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NEFF LAW OFFICE

PROFESSIONAL CORPORATION

1869 Maple Grove Road
Ottawa, Ontario K2S 1B9
Telephone: 613 836 9915

Fax: 613 836 7123
info@nefflawoffice.com

Estate Administration Worksheet

Date:

Name of Deceased

(circle all that apply)

AKA
Last Address
(street, city, postal)
Occupation Jurisdiction
Place of Death Date of Death
Marital Status Never married ~ Married Separated SIN #

Divorced Common Law  Widow(er)

Did the deceased have support obligations at the date of deat

h? No O Yes O Pro

vide court order/separation agreement.

Date of Will

Codicil

Prepared by

Prepared by

Estate Trustees

Name Relationship

Address

Gender Female  Male Occupation

Telephone (H) Telephone (B)

Sign docs at Ottawa O or Email

Photo I.D. Copied O E.T. has will? 0 No O Yes Copy requested O
Name Relationship

Address

Gender Female  Male Occupation

Telephone (H)

Telephone (B)

Sign docs at Ottawa O or Email

Photo I.D. Copied O E.T. has will? O No O Yes Copy requested O
Name Relationship

Address

Gender Female  Male Occupation

Telephone (H) Telephone (B)

Sign docs at Ottawa O or Email

Photo I.D. Copied O E.T. has will? 0 No O Yes Copy requested O
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Beneficiaries

Acre there any unborn or unascertained persons entitled to a share of the estate? Yes 0 No O

eem—

Include all beneficiaries possible if Henson Trust

Name

Address

Gender

Female Male

Relationship

Telephone (H)

Telephone (B)

Telephone (fax)

Email

Date of Birth if
not 18 or older

Mentally
incapacitated

No O Yes O

Sign docs at Estimated Value
Name

Address

Gender Female Male Relationship

Telephone (H)

Telephone (B)

Telephone (fax)

Email

Date of Birth if
not 18 or older

Mentally
incapacitated

No O Yes O

Sign docs at Estimated Value
Name

Address

Gender Female Male Relationship

Telephone (H)

Telephone (B)

Telephone (fax)

Email

Date of Birth if
not 18 or older

Mentally
incapacitated

No O Yes O

Sign documents at

Estimated Value

Name

Address

Gender

Female Male

Relationship

Telephone (H)

Telephone (B)

Telephone (fax)

Email

Date of Birth if
not 18 or older

Mentally
incapacitated

No O Yes O

Sign documents at

Estimated Value
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Assets

Deceased’s Name:

Type of Asset
(real property, bank
accounts, GIC’s,
investments,
RRIF/RRSP,
insurance, stocks)

Sole/
Joint

Description, Institution, Address/Branch, Account
Number, Name of Contact (if any)

Value at
Date of
Death

Direction?
Y/N
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