TESTATE PROBATE

Confidential Information Sheet
(An estate in which the decedent died with a will)
Complete all information that applies to this petition.

Case Number

Name of Decedent Date of death
Petitioner(s) Relationship to decedent
Type of Will Date of Will
Named Executor Alternate Executor
Minor Minor
Adult Adult
Beneficiary Beneficiary
Minor Minor
dult dult
Beneficiary Beneficiary
Minor Minor
Adult Adult
Beneficiary Beneficiary
Minor Minor
Adult Adult
Beneficiary Beneficiary
Minor Minor
Adult Adult
Beneficiary Beneficiary
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