PROBATE QUICK REFERENCE FORM

	
Estate of: 						

	
Attorney:						

	
Probate No. and County: 											


	
Matter No.: 						

	
County Court Address:	
	
County Court Phone No.:	

	
Probate Clerk’s Name:	
Probate Court Phone:	


	
Date of Death:					

	
Date PR Appointed: 					


	
Fed Tax ID (EIN): 					

	
Notes: 							

							



	PERSONAL REPRESENTATIVE
Name: 	
Address:	
Home Phone:		   	Work Phone:                          Fax #:	
Email: 				
Relationship to Decedent 	
SSN:__________________________


	
DECEDENT


	Name: 	
Address:	
	
No. of yrs. as an Oregon Resident:	
Social Security Number:	
Estimated Value of Estate:  $______________________
	Date of Death:	
Date of Birth:	
Marital Status: 	

Did decedent leave a Will?    Yes    No
    
Date of Will: ___________________
   
Notarized affidavit of witnesses:    Yes    No

Bond Waived?                               Yes    No

	ACCOUNTANT

	
Name: 	  
Firm: ______________________________________
Address: 	
	
	

Phone:			    Fax #:	

Email: 				




	FINANCIAL ADVISOR

	
Name: 	
Firm: _____________________________________
Address: 	
	
	

Phone:			    Fax #:	

Email: 				



	SURVIVING SPOUSE

	
Name: 	
	
Social Security Number:	

	
Address:	
	
	
	
Home Phone:	

Work Phone:	

Fax #:	

Email 	

Birth date: 	

Citizenship: 	


	PRIOR SPOUSE

	
Name: 	

Address:	
	
	
	
Phone:	


Email 	


Date of Marriage: 	
Date of Divorce / Death: 	
Any ongoing obligations?     Yes    No


	HEIRS & DEVISEES

	
Name:									Heir   Devisee/Article:		
 18 or over	 Under Age 18	
 Deceased/Date of Death 					
Date of Birth:	
Address:	
Phone:					Fax:	
Cellphone: 				
Email:	
Social Security No.: 				Relationship to Decedent:	
Name of Guardian if under Age 18: ___________________________________ 

	
Name:									Heir   Devisee/Article:		
 18 or over	 Under Age 18	
 Deceased/Date of Death __________________	
Date of Birth:	
Address:	
Phone:					Fax:	
Email:	
Social Security No.: 				Relationship to Decedent:	 
Name of Guardian if under Age 18: ___________________________________

	
Name:									Heir   Devisee/Article:		
 18 or over	 Under Age 18	
 Deceased/Date of Death __________________	
Date of Birth:	
Address:	
Phone:					Fax:	
Email:	
Social Security No.: 				Relationship to Decedent:	 
Name of Guardian if under Age 18: ___________________________________

	
Name:									Heir   Devisee/Article:		
 18 or over	 Under Age 18	
 Deceased/Date of Death __________________	
Date of Birth:	
Address:	
Phone:					Fax:	
Email:	
Social Security No.: 				Relationship to Decedent:	 
Name of Guardian if under Age 18: ___________________________________





IMPORTANT NOTICES

This material is provided for informational purposes only and does not establish, report, or create the standard of care for attorneys in Oregon, nor does it represent a complete analysis of the topics presented. Readers should conduct their own appropriate legal research. The information presented does not represent legal advice.  This information may not be republished, sold, or used in any other form without the written consent of the Oregon State Bar Professional Liability Fund except that permission is granted for Oregon lawyers to use and modify these materials for use in their own practices. © 2025 OSB Professional Liability Fund
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