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PROBATE QUESTIONNAIRE

Decedent’s name and any version of their name:

Decedent’s date of death:

Was the decedent married? Yes LI No [ Spouse’s name:

Do you have a death certificate: Yes [J No [
Is there a will? Yes L1 No [l
Do you have the original will? Yes [1 No [

Who is acting as the Executor/Administrator?

Executor/Administrator phone number:

Paid in full funeral bill? Yes [ No [

Legal names, relationship and addresses of all heirs (living and deceased):

Name:

Address:

Relationship:

Name:

Address:

Relationship:

Name:

Address:

Relationship:

TL

All Attorneys licensed in NC. *Megan L. Mallamas, Meghan D. Francis, and Madeline E. Harrison are also licensed in SC.



Name:
Address:
Relationship:

Name:
Address:
Relationship:

Name:
Address:
Relationship:

Please list all assets and their estimated values of the decedent to the best of your knowledge:

Please list all debts of the decedent to the best of your knowledge:

*Please note that if there are bank accounts, vehicles or anything else that has a title, you will be
responsible for presenting those supporting documents such as statements, account numbers and titles.*
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