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PROBATE CHECKLIST

Decedent’s Name:  ________________________________________________ 

Decedent’s Date of Death:  _________________________________________

Decedent’s Date of Birth:  __________________________________________		

Decedent’s Social Security Number:  _________________________________

Decedent’s Permanent Residence at Time of Death (Prior to nursing home or hospital): _______________________________________________________________

We will Apply for Employer Identification Number (EIN) Federal Tax ID for the Estate, if necessary.

Surviving Spouse:  Yes _______    No _______ 

Name of Surviving Spouse: _________________________________________  

Social Security Number of Surviving Spouse:____________

Address of Surviving Spouse: _______________________________________

Phone Numbers of Surviving Spouse:  Home: ____________ Cell: ____________  

Email Address of Surviving Spouse: __________________________________

Please List Heirs and  Next of Kin, (whether or not named in the Will, including living siblings and parents) and Beneficiaries named in the Will: 
Name					Address		     Relationship

_____________________	____________________________	_______________

_____________________	____________________________	_______________

_____________________	____________________________	_______________

_____________________	____________________________	_______________


Did Decedent leave a Will?  Yes ___  No __ If Yes, Date of Will and any 
Amendments (Codicils):  _______________________

Did Decedent leave a Trust?  Yes __  No__ If Yes, date of Trust and type of Trust ____________________________________

Does the Will excuse posting of a Bond?  Yes _______  No _______ 

Does a Disclaimer need to be filed for this estate?  Yes _______  No _______

Did Decedent give any taxable gifts (over $16,000 per person per year) within three years of death?  Yes _______ No _______

If yes, explain: ______________________________________________________________________

If no surviving spouse, or if the surving spouse is not the proposed Executor/Administrator, who is the family member or friend who will be handling the Probate issues?  

Name:  _________________________  Social Security Number  _________________

Address:  _____________________________________________________________

Phone Numbers:   Home: ____________ Cell: ____________ 
Email:  ____________________ 

Does the proposed Executor/Administrator live out of state?  Yes _______  No _______ 

If Yes, we will need to file Probate Form PC-482.

Did Decedent have a safe deposit box?  Yes_______  No________
If yes, where?  ___________________________________________________________

Name and Address of Funeral Home: _______________________________________________________________________

Amount of funeral bill $  ________________________  Paid?   Yes______   No  ______

Was the Decedent ever on Social Security?  Yes_______  No________

If yes, all POST DEATH Social Security deposits need to be returned.

Was the Decedent on Title 19/Medicaid?  Yes_______  No________
.
Did the Decedent, spouse or children of the Decedent ever receive other aid from the State of Connecticut?  Yes_______  No________

SOLELY OWNED ASSETS:

List Decedent’s solely owned real estate: ________________________________________________________________________

Is there a mortgage on the real estate? Yes __ No __  if Yes, Name of Lender/Mortgage _________________________ Balance:______________________  
Is it a reverse mortgage?  Yes_______  No________

List Decedent’s solely owned Personal Property, including vehicles, which don’t have any named beneficiaries:

_______________________________________    _______________________________________
_______________________________________

List Decedent’s solely owned Bank Accounts which don’t have any named beneficiaries:

Bank Name		             Acct. No.                  D.O.D Bal $
                                              (last 4 digits)
__________________	__________	______________________	

__________________	__________	______________________	

__________________	__________	______________________	

[bookmark: _Hlk168990134]List Decedent’s solely owned individual Stocks (not held in a Brokerage Account) which don’t have any named beneficiaries:  
Name of Stock			Number of Shares			D.O.D. Bal $

______________________	__________________________	___________

______________________	__________________________	___________

______________________	__________________________	___________

Did the Decedent own any Savings Bonds that did not have a named beneficiary or had a named beneficiary that is deceased?  Yes_______  No________




List Decedent’s solely owned Brokerage Accounts which don’t have any named beneficiaries:

Brokerage Name	             Acct. No.                  D.O.D Bal $
                                              (last 4 digits)
__________________	__________	______________________	

__________________	__________	______________________	

__________________	__________	______________________	

JOINTLY OWNED ASSETS OR ASSETS WITH NAMED BENEFICIARIES:

List Decedent’s jointly owned real estate and the name(s) of other owner(s): ____________________________________________________________________
____________________________________________________________________

List Decedent’s jointly owned vehicles and name(s) of other owner(s):
____________________________________________________________________  ____________________________________________________________________

List Decedent’s jointly owned Bank Accounts:
						
Bank Name		Acct No.	Name of other Beneficiary	 D.O.D Bal $
                                  (last 4 digits)     or Account Owner

_______________	__________	______________________	___________

_______________	__________	______________________	___________

_______________	__________	______________________	___________

List Decedent’s jointly owned individual Stocks (not held in a Brokerage Account):
				
Name of Stock		    Number of Shares      D.O.D. Bal $            Name of other
                                                                                                            Beneficiary          

______________________	_______	___________          ___________________

______________________	_______	___________          ___________________

Did the Decedent own any Savings Bonds which have  a named beneficiary?  Yes_______  No________



List any Brokerage Accounts, IRA, 401(k), Pension, Stock-Bonus, Profit-Sharing plan, Retirement plan and/or Annuity of Decedent which have a named beneficiary:
							
Name of Plan			Acct No.	Name of Beneficiary/            D.O.D. Bal $
                                               (last 4 digits)    Beneficiaries

_____________________	________	__________________         ____________

_____________________	________	__________________         ____________

_____________________	________	__________________         ____________

_____________________	________	__________________         ____________

List any Life Insurance Policies on Decedent’s life:

Company: ______________________________________

Name of Beneficiary:  _____________________________

Policy No./Amount:  ______________________________ 

Company: _______________________________________

Name of Beneficiary:  ______________________________

Policy No./Amount:  _______________________________

Company: _______________________________________

Name of Beneficiary:  ______________________________

Policy No:/Amount:  _______________________________

Note:  Probate Court requires IRS Form 712 for each policy.  




List Decedent’s Pre-death debts which will be paid after death:

Debts					Amount		Acct No.

____________________________	___________		___________

____________________________	___________		___________

____________________________	___________		___________


Documents needed by Scott B. Franklin & Associates:

_____	Original Will and Codicils (if any)

_____	Copy of Trust (if any)

_____	Copy Death Certificate

_____	Copy of Paid Funeral Bill

_____	Copy of Real Estate Deed(s)

_____	Copy of Vehicle Title(s)

Additional information not addressed above: 

_________________________________________________________________  

_________________________________________________________________

_________________________________________________________________
2

