
Landon A. Dunn 
Attorney-at-Law 

ESTATE CLIENT INFORMATION 

New Client:  Yes____   No____ Referred by: _______________________ 

Date: _________________________ 

Please Print:  

Relationship to Descendant: ____________________ 

Your FULL Legal Name: __________________________________________________________ 

Street Address: ___________________________________________________________________ 

City: ______________________________ State: ___________ Zip: ________________________ 

County: _________________________________Home #:_________________________________  

Work #__________________________________________________________________________  

Cell#____________________________________________________________________________ 

Email address: ___________________________________________________________________ 

Your Social Security #: ____________________________________________________________ 

Decedent FULL Legal Name: _______________________________________________________ 

Street Address: ___________________________________________________________________ 

City: ______________________________ State: ___________ Zip: ________________________ 

County: ____________________________ Deceased SS #: _______________________________ 

Date of Death: ______________________ Place of Death: _______________________________ 

Beneficiary Information:     Original Will Located: Y/N 

NAME: ________________________________________ Age: ____________________________ 

ADDRESS: ______________________________________________________________________ 

NAME: ________________________________________ Age: ____________________________ 

ADDRESS: ______________________________________________________________________ 

NAME: ________________________________________ Age: ____________________________ 

ADDRESS: ______________________________________________________________________ 

Other Information: 
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