
Estate Administration

424 94th Ave North, St Petersburg, FL 33702 • T: 727-345-5700 • email@everist-tillman.com  

E V E R I S T  T I L L M A N  P L L C

ESTATE AdminiSTrATion

This form is extremely important. Your accuracy and completeness in responding will help Everist Tillman 
PLLC represent you. Please bring this completed information packet, including each of the attached  

schedules, to your initial consultation. 

Date:  ________________________________________  File No.: __________________________________________

i. dEcEdEnT

A.  Name of Decedent (as shown on Will): __________________________________________________________

Also Known As:  _______________________________________________________________________________

B.  Decedent’s Domicile at Date of Death:

Street Address:  ________________________________________________________________________________

City:  ______________________________________State:  ____________________ Zip: _____________________

Year Domicile Established:  ______________________________________________________________________

C.  Birth and Death Information

Date of Decedent’s Birth:  _______________________________________________________________________

Place of Decedent’s Birth:  ______________________________________________________________________

Date of Decedent’s Death: ______________________________________________________________________

Place of Decedent’s Death:  _____________________________________________________________________

Decedent was a citizen of:  O USA  O Other: __________________________________________

D.  Name of Decedent’s Physician:

Name: ________________________________________________________________________________________

Street Address:  _______________________________________________________________________________

City:  ______________________________________State:  ____________________ Zip: _____________________

E.  Important Numbers:

Social Security Number: _________________________________________________________________________

Veteran Administration ID Number:  ______________________________________________________________

Date of Service:  ____________________________Branch of Service:  __________________________________
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ii. dEcEdEnT’S SpouSE, if mArriEd

Full Name of Spouse: _____________________________________________________________________________

Street Address:  __________________________________________________________________________________

City:  _________________________________________State:  ___________________  Zip: _____________________

Home Phone:  _________________________________Cell Phone Number: ________________________________

Business Phone Number:  _______________________E-mail Address:  ____________________________________

Date of Birth:  _________________________________Social Security Number:  ____________________________

iii. prior mArriAgES

Provide the names and addresses of all other persons to whom decedent was married, date and 
manner in which such marriage was terminated (i.e., divorce, death, annulment):

Full Name of Former Spouse: ______________________________________________________________________

Street Address (if known):  _________________________________________________________________________

City:  _________________________________________State:  ___________________  Zip: _____________________

Home Phone:  _________________________________Cell Phone Number: ________________________________

E-mail Address:  __________________________________________________________________________________

Date of Birth:  _________________________________Date of Marriage:  __________________________________

Marriage was terminated by:

O Divorce – Date of Divorce: _______________________________________________________________________

O Death – Date of Death: _________________________________________________________________________

O Annulment – Date of Annulment: _________________________________________________________________

Full Name of Former Spouse: ______________________________________________________________________

Street Address (if known):  _________________________________________________________________________

City:  _________________________________________State:  ___________________  Zip: _____________________

Home Phone:  _________________________________Cell Phone Number: ________________________________

E-mail Address:  __________________________________________________________________________________

Date of Birth:  _________________________________Date of Marriage:  __________________________________

Marriage was terminated by:

O Divorce – Date of Divorce: _______________________________________________________________________

O Death – Date of Death: _________________________________________________________________________

O Annulment – Date of Annulment: _________________________________________________________________
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iV. cHiLdrEn (if applicable, include adult and minor children, as well as any who have predeceased decendent)

NAmE of ChIlD:  _______________________________________________________________________________

O Male  O Female O Married  O Single

Street Address:  __________________________________________________________________________________

City:  ________________________________________ State:  _________________ Zip:  _______________________

Home Phone Number:  ________________________ Cell Phone Number: ________________________________

Date of Birth:  ________________________________  E-mail Address:  ____________________________________

NAmE of ChIlD:  _______________________________________________________________________________  

O Male  O Female O Married  O Single

Street Address:  __________________________________________________________________________________

City:  ________________________________________ State:  _________________ Zip:  _______________________

Home Phone Number:  ________________________ Cell Phone Number: ________________________________

Date of Birth:  ________________________________  E-mail Address:  ____________________________________

NAmE of ChIlD:  _______________________________________________________________________________  

O Male  O Female O Married  O Single

Street Address:  __________________________________________________________________________________

City:  ________________________________________ State:  _________________ Zip:  _______________________

Home Phone Number:  ________________________ Cell Phone Number: ________________________________

Date of Birth:  ________________________________  E-mail Address:  ____________________________________

NAmE of ChIlD:  _______________________________________________________________________________  

O Male  O Female O Married  O Single

Street Address:  __________________________________________________________________________________

City:  ________________________________________ State:  _________________ Zip:  _______________________

Home Phone Number:  ________________________ Cell Phone Number: ________________________________

Date of Birth:  ________________________________  E-mail Address:  ____________________________________

Relationship to Client: O Natural child O Adopted O Stepchild O Child born out of wedlock O Deceased

Relationship to Co-Client: O Natural child O Adopted O Stepchild O Child born out of wedlock O Deceased

o Please check this box and attach a separate page to list additional children.

Did any Decedent’s children predecease Decedent? O Yes O No

If so, please list the child’s name and the child’s surviving children:

Name of Deceased Child: _________________________________________________________________________

Name(s) of Deceased Child’s Surviving Child(ren): ____________________________________________________

If any are minors, list name of parent or legal guardian: _______________________________________________
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V. if dEcEdEnT LEfT A wiLL; dEcEdEnT’S fAmiLy And oTHEr bEnEficiAriES in wiLL

list the names of any persons included in the Will, other than Decedent’s spouse or children:
Attach separate paper if needed:

Name:  __________________________________________________________________________________________  

Street Address:  __________________________________________________________________________________

City:  ________________________________________ State:  _________________ Zip:  _______________________

Phone Number:  ______________________________ E-mail Address:  ____________________________________

Name:  __________________________________________________________________________________________  

Street Address:  __________________________________________________________________________________

City:  ________________________________________ State:  _________________ Zip:  _______________________

Phone Number:  ______________________________ E-mail Address:  ____________________________________

Name:  __________________________________________________________________________________________  

Street Address:  __________________________________________________________________________________

City:  ________________________________________ State:  _________________ Zip:  _______________________

Phone Number:  ______________________________ E-mail Address:  ____________________________________

Vi. ExEcuTor/AdminiSTrATor

If Decedent’s Executor is different than Spouse, please provide the following information:

A.  Individual Executor/Administrator

Full Name:  ____________________________________________________________________________________

Street Address:  _______________________________________________________________________________

City:  ______________________________________State:  ____________________Zip: _____________________

Home Phone:  ______________________________Cell Phone Number: ________________________________

Business Phone Number:  ____________________E-mail Address:  ____________________________________

Date of Birth:  ______________________________Social Security Number:  ____________________________

B.  Co-Executor/Co-Administrator

Full Name:  ____________________________________________________________________________________

Street Address:  ________________________________________________________________________________

City:  ______________________________________State:  ____________________Zip: _____________________

Home Phone:  ______________________________Cell Phone Number: ________________________________

Business Phone Number:  ____________________E-mail Address:  ____________________________________

Date of Birth:  ______________________________Social Security Number:  ____________________________

o Check if Executor or Co-Executor is a Corporate fiduciary.
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Vii. if dEcEdEnT diEd wiTHouT A wiLL; (inTESTAcy)

Intestate Succession laws control who inherits property if no Will exists. If you are responsible for settling an 

estate of a Decedent who has not left a Will, you probably have many questions as to who receives an  

inheritance. The basic rules of Intestate Succession are complicated. But, if the decendent died and was not 

survived by a spouse or children, please provide contact information for the following relatives.

1.  Parent(s):

Name of Father: _______________________________________________________________________________

Street Address: ________________________________________________________________________________

City: ______________________________________ State:  _________________ Zip:  _______________________

Phone Number:  ___________________________ E-mail Address:  ____________________________________

Name of Mother: _______________________________________________________________________________

Street Address:  ________________________________________________________________________________

City: ______________________________________ State:  _________________ Zip:  _______________________

Phone Number:  ___________________________ E-mail Address:  ____________________________________

2.  Sibling(s):

Name of Sibling: _______________________________________________________________________________

Street Address:  ________________________________________________________________________________

City: ______________________________________ State:  _________________ Zip:  _______________________

Phone Number:  ___________________________ E-mail Address:  ____________________________________

Name of Sibling: _______________________________________________________________________________  

Street Address:  ________________________________________________________________________________  

City: ______________________________________ State:  _________________ Zip:  _______________________  

Phone Number:  ___________________________ E-mail Address:  ____________________________________  

Name of Sibling: _______________________________________________________________________________  

Street Address:  ________________________________________________________________________________  

City: ______________________________________ State:  _________________ Zip:  _______________________  

Phone Number:  ___________________________ E-mail Address:  ____________________________________  

3.  If no parent(s) or sibling(s), we will review the family tree at our meeting.
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x. dEcEdEnT’S finAnciAL AdViSor

Name of Financial Advisor:  ________________________________________________________________________  

Street Address:  __________________________________________________________________________________

City:  _________________________________________State:  ___________________  Zip: _____________________

Home Phone:  _________________________________Cell Phone Number: ________________________________

Business Phone Number:  _______________________E-mail Address:  ____________________________________

xi. oTHEr profESSionAL AdViSorS

Name:  __________________________________________________________________________________________  

Street Address:  __________________________________________________________________________________

City:  _________________________________________State:  ___________________  Zip: _____________________

Home Phone:  _________________________________Cell Phone Number: ________________________________

Business Phone Number:  _______________________E-mail Address:  ____________________________________

Name:  __________________________________________________________________________________________  

Street Address:  __________________________________________________________________________________

City:  _________________________________________State:  ___________________  Zip: _____________________

Home Phone:  _________________________________Cell Phone Number: ________________________________

Business Phone Number:  _______________________E-mail Address:  ____________________________________

Viii. EmpLoymEnT

Full Name of Decedent’s Current/Former Employer:  _________________________________________________  

Street Address:  __________________________________________________________________________________

City:  ________________________________________ State:  _________________ Zip:  _______________________

Phone Number:  ______________________________ Fax: _______________________________________________

Nature of Decedent’s Former Occupation: ___________________________________________________________

ix. dEcEdEnT’S AccounTAnT

Name of Accountant:  _____________________________________________________________________________  

Street Address:  __________________________________________________________________________________

City:  _________________________________________State:  ___________________  Zip: _____________________

Home Phone:  _________________________________Cell Phone Number: ________________________________

Business Phone Number:  _______________________E-mail Address:  ____________________________________
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xii. SociAL SEcuriTy And VETErAn’S bEnEfiTS

Is decedent a Veteran? O Yes O No

If yes, has funeral director applied for Veteran’s benefit for head stone? O Yes O No

has someone applied for the social security death benefit? O Yes O No

x. prior gifTS

Did Decedent make any gifts in excess of $10,000 to $14,000 in any calendar year, or other large gifts?

O Yes O No

If yes, please attach a list of the names and addresses of the recipients, the dates, and the amounts.

xi. funErAL HomE

Name of Funeral Home:  __________________________________________________________________________

Name of Contact Person: __________________________________________________________________________

Street Address:  __________________________________________________________________________________

City:  _________________________________________State:  ___________________  Zip: _____________________

Business Phone Number:  _______________________Fax Number: _______________________________________

xiii. cErTificATion

The undersigned hereby represents to Everist Tillman PLLC that the information contained in this questionnaire 

(including the attached schedules) is accurate and complete, and that the undersigned understands that the 

law firm will rely on this information. If the information contained herein is inaccurate or incomplete, the  

recommendations made by Everist Tillman PLLC may not be appropriate.

_____________________________________________  ______________________________________
Signature of Executor/Administrator  Date

_____________________________________________  ______________________________________
Signature of Co-Executor/Co-Administrator  Date
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ScHEduLE onE: ASSETS And rESourcES

A. rEAL ESTATE

(Please provide copies of deeds and most recent tax bills)

Description (location) Cost (Basis) market Value mortgage Bal. how Title held

123 Know Way $ xxx,xxx.xx  $ xxx,xxx.xx  $ xx,xxx.xx Joint tenant
(Sample)

$ ________________________ $ _________________  $ _________________  $ _________________   ___________

$ ________________________ $ _________________  $ _________________  $ _________________   ___________

$ ________________________ $ _________________  $ _________________  $ _________________   ___________

$ ________________________ $ _________________  $ _________________  $ _________________   ___________

b. cASH And bAnK AccounTS (cds, checking, Savings, etc.)

(Please provide copies of most recent statements)

Name of Bank/Branch Account No. Type of Account Balance/Value how Title held

Big Bank/Main St. xxx-xxxx Savings $ xx,xxx.xx Jointly w/ son 
(Sample)

__________________________   _________________    __________________  $ _________________   ___________

__________________________   _________________    __________________  $ _________________   ___________

__________________________   _________________    __________________  $ _________________   ___________

__________________________   _________________    __________________  $ _________________   ___________

__________________________   _________________    __________________  $ _________________   ___________

__________________________   _________________    __________________  $ _________________   ___________

c. SEcuriTiES (bonds, marketable Securities, etc.)

(Please provide copies of most recent statements)

Name of Company Type of Sec. # Shares/face Val. Cost Current Val. how Title held

 Acme Corp. Common xx Shares  $ x,xxx.xx  $ x,xxx.xx   Sole owner 
(Sample) (or Preferred)

____________________   _____________  ___________________  $ _________   $ ______________   ____________

____________________   _____________  ___________________  $ _________   $ ______________   ____________

____________________   _____________  ___________________  $ _________   $ ______________   ____________

____________________   _____________  ___________________  $ _________   $ ______________   ____________

____________________   _____________  ___________________  $ _________   $ ______________   ____________

____________________   _____________  ___________________  $ _________   $ ______________   ____________
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d. rETirEmEnT AccounTS (irAs, Annuities, Keoghs, etc.)

(Please provide copies of most recent statements and beneficiary designations)

Name of Institution Account No. owner Beneficiary Date Est. Current Value

Big Broker xxx-xxxx  Client Spouse Jan, 1970  $ xx,xxx.xx
(Sample)

____________________   _____________  ___________________  ___________   _______________   $ ___________

____________________   _____________  ___________________  ___________   _______________   $ ___________

____________________   _____________  ___________________  ___________   _______________   $ ___________

____________________   _____________  ___________________  ___________   _______________   $ ___________

____________________   _____________  ___________________  ___________   _______________   $ ___________

____________________   _____________  ___________________  ___________   _______________   $ ___________

E. LifE inSurAncE (whole Life, Term, Endowment, etc.)

(Please provide copies of most recent statements and beneficiary designations)

Name of Institution Account No. owner Beneficiary Date Est. Current Value

Apple Ins. Co. xxx-xxxx Client Son/Daughter Jan, 1970 $ xx,xxx.xx 
(Sample)

____________________   _____________  ___________________  ___________   _______________   $ ___________

____________________   _____________  ___________________  ___________   _______________   $ ___________

____________________   _____________  ___________________  ___________   _______________   $ ___________

____________________   _____________  ___________________  ___________   _______________   $ ___________

____________________   _____________  ___________________  ___________   _______________   $ ___________

____________________   _____________  ___________________  ___________   _______________   $ ___________

f. pErSonAL propErTy

Market Value and Item How Title Held

Home Furnishings: $ ____________________________  _______________________________

Cars, RVs, Boats, etc.: $ ____________________________  _______________________________

Cars, RVs, Boats, etc.: $ ____________________________  _______________________________

Cars, RVs, Boats, etc.: $ ____________________________  _______________________________

Jewelry , Furs, etc.: $ ____________________________  _______________________________

Other : $ ____________________________  _______________________________

Other : $ ____________________________  _______________________________
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g. prior inHEriTAncES

Did Decedent inherit any assets in the past 10 years O Yes O No

If yes, from whom and when? ______________________________________________________________________

H. rigHTS or inTErESTS in TruSTS, ESTATES, or proSpEcTiVE inHEriTAncES

Briefly describe or give the name of any Trust in which you have an interest, or the person who is the source

of the inheritance and what you expect to receive.  Please provide a copy of the Will or Trust which creates 

the interest, if available.  If not, please advise if and how we may obtain a copy.

_________________________________________________________________________________________________  

_________________________________________________________________________________________________

_________________________________________________________________________________________________  

_________________________________________________________________________________________________

_________________________________________________________________________________________________  

i. buSinESS inTErESTS

If client has an ownership in any business (whether sole proprietorship, corporation or partnership), please 

provide additional information regarding the nature of the interest and value of the business interest.  If there 

are business documents (such as Buy-Sell Agreements, Stock Certificates, etc.) please provide copies.

_________________________________________________________________________________________________  

_________________________________________________________________________________________________

_________________________________________________________________________________________________  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

J. miScELLAnEouS

If client has any property interests not described above, please explain the nature of the interests and the 

estimated value of each.

_________________________________________________________________________________________________  

_________________________________________________________________________________________________

_________________________________________________________________________________________________  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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b. ouTSTAnding dEbT

Name of Creditor:  ________________________________________________________________________________  

Business Phone Number:  _______________________E-mail Address:  ____________________________________

Amount of Debt: $ ________________________________________________________________________________

Name of Creditor:  ________________________________________________________________________________  

Business Phone Number:  _______________________E-mail Address:  ____________________________________

Amount of Debt: $ ________________________________________________________________________________

Name of Creditor:  ________________________________________________________________________________  

Business Phone Number:  _______________________E-mail Address:  ____________________________________

Amount of Debt: $ ________________________________________________________________________________

Name of Creditor:  ________________________________________________________________________________  

Business Phone Number:  _______________________E-mail Address:  ____________________________________

Amount of Debt: $ ________________________________________________________________________________

Name of Creditor:  ________________________________________________________________________________  

Business Phone Number:  _______________________E-mail Address:  ____________________________________

Amount of Debt: $ ________________________________________________________________________________

c. AdminiSTrATiVE ExpEnSES

Please provide copies of any items paid relating to burial arrangements, luncheon, and other expenses 
incurred settling the affairs of the decendent.

ScHEduLE Two: dEbTS And AdminiSTrATiVE ExpEnSES

A. ExpEnSES of dEcEdEnT’S LAST iLLnESS

Please provide a list of decedent’s expenses, including the name and address of the provider, the amount, 
and the date paid, or provide copies of invoices or canceled checks.

Name of Provider Address of Provider Amount Date Paid
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