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List any other assets not included above:
	

	

	

	



Liabilities

Creditor(s)
[If more than one please add another sheet]	
	Amount:
	

	Is the debt disputed?
	

	Defer payment request?
	




Taxation
	Did the deceased have any outstanding tax returns?
	

	Would you like a referral to an accountant or financial planner?
	




Anything else we should know?
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