
Securities offered through COORDINATED CAPITAL SECURITIES, INC., a registered Broker/Dealer Member FINRA/SIPC 
2315 – 30

th
 Avenue ● Kenosha, Wisconsin 53144 ● Telephone 262-551-8900 ● Fax 262-551-8530 

 

Licensed in Wisconsin & Illinois 

Innovators in Insurance & Investments 

 

Date of Appointment ___ / ___ / ___           

Time    __________          

Place __________ 

Estate Inventory Form 

 

Legal Name____________________   _____   ____________________   (_______________) 

    (First)                     (Mi)                 (Last)                         (Nickname)  

 

S/NS SS# ____-____-____ Birthdate ____/____/____ 

 

Spouse________________________  S/NS SS# ____-____-____ Birthdate ____/____/____ 

Child__________________________  S/NS SS# ____-____-____ Birthdate ____/____/____ 

Child__________________________  S/NS SS# ____-____-____ Birthdate ____/____/____ 

Child__________________________  S/NS SS# ____-____-____ Birthdate ____/____/____ 

Child__________________________  S/NS SS# ____-____-____ Birthdate ____/____/____ 

Home Address________________________________________________Phone________________ 

Bus. Add.______________________________________________Phone________________ 

Number of Employees_____________ Position _______________________________  

Spouse’s Bus. Add.______________________________________ Phone________________ 

Number of Employees_____________ Position _______________________________  

Email__________________________________________________________ 

Email #2 _______________________________________________________ 

DL#__________________________________________ Exp___________ ST______ 

Spouse DL#____________________________________ Exp___________ ST______ 

 

Your tax preparer is:_________________________________________ 

Your attorney is:____________________________________________ 

How would you like our firm to help you
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