
IN THE PROBATE COURT OF 
MONTGOMERY COUNTY, ALABAMA 

 

IN THE MATTER OF THE ESTATE OF }  

__________________________, DECEASED: }     CASE NO.: ____ - ____________ 

 

OBJECTION TO CLAIM 

 

 COMES NOW Petitioner, _________________________________________, appointed 

by this Court as Personal Representative on the ______ day of __________, __________  of the 

Estate  of _____________________________________________________, deceased, and 

respectfully submits this Objection to Claim pursuant to Code of Alabama, 1975, §43-2-354 and 

as grounds therefore show as follows: 

1. The claim in question was filed by _________________________________________ 

on ________ day of ______________, ________ in Montgomery County Probate 

Court, in Solvent Docket/Judicial Records Book _______, at Page _______, in the 

amount of $______________. (with/without interest) 

2. The claimant’s address is as follows: 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

3. Your Petitioner objects to said claim for the following reason(s): 

a. _______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_____________________________________________________________ 



b. _______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 WHEREFORE, Petitioner prays this Court do the following: 

a. Set the Objection to Claim for a hearing. 

b. That 10 days’ notice of such hearing be given to the interested parties. 

c. Cause evidence to be taken and upon consideration of the evidence decide the 

validity of claim whether the claim is due to be granted or dismissed and 

discharged of record. 

d. That if the claimant fails to recover upon the disputed part of the claim, that 

they will be taxed with the costs thereof of this proceeding. 

  

 

STATE OF _____________________ 

COUNTY OF ___________________ 

 I, ___________________________________________, the Petitioner, being duly sworn 

deposes and says that the facts averred in the above petition are true, according to the best of 

their knowledge, information and belief. 

 

  _______________________________________ 
  PETITIONER 
 
 
Subscribed and sworn before me, this ______________ day of ___________________, _______. 

 

  _______________________________________ 
 {SEAL} Notary Public 
  
 



Attorney for Petitioner: ________________________________________, Phone:  ___________ 

Address:  ______________________________________________________________________ 

 

 

CERTIFICATE OF SERVICE 

  

 I hereby certify that I have on this the ___________ day of ______________, ________, 

served a copy of the foregoing via _________________________ to the following: 

 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

 

 

 

  _______________________________________ 
    Attorney for the Petitioner 
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