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Estate Information Schedule

[To be completed by the testator at home]
ESTATE INFORMATION SCHEDULE
THIS ESTATE INFORMATION SCHEDULE IS FOR THE ASSISTANCE OF MY EXECUTORS AND IS NOT INTENDED TO BE TESTAMENTARY; IT DOES NOT FORM PART OF MY WILL.

Notes to person completing this Estate Information Manual
Using this schedule will minimise the work, inconvenience and costs to your Executors in gathering the information after your death. This information should be kept up to date. Complete paragraph 1 as a record of your review date.

For capital gains tax (CGT) purposes, you must keep a record of every act, transaction, event or circumstance relevant to working out whether you made a capital gain or capital loss when the event occurs. These records should include:

1.
the date you acquired the asset;

2.
the date you disposed of it;

3.
the cost associated with the transaction;

4.
what you paid for it and/or what you sold it for;

5.
relevant expenditure on the asset.

It is suggested that this information be kept with this manual.

This schedule should be kept with a copy of your Will.

Grahame Jackson & Associates

Grosvenor House

Suite 4, 3-7 Grosvenor Street

NEUTRAL BAY NSW 2089

Tel:  02 9908 1700
Fax: 02 9908 1755
admin@gjalaw.com
Estate Information Schedule

1.
Date this information was last reviewed:
2.
Personal details:

Surname: 






Given names 



Maiden name (if appropriate): 



Address: 



Domicile (permanent place of residence): 



Date of birth: 



Place of birth: 



Other names or other spellings of names: 



Location of birth certificate: 


3.
Details of marriage and children:

Marriage
1st
2nd

(a)
Date of marriage
 



(b)
Place of marriage 





Location of marriage certificate 



(c)
Full name of spouse/ wife’s maiden name






(d)
Children living

Date of Birth

(i)

(ii)

(iii)

(e)
Children deceased

Date of Death

(i)

(ii)

(iii)

4.
Details of partner or de facto relationship and children:

Relationship
1st
2nd

(a)
Date of relationship



(b)
Full name of partner



(c)
Children living

Date of Birth

(i)


(ii)





(iii)







(d)
Children deceased

Date of Death

(i)





(ii)





(iii)





5.
Family details
(a)
Parents
Father
Mother

(i)
Given names



(ii)
Surname



(iii)
Maiden name



(iv)
Date of birth



(v)
Place of birth



(vi)
Date of death



(vii)
Place of death



(b)
Brothers and sisters


	Given Names
	Married Name
	Date and

Place of Birth
	Date and

Place of Death
	Address

	
	
	
	
	

	
	
	
	
	


6.
On death please notify immediately
	Name
	Address
	Telephone No

	
	
	

	
	
	


7.
Funeral arrangements
(a)
I desire:


(i)
burial/cremation 



(ii)
cremated/buried at 



(iii)
Preferred celebrant 





Address





Telephone No.



(iv)
the following special arrangements regarding my funeral:

(b)
I have made arrangements regarding payment of the cost of my funeral with 

Funeral Directors. Documents regarding same are located …………………….

(c)
Directions regarding use of Human Tissue…………………………………………………..

8.
Medicare and/or Medical Benefits Fund Details

Medicare Fund Name 



Address 



Membership No. 



Location of membership book or card 


9.
My Will

Date: 



Location: 



Contact Name



Address



Telephone No.



Have you made a codicil to your will? If so, state its date. It should be kept with your will.
10.
Executors

Name



Address



Telephone No.



Name



Address



Telephone No.


11.
My solicitor is 
Grahame Jackson

Name of Firm 
Grahame Jackson & Associates

Address of Firm 
Grosvenor House Suite 4, 3-7 Grosvenor Street, NEUTRAL BAY NSW 2089

Telephone No. 
02 9908 1700

Email Address
admin@gjalaw.com
12.
My accountant is 

Name of Firm 



Address of Firm 



Telephone No. 



Email Address



Who attends to income tax affairs if not above?


13.
My financial planner is 

Name of Firm 



Address of Firm 



Telephone No. 



Email Address


14.
Assets
(a)
Home
(i)
Owned singly/jointly with 



of (address)




Location of Title Deed and Insurance Policies for house and contents


(ii)
Mortgaged Yes/No: 
To whom (if relevant)
Name
Address

Telephone No.


(b)
Bank, building society or credit union accounts


	Bank, building society,

credit union
	Branch/BSB Number
	Account No
	Account Name
	Location of Pass book/ ATM card

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(c)
Superannuation fund
(i)
Name of fund 



Membership No.




Contact person




Address 



 
Telephone No.




Have you nominated a beneficiary of your superannuation death benefits? Yes/No
If Yes, who have you nominated?


(ii)
Name of fund 



Membership No.




Contact person




Address 



 
Telephone No.




Have you nominated a beneficiary of your superannuation death benefits? Yes/No
If Yes, who have you nominated?


(d)
Employer details

Name of employer 

Address 

Contact person


(e)
Life insurance details


	Company
	Policy No
	Type of Policy (life/ trauma etc)
	Owner of policy
	Life insured
	Nominated

Beneficiary

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(f)
Shares/securities in companies

Are the holdings on CHESS? Yes/No


If yes, please advise details of Sponsoring Broker


Name


Address


Telephone No


Contact

	Company
	No. Shares/ Securities
	Type of shares
	Security Reference Number (SRN) or Holder Identification Number (HIN)
	Location of Holding Statements

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(g)
Units in managed funds

Are the holdings on CHESS? Yes/No


If yes, please advise details of Sponsoring Broker


Name


Address


Telephone No


Contact


	Company
	Number of units
	Investor/Account Number
	Location of Holding Statements

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(h)
Units in property/other trusts

Are the holdings on CHESS? Yes/No


If yes, please advise details of Sponsoring Broker


Name


Address


Telephone No


Contact


	Company
	Number of units
	Investor/Account Number
	Location of Holding Statements

	
	
	
	

	
	
	
	


(i)
Monetary investment details (cash management trusts, term depos​its, income securities, etc)

Are the holdings on CHESS? Yes/No


If yes, please advise details of Sponsoring Broker


Name


Address


Telephone No


Contact

	Name of bank/ institution
	Account number
	Type of investment (CMT, term deposit, income security)
	Amount invested

	
	
	
	

	
	
	
	


(j)
Motor vehicle

Type 



Location of Certificate of Registration 



Insurance Details 



Location of Insurance Policy 



Hire Purchase/Leasing details 



Registration papers 


(k)
Private company details

Name and ACN/ABN of company



Registered office





Names and Addresses of Directors


Names and Addresses of Shareholders

(l)
Family discretionary trust/unit trust details

(i)
Name of Discretionary Trust



Name and Address of Trustee and if Corporate Trustee, Name, ACN/ABN of Trustee


Name



Address



Name and Address of Directors of Corporate Trustee


Name



Address



Location of Trust Deed



(ii)
Name of Unit Trust



Name and Address of Directors of Corporate Trustee, Name, ACN/ABN of Trustee


Name



Address



Name and Address of Directors of Corporate Trustee


Name



Address



Location of Trust Deed



Name and Address of Unitholders


Name



Address



Name



Address


(m)
Other assets

(Examples include interest in a deceased person’s estate; interest in a partner​ship; property over which you have a power to appoint; livestock, crops; farming equipment; other real estate; debts due to you; stock in shop or business; goodwill.)


	Type
	Location
	Owner/ owners
	Purchase Price/ Date Purchased
	Location of Title, Documents, Relevant Insurance Policies and any other relevant details

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(n)
Assets legally but not beneficially held:

(Includes property held on trust, or as executor of an estate.)


	Type
	Location
	Identify Sett lor/Testator
	State Interest and other Trustees/ Executors
	Location of Title, Documents, Relevant Insurance Policies and any other relevant details

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


15.  Safe Deposit
Location of Safe Deposit 
 

16.
Pension Details
Name of Fund


Address of Fund


Telephone No.


Membership No.



Have you nominated a preferred beneficiary of the pension/lump sum in the event of your death? Yes/No. If yes, please set out nominee, name and address.

Name


Address


17.
Power of Attorney (including Enduring Power of Attorney) details
Name



Address


Telephone No.


Location of Power of Attorney document


18.
Guarantee details
Name


Address


Telephone No.


Location of Guarantee document


19.
Additional details
..................................................

Signature
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Note: This schedule is a source of
information only, and does not
represent my testamentary intentions.








 MERGEFIELD MATTER__Document_No 

