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ESTATE ADMINISTRATION QUESTIONNAIRE

Dear Client,

This questionnaire gives us the information required to commence dealing with your instructions. The information will assist us to deal with your matter as efficiently as possible.

We would suggest that before completing the questionnaire you collect together as much of the paperwork you can find relating to the person who has died.  Please ensure that you complete the form as fully as possible giving us as much information as you are able to.  If any question is irrelevant please leave blank.

When you have completed the form please send it to us.  

Whitehead Monckton

Monckton House

72 King Street

Maidstone

Kent

ME14 1BL

We will then confirm your instructions and provide you with an estimate of the costs and out of pocket expenses, if one has not already been provided.

For marketing purposes would you please complete the following: -

How did you hear about Whitehead Monckton?
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Yellow Pages











Advert













Recommendation









By whom?…………………………………………………..


Other












Please state………………………………………………..

Section 1 – Personal details about the person who has died

1. Title
Mr / Mrs / Miss / Ms / Other__________________

2. Full name
________________________________________

3. Any alias used
________________________________________

4. Maiden name
________________________________________

5. Marital status
________________________________________

6. Usual residence
________________________________________


________________________________________


________________________________________

7. Place of death
________________________________________


________________________________________


________________________________________

8. Date of birth
________________________________________

9. Date of death
________________________________________

10. Age at death
________________________________________

11. Domicile
________________________________________

Section 2 – Details about the Will/Intestacy of the person who has died

1. Is there a Will?
Yes  (Go to question 2)         No  (Go to question 6)

2. Whereabouts of Will
________________________________________

3. 1st Executor’s:-

(a)  Name
________________________________________

(b) Address
________________________________________


________________________________________

(c) Occupation
________________________________________

4. 2nd Executor’s:-

(a) Name
________________________________________

(b) Address
________________________________________


________________________________________

(c) Occupation
________________________________________

5. 3rd Executor’s:-

(a) Name
________________________________________

(b) Address
________________________________________


________________________________________

(c) Occupation
________________________________________

That is the end of this section.  Please now go to Section 3.

6. Name of:-

(a) Surviving spouse
________________________________________

(b) Children and ages
________________________________________


________________________________________


________________________________________


________________________________________

(c) Grandchildren
________________________________________


________________________________________


________________________________________


________________________________________


________________________________________

(d) Parents
________________________________________


________________________________________

(e) Brothers
________________________________________


________________________________________

(f) Sisters
________________________________________


________________________________________

(g) Other relatives
________________________________________


________________________________________

That is the end of this section.  Please now go to Section 3.

Section 3 – Details about the assets and liabilities of the estate

ASSETS

7. 1st property:-

(a) Address
________________________________________


________________________________________

(b) Estimated value
________________________________________

(c) Joint Names?
YES / NO

(d) If yes, Co-owner
________________________________________

8. 2nd property:-

(a) Address
________________________________________


________________________________________

(b) Estimated value
________________________________________

(c) Joint Names?
YES / NO

9. If yes, Co-owner
_______________________________________

10. DSS Pension/Benefits:-

(a) Office address
________________________________________


________________________________________

(b) N.I. number
________________________________________

11. 1st Pension company:-

(a) Name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Policy number
________________________________________

12. 2nd Pension company:-

(a) Name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Policy number
________________________________________

13. 1st Life insurance company:-

(a) Name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Policy number
________________________________________

14. 2nd Life insurance company:-

(a) Name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Policy number
________________________________________

15. 1st Bank account:-

(a) Bank name
________________________________________

(b) Branch address
________________________________________


________________________________________

(c) Account number
________________________________________

(d) Account holder
Sole name    /   Joint names

16. 2nd Bank account:-

(a) Bank name
________________________________________

(b) Branch address
________________________________________


________________________________________

(c) Account number
________________________________________

(d) Account holder
Sole name    /   Joint names

17. 1st Building society account:-

(a) Society name
________________________________________

(b) Branch address
________________________________________


________________________________________

(c) Account number
________________________________________

(d) Account holder
Sole name    /   Joint names

18. 2nd Building society account:-

(a) Society name
________________________________________

(b) Branch address
________________________________________


________________________________________

(c) Account number
________________________________________

(d) Account holder
Sole name    /   Joint names

19. Premium Bond nos.
________________________________________


________________________________________

20. National Savings a/cs
________________________________________


________________________________________

21. Stocks and Shares
________________________________________


________________________________________


________________________________________


________________________________________


________________________________________


________________________________________


________________________________________


________________________________________


________________________________________

22. Bank securities:-

(a) Bank name
________________________________________

(b) Branch address
________________________________________


________________________________________

(c) Deposit number
________________________________________

(d) Assets held
________________________________________


________________________________________

23. House contents
________________________________________

(Give brief details)


________________________________________


________________________________________


________________________________________


________________________________________

24. Make/Model of car
________________________________________

25. Car value
________________________________________

26. Cash in house
________________________________________

27. Did the Deceased own a business?


Yes  (Go to question 28)     No  (Go to next section)

28. Name of Business
________________________________________

29. Nature of Business
________________________________________

30. Deceased’s interest
________________________________________

31. Trading Address
________________________________________


________________________________________

32. Freehold/Leasehold
________________________________________

33. Where title deeds
________________________________________

LIABILITIES

1. Council tax:-

(a) Authority
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Account number
________________________________________

2. Electricity provider:-

(a) Company name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Account number
________________________________________

3. Gas provider:-

(a) Company name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Account number
________________________________________

4. Water provider:-

(a) Company name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Account number
________________________________________

5. Sewerage undertaker:-

(a) Company name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Account number
________________________________________

6. Telephone provider:-

(a) Company name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Account number
________________________________________

7. Buildings/contents insurer:-

(a) Company name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Policy number
________________________________________

8. Funeral Director
________________________________________

(a) Address
________________________________________


________________________________________

(b) Amount
________________________________________

9. 1st Credit card:-

(a) Company name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Account number
________________________________________

10. 2nd Credit card:-

(a) Company name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Account number
________________________________________

11. Personal loan:-

(a) Company name
________________________________________

(b) Office address
________________________________________


________________________________________

(c) Account number
________________________________________

12. Miscellaneous
________________________________________


________________________________________


________________________________________

________________________________________


________________________________________

Section 4 – Tax affairs details

1. Tax reference no.
________________________________________

2. Tax District
________________________________________

3. Tax office address
________________________________________


________________________________________

4. Accountant’s name
________________________________________

5. Accountant’s address
________________________________________


________________________________________

6. Accountant’s ref.
________________________________________

7. Please provide details of any inheritances received within the last 5 years by the person who has died


___________________________________________________________


___________________________________________________________

8. Please provide details of any gifts made by the person who has died during the last 7 years before their death


___________________________________________________________


_________________________________________________________________

Thank you that is the end of the questionnaire.
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