


INSERT FIRM LETTERHEAD HERE
November 21, 2024
TRUSTEE/CLIENT NAME
TRUSTEE ADDRESS

CITY, STATE ZIP

RE: 
Estate of DECEDENT NAME
Dear Mr./Ms. TRUSTEE/CLIENT LAST NAME,
Please accept our sincere condolences for your loss.
The purpose of this letter is to remind you of the meeting we have scheduled on DAY, DATE at TIME, at our office located at OFFICE ADDRESS.

We ask that you please email us at INSERT EMAIL ADDRESS FOR FIRM/CONTACT, fax, or mail us a copy of DECEDENT NAME’s PRIVATE 
death certificate prior to our meeting.  Our fax number is (###)###-####.

Attached is a list of items to bring to your meeting. We ask that you bring as much as possible and apologize for any inconvenience involved in gathering these items during this difficult time. However, our review of these items is essential for us to properly advise and assist you through the estate administration process.  
You may wonder why all these documents (or as many as you can locate) will be necessary for our meeting.  Unfortunately, various income taxes and estate taxes can be triggered when someone passes away.  By bringing in these documents, we may be able to show you how to reduce and possibly eliminate some of these unnecessary taxes.

Therefore, until you meet with us, please be sure not to make any financial decisions, such as moving title to assets or selling or reinvesting assets.  It is generally advisable that you refrain from withdrawing or rolling over any IRA or retirement accounts until you see us.  We will go over these important matters at your appointment.  Also, please do not contact your CPA or income tax preparer until after you meet with us, so that we may coordinate our activities to be sure we minimize your taxes.

You will undoubtedly have several questions or concerns that will arise prior to our meeting.  We encourage you to write down your questions or concerns so that we may address each of them at our meeting. 
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Please be reminded that you will NOT BE CHARGED for this meeting and therefore it is important that you bring as many of the requested items as possible to take full advantage of this free consultation. If you come unprepared, miss the appointment, or reschedule the appointment with less than 48 hours’ notice to us, you may be charged for your next meeting.

We look forward to seeing you soon.

Sincerely,

FIRM NAME
ATTORNEY NAME
Attorney at Law

ATTY INITIALS/admin initials
Enclosure
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Please bring the following documents for assets owned by the trust, jointly or individually, including assets owned by the surviving spouse, if any:


 FORMCHECKBOX 

1.   Addresses and phone numbers of the decedent’s children, if any


 FORMCHECKBOX 

2.   Original death certificate(s) (one for each piece of real estate)


 FORMCHECKBOX 

3.   All bank checking, savings, CD’s, money market, and credit union 
      account statements for the month covering the date of death


 FORMCHECKBOX 

4.   Mutual fund and brokerage account statements for the month covering
      the date of death


 FORMCHECKBOX 

5.   All stock and bond certificates, and dividend reinvestment account
      statements for the month covering the date of death (including all U.S.
      savings bonds)


 FORMCHECKBOX 

6.   Promissory Notes with amortization schedules and any trust deeds (securing payment of the Notes)


 FORMCHECKBOX 

7.   All information relating to any Limited or General Partnership interests


 FORMCHECKBOX 

8.   Copies of all property tax bills and mortgage balance statements for the
       month covering the date of death


 FORMCHECKBOX 

9.   All IRA and company retirement accounts information and statements
       and any other company benefits paid due to death (such as life  
       insurance death benefits or deferred compensation)*

 FORMCHECKBOX 

10.  All annuity information and statements for the month covering the date
      of death (including the policies if you can readily locate them)*

 FORMCHECKBOX 

11.  All life insurance information and statements for the month covering the
       date of death (including the policies if you can readily locate them)*

 FORMCHECKBOX 

12.  Information relating to any family held business


 FORMCHECKBOX 

13.  Last year's income tax return (or the most recent one prepared)


 FORMCHECKBOX 

14.  Estate planning portfolio book (red or green three-ring binder) and all
        estate plan documents


 FORMCHECKBOX 

15.  Any checks or other evidence of gifts made by the decedent to any
       person in the year before death, any U.S. gift tax returns or generation-
       skipping transfer tax returns, and any 709 forms filed by the decedent 

    FORMCHECKBOX 

16.  Please go to www.sco.ca.gov to search for possible unclaimed property of the decedent (or to a similar website of any other state in which decedent lived or may have had assets).


 FORMCHECKBOX 

17.  Any other information that you feel is pertinent to this matter

*#9, #10, and #11: Please bring information regarding beneficiary designations on accounts, if possible.
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