
www.lamcpas.com

New Estate & Trust Checklist

Date: ________________________ O�ce: __________________________ Client #: ____________

Estate Name: ______________________________________________________________________

Address: ______________________________________________________________________________

______________________________________________________________________________

EIN: ___________________________ State(s) filing: _______________________________________

Trustee/Executor Name: _____________________________________________________________

Phone number: ______________________ Email: ________________________________________

SSN: ___________________________________________________________________________________

Beneficiary Name: ____________________________________________________________________

Beneficiary Address:__________________________________________________________________

______________________________________________________________________

Beneficiary SSN: __________________________ Beneficiary Phone: _______________________

Beneficiary Name: ____________________________________________________________________

Beneficiary Address:__________________________________________________________________

______________________________________________________________________

Beneficiary SSN: __________________________ Beneficiary Phone: _______________________

Beneficiary Name: ____________________________________________________________________

Beneficiary Address:__________________________________________________________________

______________________________________________________________________

Beneficiary SSN: __________________________ Beneficiary Phone: _______________________
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