Alberts & Associates
ATTORNEYS & Counselors at LAW

ONE LEADERSHIP SQUARE

211 NORTH ROBINSON, SUITE 350



  OKLAHOMA CITY, OKLAHOMA  73102
Telephone 405.232.2444 


        FACSIMILE 405.232.2445

PROBATE INTAKE SHEET

1. Full name of the deceased: ______________________________________________________

2. Date of death: ____________________________

3. Address at the time of death:______________________________________________________

_________________________________, _________________________________ (County)

4. Is the deceased married?   YES     NO

5. Is spouse living (answer “yes” even if they were separated)?  YES     NO 

6. If yes, full name and address of spouse? _______________________________________ 

7. Name and addresses of all biological and legally adopted children?

a. ____________________________________________________________________

____________________________________________________________________

b. ____________________________________________________________________

____________________________________________________________________

c. ____________________________________________________________________

____________________________________________________________________

d. ____________________________________________________________________

____________________________________________________________________

e. ____________________________________________________________________

____________________________________________________________________

f. ____________________________________________________________________

____________________________________________________________________

8. Are all the persons listed in No. 7 above still living? YES     NO 

9. If you answered “No” to 8 above, provide the names of those who have predeceased and their children’s names and addresses, if any exist. 

Person who pre-deceased




child’s name & address 

a.______________________________

____________________________________








____________________________________

b. _____________________________

____________________________________








____________________________________

c. ______________________________

____________________________________








____________________________________

d. ______________________________

____________________________________








____________________________________

10. Is there a Will? YES     NO

11. Who is listed as the personal representative under the Will? _______________________

12. If there is not a Will, provide the name, address and telephone number of the person who wants to administer the estate: _________________________________________________________

_____________________________________________________________________________ Phone: _________________________ Cell Phone: ___________________________________

Email: _______________________________________________________________________

13. Is there a Trust?  YES      NO

14. Are the funeral expenses completely paid for?   YES     NO 

15. Are the expenses of the last illness completely paid for?  YES      NO 

16. Provide a list of all known and potential creditors of the deceased.  Include the name and address of the creditor and the account number: 

a. Name:_________________________________________ No.:______________________

Address:___________________________________________________________________

b. Name:_________________________________________ No.:______________________

Address:___________________________________________________________________ 
c. Name:_________________________________________ No.:______________________

Address:___________________________________________________________________ 
d. Name:_________________________________________ No.:______________________

Address:___________________________________________________________________ 
e. Name:_________________________________________ No.:______________________

Address:___________________________________________________________________ 
f. Name:_________________________________________ No.:______________________

Address:___________________________________________________________________

17. Provide a list of the deceased’s assets and approximate value: 

a. Real Estate Address: ______________________________________________________

________________________________________________ Value: _________________

b. Real Estate Address: ______________________________________________________

________________________________________________ Value: _________________

c. Real Estate Address: ______________________________________________________

________________________________________________ Value: _________________

d. Bank Account No.: ________________________________ Balance: ________________

Bank Name: _____________________________________________________________

Name(s) on the Account: ___________________________________________________

e. Bank Account No.: ________________________________ Balance: ________________

Bank Name: _____________________________________________________________

Name(s) on the Account: ___________________________________________________

f. Bank Account No.: ________________________________ Balance: ________________

Bank Name: _____________________________________________________________

Name(s) on the Account: ___________________________________________________

g. Investment Account No.: ___________________________ Balance: ________________

Investment Company: _____________________________________________________

Name(s) on the Account: ___________________________________________________

h. Investment Account No.: ___________________________ Balance: ________________

Investment Company: _____________________________________________________

Name(s) on the Account: ___________________________________________________

i. Investment Account No.: ____________________________ Balance: _______________

Investment Company: _____________________________________________________

Name(s) on the Account: ___________________________________________________

j. Description of Oil & Gas Interests: ___________________________________________

________________________________________________________________________

k. Description of Oil & Gas Interests: ___________________________________________

________________________________________________________________________

l. Description of Oil & Gas Interests: ___________________________________________

________________________________________________________________________

m. Description of Oil & Gas Interests: ___________________________________________

________________________________________________________________________

n. Description of Oil & Gas Interests: ___________________________________________

________________________________________________________________________

o. Description of Oil & Gas Interests: ___________________________________________

________________________________________________________________________

p. Automobile Description: ___________________________________ Value: __________

Name(s) on the Title: ______________________________________________________

q. Automobile Description: ___________________________________ Value: __________

Name(s) on the Title: ______________________________________________________

r. Automobile Description: ___________________________________ Value: __________

Name(s) on the Title: ______________________________________________________

s. Automobile Description: ___________________________________ Value: __________

Name(s) on the Title: ______________________________________________________

t. Retirement/401k/Deferred Compensation: _____________________________________

_______________________________________________________________________

________________________________________________________ Value:_________

u. Retirement/401k/Deferred Compensation: _____________________________________

_______________________________________________________________________

________________________________________________________ Value:_________

v. Retirement/401k/Deferred Compensation: _____________________________________

_______________________________________________________________________

________________________________________________________ Value:_________

w. Stocks & Bonds:_________________________________________________________

Number of Shares: _______________________________ Value: __________________

Certificate Nos.: _________________________________________________________

x. Stocks & Bonds:_________________________________________________________

Number of Shares: _______________________________ Value: __________________

Certificate Nos.: _________________________________________________________

y. Stocks & Bonds:_________________________________________________________

Number of Shares: _______________________________ Value: __________________

Certificate Nos.: _________________________________________________________

z. Stocks & Bonds:_________________________________________________________

Number of Shares: _______________________________ Value: __________________

Certificate Nos.: _________________________________________________________

aa. Stocks & Bonds:_________________________________________________________

Number of Shares: _______________________________ Value: __________________

Certificate Nos.: _________________________________________________________

ab. Insurance Policies: ________________________________________________________

________________________________________________________________________

Beneficiary: ______________________________ Cash Value: _____________________

ac. Insurance Policies: ________________________________________________________

________________________________________________________________________

Beneficiary: ______________________________ Cash Value: _____________________

ad. Insurance Policies: ________________________________________________________

________________________________________________________________________

Beneficiary: ______________________________ Cash Value: _____________________

ae. Insurance Policies: ________________________________________________________

________________________________________________________________________

Beneficiary: ______________________________ Cash Value: _____________________

af. Any other titled property (i.e. boats, RV, tractor, etc…) ___________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

ag. Value of the remaining personal property: ______________________________________

18. Does the deceased own any interest in a company or partnership?  YES      NO 

19. If yes, provide the name, address, and percentage of interest in the company? 

Name:_____________________________________________________________________

Address: ___________________________________________________________________

Ownership Interest:___________________________________________________________

Name:_____________________________________________________________________

Address: ___________________________________________________________________

Ownership Interest:___________________________________________________________

Name:_____________________________________________________________________

Address: ___________________________________________________________________

Ownership Interest:___________________________________________________________

20. Are there any lawsuits pending on behalf of the deceased against any other person or entity? YES      NO 

21. As there any potential claim on behalf of the deceased against any other person or entity (i.e. medical malpractice, negligence, personal injury, etc…)?    YES     NO

22. Has a final tax return been filed for the deceased or the deceased’s estate? YES      NO 

DOCUMENTATION YOU WILL NEED TO PROVIDE

1. A copy of the death certificate. 

2. A copy of the decedent’s Last Will and Testament. 

3. A copy of any Trust. 

4. A copy of any outstanding bills. 

5. A copy of any deeds.

6. A recent statement for any and all bank accounts, investment accounts, retirement accounts, 401k accounts, etc…  

7. A copy of the insurance policies. 

8. Documents related to the formation and interest of any company, business, or partnership. 

9. A copy of any titled property – autos, RV, boats, airplanes, tractors, etc… 

10. Documentation providing the legal description of any mineral, oil or gas interests. 

11. Copies of any lease agreements for the oil and gas interests. 

12. Documentation showing the funeral expenses has been paid. 

13. Documentation showing the last illness has been paid. 

14. Legal documents related to any claims pending against the deceased or where the deceased has a claim against any other person or entity. 

