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Please complete the following questionnaire and forward your responses back to us at
your earliest convenience.

General Information

1. Full name of Deceased;

3. Date of Death;
]

4. Deceased Date of Birth;
]

5. Did the Deceased ever write a will;

[] Yes [] No

6. If yes, do you have a copy of the will? (If yes please provide);

[] Yes [] No

8. The size of the estate, please list major assets and liabilities;
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9. Has a grant of probate has been obtained?

[] Yes [] No

10. If yes, when?

General Information about the Applicant

1. Full name;

5. Relationship to the deceased;
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8. Do you have any permanent disabilities?

[] Yes [] No

9. If yes, what are they?

10. Do you have any medical conditions? If yes, what are they?

[] Yes [] No

11. If yes, what are they?

12. Do you have any children?

[] Yes [] No

13. If yes, please list their name and date of birth below;
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14. Financial circumstances

a. Please list any assets you have and there approximate values below

15. Are you on the pension or any other financial support?

[] Yes [] No

16. If yes, what kind of benefit are you receiving and how often?

18. Has anything been left to you in the will?

[] Yes [] No

19. If yes, please list these assets and give an estimate of their value;
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20. Has the deceased ever supported you? (i.e — education, loans)

[] Yes [] No

21. If yes, how did they support you?

22. Is there anyone else that may have a claim on the estate?

[] Yes [] No
a. Name, addresses and date of births of these proposed persons;
b Their relationship to the deceased (i.e father, mother, sister)
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C. The nature of their relationship with the deceased,;

d Their financial position (if known)

e. Do they have any special needs? (i.e medical or financial)
[] Yes [] No

f. If yes, please list;
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