
1455 Court Street, Clearwater, Florida 33756 
727.449.9800     *     www.lawyergriffin.com 

INITIAL PROBATE AND/OR TRUST ADMINISTRATION QUESTIONNAIRE 

Please accept our sincere condolences on your loss.  We know this is a difficult time for 
you, but hopefully, we can make the process easier.  One major task in estate and trust 
administration is to promptly gather accurate information and it is one in which you will 
actively participate. This task is typically an ongoing project throughout the 
administration. This questionnaire indicates some of that information which is required 
initially for the attorney to “open” the estate or administer the trust.  Also, each item of 
information provided may alert the attorney to special issues that may be dealt with at 
the outset to avoid future problems.   

Please complete as much information as possible.  You can leave blanks to be 
completed later and information can be supplemented or changed later if more accurate 
or more complete information becomes available.  If any information does not apply, 
please so indicate “NA.”  If additional space is required, attach a separate sheet.   

Forward your completed questionnaire to our office within 24-48 hours prior to your 
scheduled consultation time plus any other pertinent documents (Will, Trust, bills, assets, 
death certificate, tax information, etc.).  The attorney will then have time to review the 
information prior to your arrival which allows for a more cost efficient and productive 
discussion at your meeting.  You have the option to return it by email, fax, mail or in 
person: 

1. Email: jennie@lawyergriffin.com
2. Fax:  (727) 446-2748
3. US Mail (Please allow 4-5 days for delivery):

Griffin & Van Pelt, P.A., 1455 Court Street, Clearwater, FL  33756.
Should you have any further questions or need additional clarification, please do not 
hesitate to contact our office.  We look forward to meeting with you soon.   

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * * * 
The undersigned acknowledges that this Probate and Trust Administration Questionnaire 
is complete to the best of his or her knowledge and no information is being purposefully 
withheld. 

Date:  
Signature

mailto:jennie@lawyergriffin.com
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PROBATE & TRUST ADMINISTRATION QUESTIONNAIRE 
 

I. PROSPECTIVE CLIENT (Personal Representative, Trustee or Beneficiary) 
 
1.01 Name:            
  
1.02 U.S. Citizen?  Yes ____   No ____   Social Security Number:    
 
1.03 Residential Address:          
 
1.04 Telephone: 1) Home        2) Cell      
 
1.05 Email:            
 
1.06 Relationship to Decedent:         
 
1.07 Interest in Estate/Trust:           
 
1.08 Have you ever been convicted of a felony?: Yes ____   No ____   
 Please note, if “Yes” you cannot act as a Personal Representative. 
 

II. DECEDENT’S & FAMILY’S INFORMATION 
 
2.01 a) Decedent’s full name:           
 

 b) Any other name(s) (or indicate “none”) used by Decedent in legal documents 
 (maiden name, a/k/a, etc.)            

 
2.02 Last residence address:           
  
2.03 U.S. Citizen?:  Yes ____   No ____   
 Social Security Number or Resident Alien No. (Full Number)       
 
2.04 Date of death (attach copy of death certificate, if available):       
 
2.05 Decedent’s Marital Status: Single ____ Married ____ Divorced____ Widow   
 If Decedent was divorced, please provide a copy of divorce decree. 
 If Decedent was widowed, please provide a copy of spouse’s death certificate. 
 

2.06 Spouse’s information.  If Decedent was survived by a spouse, please provide 
the following information for Spouse: 

Name:         
Social Security Number:        
Address:         
Date of Marriage:        
Was there a Prenuptial/Postnuptial Agreement? Yes ___   No ___   
If “Yes” please provide the original of the document and any amendments. 



Page 2 of 9 
Griffin & Van Pelt, P.A. - 1455 Court Street - Clearwater, FL 33756 - Telephone (727) 449-9800 

2.07Has Spouse been married continuously to Decedent since the date of 
marriage above?   Yes ____   No ____.   If “No”, please provide copy of divorce 
decree(s). 

 
2.08 Children.  Please provide the name, address, date of birth and marital status 

for all of Decedent’s children (living or deceased).  Please note any person 
who is deceased or has been declared incapacitated. 

              
              
              
              
              
              
 
2.09 Other Heirs.  Please provide the name, address, date of birth and relationship 

to decedent of additional estate/Trust beneficiaries (living or deceased) other than 
the person(s) named above.  Please note any person who is deceased or has been 
declared incapacitated. 

 
              
              
              
              
              
 
2.10 Please list any questions or comments regarding the Will, Trust or Beneficiaries: 
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III. LAST WILL & TESTAMENT (“WILL”) & TRUST INFORMATION 

Please provide a copy or originals of all documents 
 
3.01 Did Decedent have a Will? Yes ____ No ____ 
 
 Was the Will witnessed and notarized?  Yes ____ No ____ 
 
 Location of original Will:            
 
3.02 Did Decedent have a Codicil?   Yes ____ No ____   
 If “Yes”, how many Codicils?    
 
 Were the Codicil(s) witnessed and notarized?  Yes ____ No ____ 
 
 Location of original Codicil(s):           
 

3.03 Did Decedent have a Trust? Yes ____ No ____ 
 
 Was the Trust witnessed and notarized?  Yes ____ No ____ 
 
 Location of original Trust:            
 
3.04 Did Decedent have a Trust Amendment?  Yes ____ No ____   
 If “Yes”, how many Amendments ?    
 Please include any amendment & restatements of the Trust 
 
 Were the Amendment(s) witnessed and notarized?  Yes ____ No ____ 
 
 Location of original Amendment(s):          
 
3.05 Omitted Persons.  Are any of Decedent’s children, or children of a deceased child, 

not named as a beneficiary in the Will or Trust?  Yes ____   No ____ 
 

3.06 Potential Contest.  Could any omitted heirs/persons file a Will or Trust contest?   
 Yes ____ No ____ 
 If “Yes”, please indicate which person(s):   
 Please note, this person may begin a Will or Trust contest.  
 
3.07 Please list any questions or comments regarding the Will, Trust or Beneficiaries: 
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IV. SUMMARY OF ASSETS & INSURANCE PROTECTING ASSETS 
Please list the approximate value of assets owned by Decedent.  

 
*Indicate form of ownership as “I” (individually), “J” (joint), “TBE” (tenants by the entirety), 
“POD” or “TOD” (payable or transfer on death), “RT” (revocable trust), or “UNK” (unknown).   

 
ATTACH SUPPLEMENTAL SHEETS AS NECESSARY 

 
4.01 Cash.  Please list any cash belonging to Decedent not in a bank account (amount & 

location):              
 
4.02 Bank accounts, certificates of deposit and cryptocurrency accounts. Please list 

all banks, account numbers, type of account, ownership* and last known balance. 
 Provide a copy of a statement that includes the date of death, if available 

 
            

            

            

             
 
4.03 Did Decedent have a safe-deposit box?  Yes____   No ____.  If “Yes” : 

 
Name & Address of Bank(s):          
 

Box Number:            
 
Joint signatory (if any):            
 

Contents (if known)?           
 

CAUTION: It is strongly recommended that you not enter the safe-deposit box 
unless a representative of this office or bank representative is present, and a 
complete inventory should then be made and signed by all who are present. 

 
4.04 Foreign Bank Accounts.  Did Decedent own any foreign bank accounts or foreign 

owned property?  Yes ____   No ____ 
 If “Yes”, then please provide documentation and tax documentation. 
 
4.05 Stocks & Bonds.  Please list all brokerage accounts, stock certificates, account 

numbers, ownership* and last known balance. 
 Provide a copy of a statement that includes the date of death, if available 
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4.06 Did Decedent have an investment advisor? Yes ____   No ____.  If “Yes”: 
 
  Name:         Firm:        
 
  Address:              

 
   Phone:         Email:        

 
4.07 Annuities & Life Insurance.  Please list all annuity policies and life insurance on 

Decedent’s life, account numbers, death benefit amount and beneficiaries. 
 
            

            

            

             

 
4.08 Mortgage Receivables and/or Notes Payable to Decedent?  Yes ____   No ____ 
 If “Yes”, please provide a complete copy of the documents and payment schedule, if 

available. 
 
4.09 Business.  Was Decedent actively engaged in operation of his or her own 

business?  Yes ____   No ____   
  
 If “Yes” describe the business and person(s) now operating business and proposed 

method of future operation:          
             

 
4.10 Did Decedent own an interest in an entity aside from what is indicated in 

question  4.09?  Yes ____   No ____. If “Yes” please indicate partnership, LLC, 
corporation, sole proprietorship, etc.          

 
4.11 Retirement Plans.  Did Decedent have a company pension or profit-sharing plan, 

Keogh plan, 401k, 403(b), or Individual Retirement Account (IRA) (including 
Traditional, Roth and/or SEP)? Yes ___  No ___   

 If “Yes” please list account types, account numbers, last known balance and 
beneficiaries. 
 
            

            

             

 Note: It is important that no election of periodic or lump sum payment of proceeds 
be made before the attorney can consider the estate tax and income tax 
consequences of such election. 
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4.12 Employee Death Benefits.  Did Decedent have any employee benefits (aside from 
benefits listed in 4.11) due upon death of Decedent.  Yes ____   No ____   

 

 If “Yes” please indicate such benefit   
 

  

 
4.13 Government Benefits.  Are any benefits due from the Social Security Administration, 

the Veterans’ Administration or branch of the armed forces of the United States?  
(Life insurance, burial reimbursement, headstone/marker, etc.)  Yes ____   No ____    

 

 If “Yes” please indicate such benefit   
 

  
 
4.14 Real Estate.  Please list all real estate (include real estate outside Florida or outside 

the U.S.) and provide a copy of deed, if available.  If the property is rented, provide 
a copy of the lease or a separate sheet with the name and address of the tenant, 
date and amount of next rent payment, and ending date of the lease, plus any options 
to renew.  Please provide all mortgage information in “Section V Creditor 
Information”. 

 
            

            

             

             

 
4.15 Real Property Exemptions. Have the homestead and other exemptions’ 

applications (and applications for “greenbelt” if applicable) been filed with the 
property appraiser in the appropriate county where Decedent owned an interest 
in real property?  Yes ____   No ____.  If Homestead exemption was selected, 
what year was Florida residence established? ____________. 

 
4.16  Decedent’s Vehicles & Vessels.  Please list the make/model/year of all 

vehicles, scooters, boats, jet skis, etc. owned by Decedent and please provide 
copies of titles, if possible.  Please indicate ownership or if item is leased. 

 
             

             

  
 CAUTION:  Decedent’s vehicles & vessels should be parked, locked, and secured 

unless a family member WHO IS ALSO NAMED ON THE INSURANCE POLICY is 
using such item. If a vehicle or vessel is currently being used, then please advise 
the attorney immediately.   
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4.17 Tangible Personal Property. Jewelry, art objects, clothing, antiques and other 
valuable items: 
 

            

            

            

             

 
4.18 Insurance policies for assets.  Please list all homeowner’s, car insurance, boat 

insurance, umbrella policy etc).  Is there sufficient insurance coverage of all 
assets in which Decedent had an interest at time of death? 

 
            

            

             

 
4.19 Did Decedent have any of the following (if “Yes” attach description or explanation): 

 

a)  Assets subject to rapid or severe deterioration or perishable property: Yes ___No ___ 
 
b)  Assets especially susceptible to theft, destruction, damage, or injury: Yes ___ No ___ 
 
c)  Valuable assets that are presently in the possession of another person or in a location 

that is not secure:  Yes ____   No ____ 

 
4.20 Did Decedent inherit property from anyone who died within the last 10 years?   
 Yes____   No ____.  If “Yes”, describe:        . 
 
4.21 Was Decedent a beneficiary of another person’s Will or Trust?   
 Yes____   No ____.  If “Yes”, describe:         
 
4.22 Did Decedent possess any general power of “appointment” in another person’s 

Will or Trust?     Yes____   No ____    
 If “Yes”, describe:            
 
4.23 Please list any comments or questions regarding Decedent’s assets: 
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V. CREDITOR INFORMATION 
Please provide copies of all creditor invoices, statements or proof of debt 

 

5.01 Cremation, Burial and Funeral Expenses: 
a) Were Decedent’s cremation/burial expenses prepaid?  Yes _____  No _____ 

If “No” then who paid cremation/burial expenses?       
Total cost? _____________________ 

 

b) Were Decedent’s funeral expenses prepaid? (Including but not limited to burial, 
memorial and celebration of life ceremony) Yes _____  No _____ 
If “No” then who paid such expenses?        
Total cost? _____________________ 

 

5.02 Secured Creditors (Mortgages, loans, etc.).  Please list all types of secured 
debt & asset it is attached to, account numbers, balance owed and due date (Please 
use a separate sheet for additional space): 

 
            

            

             
 

5.03 Unsecured Debts & Credit Cards.  Please list all unsecured debts, credit cards, 
account numbers, balance owed and due date (Please use a separate sheet for 
additional space): 

 

             

            

             
 

5.04    Medical Expenses.  Please list all types of medical expenses, balance owed and 
due date (Please use a separate sheet for additional space): 

 

            

            

             
 
5.05  Medical Claims.  Have appropriate claims been filed on all policies, including 

Medicare, for medical care and hospitalization benefits for Decedent?   
Yes ____ No ____ 

 
5.06  Please list any comments or questions regarding Decedent’s creditors and/or 

substantial obligations due within the next 30 days: 
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VI. TAX INFORMATION 
 
6.01 Decedent’s accountant: 

  Name:         Firm:        

  Address:              

   Phone:         Email:        
 

6.02 IRS Form 1040.  Please list the last personal income tax return (IRS form 1040) filed 
by Decedent on or about        .  Please provide a copy of the Decedent’s three (3) 
most recently filed tax returns. 

 
6.03 Other Tax Returns.  Was Decedent, at the time of death, regularly required to 

file tax returns with any other state or country?  Yes____   No ____ 
 If “Yes” please indicate type of return (income, intangible personal property, foreign, 

etc.), state or country and due date: 
 
              

             

              

 
6.04 Lifetime Gifts:  

a) Did Decedent make any lifetime gifts in excess of the annual exclusion 
amount?  Yes ___  No ___   

 If “Yes” during what year(s)?          
 

b) Did Decedent make any lifetime gifts that Decedent retained an interest?   
 Yes ___  No ___   
 If “Yes” during what year(s)?          
 
c) Did Decedent ever file a form 709 United States Gift Tax Return for gifts listed 

in 6.04(a) and/or 6.04(b)?  Yes ___   No___ 
 If “Yes”, then please provide a copy of the Gift Tax Return(s). 
 

6.05 Please list any comments or questions regarding Decedent’s tax information. 
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