
DOCUMENT RELEASE REQUEST 
ORIGINAL WILL TO EXECUTOR(S)

I/we as the executor(s) named below authorise and instruct Equity Trustees to retrieve and provide me/us the original

Will dated
 /  / 

you are holding in safe custody on behalf of:

Client

Street address	 Suburb 	 State 	 Postcode

         

Date of death
 /  / 

Please post to me/us at:

Street address	 Suburb 	 State 	 Postcode

         

Please find enclosed

Copy of Death Certificate, and

Copy of identification for Executor(s)

Executor 1

Name		   Telephone/mobile

	
Street address	 Suburb 	 State 	 Postcode

         
Email

Signature		  Date
		

	  /  / 



PRIVACY
EQT Legal Services Pty Ltd seeks to maintain the accuracy of the personal information it holds to assist us in providing our services. 
This information is handled in accordance with our Privacy Statement in order to protect your personal information. 

You can view our Privacy Statement on our website: www.eqt.com.au/global/privacystatement

Executor 2

Name		   Telephone/mobile

	
Street address	 Suburb 	 State 	 Postcode

         
Email

Signature		  Date
		

	  /  / 

Executor 3

Name		   Telephone/mobile

	
Street address	 Suburb 	 State 	 Postcode

         
Email

Signature		  Date
		

	  /  / 

Executor 4

Name		   Telephone/mobile

	
Street address	 Suburb 	 State 	 Postcode

         
Email

Signature		  Date
		

	  /  / 

Please note that we are unable to accept digital signatures, please print and sign this form before scanning or posting back to us.

At Equity Trustees, we take the safeguarding of your documents seriously, which is why we ask to see your ID before we release 
them. Please provide a copy of your ID (ie driver’s license or passport) when submitting this form.

Please return this form to us along with a copy of ID by:

Email:  documentrelease@eqt.com.au	 Mail:	 Equity Trustees
		  Att: Estate Planning Document Release Team
		  GPO Box 546, Adelaide SA 5001

EQT Legal Services Pty Ltd ABN 32 611 391 149. Liability limited by a scheme approved under Professional Standards Legislation. 
February 2026.
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