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ESTATE ADMINISTRATION QUESTIONNAIRE
Estate of _________________________________
Full Name of Deceased: 

Date of Death:                                                     Date of Birth:

County of Death:

Address of deceased:

Spouse of Deceased:

Address:

Children of Deceased:

Name





Address




Age

____________________

_____________________________________
______




____________________

______________________________________
______

____________________

_______________________________________
______


____________________

_______________________________________
______

_____________________

_______________________________________
______

Did the decedent leave a Will? ( Yes   ( No
If yes, please return original Will with the completed questionnaire.
Did the decedent own a home?  

(   Yes    (  No

If yes:

Address: _______________________________________________________________

Is there a mortgage on the property?  ( Yes     ( No

If yes:

Mortgage Company: __________________________
Amount Owed: $_________

Does the decedent own real property outside of NC?   ( Yes    ( No
If yes:

Address: _________________________________________________________________

Is there a mortgage on the property?  ( Yes     ( No

If yes:

Mortgage Company: __________________________
Amount Owed: $_________

Did the decedent have own a vehicle(s)?  ( Yes   ( No
If yes, list below:

Year

Make


Model


Condition

1. _______
___________

_____________
__________

2. _______
___________

______________
___________

3. _______
____________
_______________
___________

Please provide loan information on vehicles, if applicable below:




Loan Company


Amount Owned

Vehicle # 1

_____________________

$__________

Vehicle # 2

______________________

$__________

Vehicle # 3

______________________

$__________

Please list all bank accounts of decedent:

Name of Bank

Type of Account
Balance
Joint Owner, if applicable

______________
_____________
$________
_____________________

______________
_____________
$________
_____________________

______________
_____________
$________
_____________________

Please list all stocks/bonds/securities of the decedent: (Ex: 100 shares of XYZ Common Stock):
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Did the decedent own any antiques or collectibles of value? ( Yes  ( No

If yes, please list: 

______________________________________________________

______________________________________________________
______________________________________________________

______________________________________________________

I, _________________________________________, certify that the information provided to the 

                   (Name of Person Completing Form)

Elder Law Firm of Andrew Olsen is true and accurate to the best of knowledge and belief:

_________________________________


Date:____________________

Signature

Documents to be returned with the completed questionnaire:

Original Last Will and Testament

Three (3) Death Certificates

If possible, bank statements (as close to date of death as possible)

Copies of Titles to Vehicles

