
CLIENT INFORMATION FORM
FOR PROBATE/TESTAMENTARY MATTERS

****PERSONAL AND CONFIDENTIAL****

Please fill out as completely. If you lack some information, please make note of it and
notify our office with the information as soon as possible.   All information is strictly
confidential.

YOUR NAME:
          (Last) (First) (Middle) (Maiden)

Date of Birth Place of Birth (city and state)

        Social Security # State and Driver’s License # Race

RESIDENCE:
           Street City/State Zip Code

MAILING ADDRESS:
If different from residence

COMMUNICATION:
Home Number Fax Number E-mail 

Mobile Number Work Number 

EMPLOYMENT:
Employer Address

DECEDENT:
(Last) (First) (Middle)        (Maiden)

Date of Birth Place of Birth

Date of Death County of Death

Social Security Driver License Number/ State Race
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THE LAW OFFICE OF SAM M. (TREY) YATES, III, P.C. 
SAM M. (TREY) YATES, III 

BOARD CERTIFIED FAMILY LAW 

TEXAS BOARD OF LEGAL SPECIALIZATION 

FELLOW - AMERICAN ACADEMY OF MATRIMONIAL LAWYERS 
trey@treyyateslaw.com 



RESIDENCE:                                                                                                  
Street County City/State             Zip Code

Is There a Will                                   Date of Will                                                            

Value of Estate  $                                     
(Estimate of combined total of cash, real property, personal property)

Do You Have the Original Document                                                                               

Name of Independent Executor in Will                                                                             

Location of Death:                                                                                                            

Name of Applicant: _____________________________________________________

Social Security Number of Applicant: ___________________

Relationship to Decedent:                               D/O/B:                                    

Beneficiaries/parties:                                                                                       
(Last) (First) (Middle)

                                                                                                 
Street City/State Zip Code

Relationship to Decedent:                               D/O/B:                                      

Beneficiaries/parties:                                                                                       
(Last) (First) (Middle)

                                                                                                 
Street City/State Zip Code

Relationship to Decedent:                               D/O/B:                                      

Beneficiaries/parties:                                                                                       
(Last) (First) (Middle)

                                                                                                 
Street City/State Zip Code

Relationship to Decedent:                               D/O/B:                                      

Beneficiaries/parties:                                                                                       
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(Last) (First) (Middle)

                                                                                                 
Street City/State Zip Code

Relationship to Decedent:                               D/O/B:                                      

Jurisdiction: How long did the deceased live in Texas?                                         

In what county did the deceased  reside?                                          

How long did the deceased reside in that county?                            

Was Decedent Ever Married?                    How Many Times?                         

Name and Address of Spouse: _________________________

Date of Birth: _________ Date of Divorce: _________  Date of Death: __________

Name and Address of Spouse: _________________________

Date of Birth: _________ Date of Divorce: _________  Date of Death: __________

Name and Address of Spouse: _________________________

Date of Birth: _________ Date of Divorce: _________  Date of Death: __________

Did Decedent Have or Adopt Children?   ______________                                 

If So, Give Name and Contact Information of Each Child:

Name:                                                                        

Address:                                                                        

Telephone Numbers:                                                                        

Name:                                                                        

Address:                                                                        

Telephone Numbers:                                                                        

Name:                                                                        

Address:                                                                        

Telephone Numbers:                                                                        
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NAME AND ADDRESS OF WITNESSES TO DECEDENT’S WILL:

1. NAME:

ADDRESS:

TELEPHONE NUMBERS:

2. NAME:

ADDRESS:

TELEPHONE NUMBERS:

OTHER INFORMATION:

ESSENTIAL DOCUMENTS NEEDED TO PROCEED FOR AN INTERSTATE ESTATE:

‚ Copy of death certificate of decedent;
‚ Decedent’s previous years Income Tax Returns;
‚ Copies of Deeds, Deeds of Trust or Mineral Deeds which identify Real

Property of Decedent;
‚ Copies of insurance policies;
‚ Motor vehicle titles which identify personal property of decedent.

I UNDERSTAND that a consultation fee of $450.00 will be charged. 

I ACKNOWLEDGE that a consultation fee will be paid upon my initial consultation.

Date:      Signature:

Consultation fee received by:

Method of Payment:

2900 Weslayan St., Suite 350  |  Houston, Texas 77027 

P 713.932.7177  |  F 713.932.7277  |  E info@treyyateslaw.com 

www.treyyateslaw.com


