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PA DECEDENT SERVICES / ESTATE REFERRAL 

Page 2 of 2
Attach additional pages as needed to include all information:

Version 12/9/09

JOHN J. CAHILL

CLARK COUNTY PUBLIC ADMINISTRATOR
515 SHADOW LANE, LAS VEGAS, NV 89106
VOICE: 702-455-4332 ▪  FAX: 702-455-4717 ▪EMAIL: pubadm@ClarkCountyNV.gov
PUBLIC ADMINISTRATOR REFERRAL FORM
FORM GRANTS “NO” AUTHORITY
PLEASE TYPE OR PRINT AND COMPLETE THIS FORM THOROUGHLY AND SUBMIT FOR REVIEW. 
	REFERRING AGENCY or INDIVIDUAL

	DATE:
	     
	ADDRESS:
	     

	PERSON MAKING REFERRAL:
	     
	
	

	AGENCY MAKING REFERRAL:
	     
	
	

	TELEPHONE NUMBER:
	     
	SIGNATURE:
	     


FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY. FORM GRANTS NO AUTHORITY.
	NAME OF DECEDENT:
	     
	DATE OF DEATH:
	     

	A.K.A.
	     
	PLACE OF DEATH:
	     

	 FORMCHECKBOX 
 MALE    FORMCHECKBOX 
 FEMALE
	AGE:
	     
	DATE OF BIRTH:
	     
	PLACE OF BIRTH:
	     

	MOTHER’S MAIDEN NAME:
	     
	ETHNIC ORIGIN:
	     

	SOCIAL SECURITY #:
	     
	TELEPHONE #:
	     

	MARITAL STATUS:
	 FORMCHECKBOX 
 SINGLE        FORMCHECKBOX 
 MARRIED   

 FORMCHECKBOX 
 DIVORCED   FORMCHECKBOX 
 WIDOWED
	U.S. CITIZEN:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Note:  If not U.S. Citizen, attach immigration papers, if available.

	HOME ADDRESS:

(Or Last Known Address)
	     
	MILITARY SERVICE NUMBER

(If applicable):      
Provide copy of DD 214 If available. 


FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY. FORM GRANTS NO AUTHORITY.
	NOTIFICATION:
	Was anyone notified of the death? 
	Who was notified?
	     

	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	WAS CORONER INVOLVED?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No


FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY. FORM GRANTS NO AUTHORITY.
	NEXT OF KIN, RELATIVES, SIGNIFICANT OTHER, FRIENDS OR ANY OTHER CONTACT INFORMATION:

	NAME
	RELATIONSHIP 
	ADDRESS
	PHONE NUMBER

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY. FORM GRANTS NO AUTHORITY.
	MORTUARY: (Which Mortuary handled the remains?)
	     


FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY. FORM GRANTS NO AUTHORITY.
	IS THERE AN original WILL?         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 
 uNKNOWN
	Provide copy if available.

	IS THERE A TRUST ESTABLISHED?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No   FORMCHECKBOX 
 UNKNOWN
	


FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY. FORM GRANTS NO AUTHORITY.
	ASSETS OR INVENTORY:

(If Known)

	Real Property, Mobile Home, VEHICLE, BANK ACCOUNTS, SAFE DEPOSIT BOX, ETC.

	
	     


	
	     

	
	     


FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY. FORM GRANTS NO AUTHORITY.
	INCOME SOURCES: (If Known, such as Social Security, Pension, Etc.)
	     


FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY.  FORM GRANTS NO AUTHORITY. FORM GRANTS NO AUTHORITY.
PA Abbreviated Referral 

Updated: 12/09/09



Check for periodic updates of this Form on the Clark County Public Administrator’s Website: http://www.accessclarkcounty.com/pa/pa.htm

