INTAKE QUESTIONS FOR PROBATE

Date:

Your Name:

Ethnicity:

If you are able to receive documents by email and print them on a computer, what is your
email address:

What is the name of the person who died?

What is your relationship to the deceased?

What was the date of death?

Do you have a death certificate?

Did the death occur in Alaska?

Where did the deceased live at the time of death? City: State:

Was the deceased an Alaska Native?

EXISTENCE OF AWILL

Did the deceased leave a will? Yes No Don’t Know

If yes, who has the original will?

Please attach a copy of the will if you have one.

If there is a will, who is named as the executor of the estate?

Was the deceased married at the time of death?

What is the name of the surviving spouse?
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Please list any surviving children, including legally adopted children:

If any of the children listed above are under the age of 18, please list their names.

If there is no surviving spouse or children, who are the closest living relatives of the
deceased?

PROPERTY

What sort of property did the deceased own at the time of death?

House/Land

Location?

How many acres?

Whose name is on the title?
Estimated value:

Autos (describe)

Whose name is on the title?
Estimated value:

Bank Accounts

Whose name is on the account?
Estimated value:

Fishing Permit

What fishery?
Do you have the permit number?
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Boat, Snow machine, Four Wheeler, Airplane

Permanent Fund Dividend

Native Corporation Stock

Native Allotment or other Native Restricted Land

Other Property

What sort of bills did the deceased owe at the time of death?

Do you have reason to believe people will be fighting over the property of the deceased?
Briefly explain.
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