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Estate Mediation Intake Form

MAIN PARTY INFORMATION:

Full Legal Name:
Also Known as:
Address:
City: Postal Code:
Date of Birth: Place of Birth:
Referred by:

NATURE OF DISPUTE:

Describe the situation and the issues that need to be settled from the party’s perspective:

Has there been a history of abuse (physical, emotional, verbal, mental, psychological), or 
poor family relations or abusive treatment between the party and the other parties to the 
mediation?
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Does the party have any concerns about participating in mediation?

Are there any health, language, cultural, religious, ethnic or other matters relating to the 
mediation, or the issues to be mediated, or both?

Date of Last Will:
Date of Codicil:
Date of Enduring Power of Attorney:
Date of Representation Agreement:
Date of Committeeship:

�Estate /Executor Trustee(s) �Representative

�Attorney �Committee for Property or 
Personal Care

Full Legal Name:
Also Known as:
Relationship to Party:
Address:
City: Postal Code:
Home Telephone: Work Telephone:
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Full Legal Name:
Also Known as:
Relationship to Party:
Address:
City: Postal Code:
Home Telephone: Work Telephone:

Other Parties:
Name:
Relationship to Party:
Address:
City: Postal Code:
Telephone: Fax:

Name:
Relationship to Party:
Address:
City: Postal Code:
Telephone: Fax:

Other Lawyers Involved:
Name:
Firm:
Address:
City: Postal Code:
Telephone: Fax:

Name:
Firm:
Address:
City: Postal Code:
Telephone: Fax:

Beneficiaries (under Will or Intestacy):
Name:
Address:
City: Postal Code:
Home Telephone: Work Telephone:
Date of Birth: Age:
Spouse:

Name:
Address:
City: Postal Code:
Home Telephone: Work Telephone:
Date of Birth: Age:
Spouse:
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Name:
Address:
City: Postal Code:
Home Telephone: Work Telephone:
Date of Birth: Age:
Spouse:

ASSETS:

Real Estate:
Net Value: Net Value:
Location: Location:
Value: Value:
Original Cost: Original Cost:
Title Holder: Title Holder:

Automobiles:
Make: Make:
Year: Year:
Value: Value:
Registered Owner: Registered Owner:

Insurance:
Name of Company:
Policy Number: Type of Plan:
Named Beneficiary:
Value to Estate:

Name of Company:
Policy Number: Type of Plan:
Named Beneficiary:
Value to Estate:

Annuities:
Name of Company:
Policy Number: Type of Plan:
Named Beneficiary:
Value to Estate:

Name of Company:
Policy Number: Type of Plan:
Named Beneficiary:
Value to Estate:
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Pension Plans:
Name of Company:
Contract Number: Value:
Named Beneficiary:

Name of Company:
Contract Number: Value:
Named Beneficiary:

RRSPs:
Name: Address:
Contract Number: Contributor:
Named Beneficiary:
Value to Estate:

Name: Address:
Contract Number: Contributor:
Named Beneficiary:
Value to Estate:

Investments:
Stocks:
Original Cost:
Estimated Market Value:

Bonds:
Original Cost:
Estimated Market Value:
Unregistered Funds:
Original Cost:
Estimated Market Value:

Bank Accounts:
Name of Bank:
Address:
Account Number:
Balance at Safety Deposit �Yes
Date of Death: Box �No
Contents of
Safety Deposit Box:
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Name of Bank:
Address:
Account Number:
Balance at Safety Deposit �Yes
Date of Death: Box �No
Contents of
Safety Deposit Box:

INCOME:
Source of Income:

Weekly Amount: $
Monthly Amount: $
Annual Amount: $

Source of Income:

Weekly Amount: $
Monthly Amount: $
Annual Amount: $

DEBTS:

Mortgages Payable:
Amount Owing: Amount Owing:
Name of Mortgagee: Name of Mortgagee:

Bank Loans:
Amount Owing: Amount Owing:
Name of Creditor: Name of Creditor:

Other Debts:
Amount Owing: Amount Owing:
Name of Creditor: Name of Creditor:

Amount Owing: Amount Owing:
Name of Creditor: Name of Creditor:




