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This questionnaire is designed to provide us with the information we need to complete the Inheritance Tax account and obtain the Grant of Representation. Please complete this questionnaire as fully as possible. 
Where any answers are not yet known, please mark “to be confirmed”. 

If there is insufficient room for any of the answers, please attach additional pages. We may request further information in relation to some of the items on this questionnaire, depending on your answers.
PART 1 - PERSONAL DETAILS OF THE DECEASED
	1.1
	Full name
	

	1.2
	Any other name(s) known by
	

	1.3
	Date of death
	

	1.4
	Date and place of birth
	

	1.5
	Gender
	

	1.6
	Domicile (if known)
NOTE domicile is a complex legal issue on which we can advise if required
	

	1.7
	Marital status (please tick)
(If widowed, please give the date of spouse’s death. If divorced please give the date of the decree absolute)
	 Single 
 Co-habiting (unmarried) 

 Married or in civil partnership (date: ………..……...)
 Widowed (date: …………….....)
 Divorced or a former civil partner (date: …………..…...)

	1.8
	Name of spouse/civil partner place and date of marriage or civil partnership (if applicable)
NOTE DWP Bereavement benefits may be available
	

	1.9
	Family – was the deceased survived by any of the following (please tick and give the number)
	 Children (number: …………….....)
 Grandchildren (number: …………….....)
 Parents (number: …………….....)
 Siblings (number: …………….....)

	1.10
	Was the deceased providing financial support to anyone who is not named in the Will?
	

	1.11
	Last known permanent address

	

	1.12
	Does anyone else live at the above property? Please state nature of their interest (e.g. tenant, lodger, co-owner, dependent etc)
	

	1.13
	If the above address differs from the address stated in the Will, please explain what happened to that property
	

	1.14
	Occupation (or former occupation)
	

	1.15
	Details of any power of attorney granted by the deceased that was acted upon 
	


PART 2 – PERSONAL REPRESENTATIVES / EXECUTORS

	2.1
	Full names, addresses, email, telephone number, NI numbers, dates of birth and occupations of executors named in the Will (or personal representatives, if intestate)

	

	2.2
	Are all of them intending to deal with the estate? If not, please discuss the situation with us
	


PART 3 – THE WILL

	3.1
	Location of Will and any Codicils or Letter of Wishes (please provide the originals, or copies if originals are unavailable)
	

	3.2
	Details of any Will(s) in other jurisdictions


	

	3.3
	Beneficiaries – please let us know if any of the addresses given differ from those stated in the Will or if any are deceased

	

	3.4
	Has any close relative of the deceased been adopted in or out of the family? 


	


PART 4 – TAXATION

Please provide a copy of the deceased’s latest tax return (if available)

	4.1
	National Insurance number
	

	4.2
	Tax reference
	

	4.3
	Any unpaid tax or repayment due
	

	4.4
	Contact details of accountant or tax adviser (if any)


	


PART 5 – ASSETS
Please provide details and specify if any were jointly held, with details of co-owner(s) together with valuation of any property / properties.
Please give account numbers where applicable, and approximate values if known.
Professional valuations may be required.

	5.1
	Residence
	

	5.2
	Other land and property
(include details of lettings, if any)
	

	5.3
	Overseas property and other assets
	


	5.4
	Cars, boats and other vehicles
(include car registration numbers, make, model, year and 
approximate mileage if available)
	

	5.5
	Other household & personal goods including jewellery, antiques, collections, ornaments and furniture
	

	5.6
	Bank and building society accounts (please give details including account numbers and sort codes, and provide passbooks if any)

	

	5.7
	National savings/premium bonds

	

	5.8
	Stocks, shares and other investments


	

	5.9
	Details of stockbroker, investment manager and/or financial adviser


	

	5.10
	Cash, foreign currency and uncashed cheques


	

	5.11
	Life insurance and death in service benefits

	

	5.12
	Pensions


	


	5.13
	Details of buildings/contents insurance policies
NOTE If house is unoccupied, insurer must be notified as soon as possible, and valuables removed for safekeeping
	

	5.14
	Business interests


	

	5.15
	Other assets


	


PART 6 – LIABILITIES

	6.1
	Funeral director
NOTE We can usually arrange for the funeral director’s bill to be paid direct from the deceased’s bank account -please provide the original invoice
	

	6.2
	Other funeral costs (e.g. flowers, catering, announcements)

	

	6.3
	Unpaid bills at date of death (e.g. utilities, credit cards)
	

	6.4
	Loans and/or mortgages
	


PART 7 - LIFETIME GIFTS
	7.1
	Did the deceased make any lifetime gifts during the 7 years prior to the date of death, in excess of £250 per recipient per year? If so, details of amounts, dates and recipients will be required

	

	7.2
	Did the deceased transfer assets to any trusts or settlements during the 14 years prior to the date of death?

	

	7.3
	Did the deceased pay any premiums of life assurance policies for the benefit of anyone else within 7 years prior to the date of death?
	

	7.4
	Did the deceased have an interest in any trust which came to an end within 7 years prior to the date of death?
	

	7.5
	Did the deceased transfer any assets to any other person, trust or company, whilst retaining a right to benefit in any way from those assets? 
	


PART 8 – TRUSTS AND ESTATES

	8.1
	Did the deceased have any interest in a trust or settlement? 

	

	8.2
	Did the deceased receive any inheritance within the last 5 years prior to the date of death, or have a right to receive an inheritance that had not yet been received?

	


PART 9 - MISCELLANEOUS
	9.1
	Did the deceased have a passport and/or driving licence? If so these must be cancelled. Please provide the original documents to us if you wish us to deal with the cancellations.
	

	9.2
	To protect the executors from unknown creditors and claimants, we recommend that Statutory Advertisements are placed. Please indicate whether you would like us to do this, or ask us for further information.
	Yes / No / Further information please

	9.3
	Would you like us to request a search of the Unclaimed Assets Register? This searches for forgotten bank accounts, life policies and other investments.
	Yes / No / Further information please

	9.4
	Please add any other information you think we should have.

	


Completed by
………………………………………………..


Name
Signature
_________________________ 

Completed by
………………………………………………..



Name

Signature            -----------------------------------------

Date

………………………………………………..

ANNEXE – DOCUMENT CHECKLIST
 FORMCHECKBOX 

Original Will

 FORMCHECKBOX 

Original death certificate

 FORMCHECKBOX 

Signed letter of authority / PA11 form

 FORMCHECKBOX 

Any building society pass books (where applicable)

 FORMCHECKBOX 

Any redundant Lasting Power of Attorney documents (where applicable)

 FORMCHECKBOX 

Deceased’s passport and / or driving licence (where applicable)
 FORMCHECKBOX 

Copy of deceased spouse’s Will or Grant of Representation (where applicable)
 FORMCHECKBOX 

Other documentation (please specify)


………………………………………………………………………………………………………….


………………………………………………………………………………………………………….


………………………………………………………………………………………………………….


………………………………………………………………………………………………………….


………………………………………………………………………………………………………….


………………………………………………………………………………………………………….


………………………………………………………………………………………………………….
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