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PROBATE WORKSHEET 

 

MANY & LoCOCO 
4833 Conti Street, Suite 109 

New Orleans, Louisina 70119 
(504) 483-2332 

clococo@bellsouth.net 
 
 
 

PLEASE FILL OUT AND BRING THIS WORKSHEET TO YOUR 
FIRST APPOINTMENT 

 
 
Disclaimer: The information provided is for general informational purposes only. It is not intended to, 
and does not, constitute legal advice. Use of this information does not establish an attorney-client 
relationship with Many & LoCoco or any of our attorneys. Please do not send us any confidential 
material until you have established an attorney-client relatiosnhip with us. 
 
 

Confidentiality Notice: E-mail or facsimile transmission is not a secure form of communication; 
therefore, e-mail or fax transmission cannot be guaranteed to be secure or error-free as information 
could be intercepted, corrupted, lost, destroyed, arrive late or incomplete, or contain viruses. The sender 
therefore accepts liability for any errors or omissions in the contents of the message, which arise as a 
result of e-mail or fax transmission.  
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PROBATE INTAKE FORM  

Please complete this form. If you are unsure of any information requested, please so 
indicate.  

Client Information  

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

Home Phone:____________________________________________________________ 

Work phone:____________________________________________________________  

Cell phone:_____________________________________________________________  

Birth Date: _____________________________________________________________ 

SS#:___________________________________________________________________  

Relationship to Decedent: _________________________________________________ 

Decedent Information  

Name:__________________________________________________________________ 

Residence: ______________________________________________________________ 

Date of Death: ___________________________________________________________  

Place of Death: _______________________  

DOB: _________________________________________________________________  

Did decedent sign a Will?____________ If yes, please bring original. DO NOT 
REMOVE STAPLES!  

Address of Real Property/Properties Owned by Decedent: 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________  

	


