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	ESTATE CLIENT INTAKE FORM

	

	CLIENT INFORMATION

	Date
	     
	Name
	     

	Date of Birth
	     
	Cell No.
	     

	Email Address
	     
	Work No.
	     

	Mailing Address
	     
	Physical Address
	     

	Marital Status
	 FORMCHECKBOX 
 Single           FORMCHECKBOX 
 Married           FORMCHECKBOX 
 Divorced           FORMCHECKBOX 
 Widowed

	Spouse’s Name, if applicable
	     
	Do you have children
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Names and Ages of Children

	First Name
	Last Name
	Age
	Date of Birth

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Information about your assets and estate

	Name of Primary Executor
	     
	Name of Alternate Executor
	     

	Do you own any real property?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	If yes, please list the address of any property below

	1.      
	2.      

	3.      
	4.      

	Do you have any bank accounts solely in your name?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Do you have life insurance payable to your estate?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Do you own any automobiles?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	If yes, please provide the make and model of each automobile.
	Make
	Model

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Do you have any special assets (boats, jewelry, heir’s property, furniture, family heirlooms)? If yes, please list below.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	     

	Do you have social media accounts? If yes, please list below.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	     

	What else do you want us to know?

	     

	      (initials)
	I understand that my family will need my Original Will to file with Probate upon my death.  I acknowledge that KB Herrington Consulting, LLC will not retain my original Will and estate documents.


