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PETITION AND ACCOUNTING FOR FINAL SETTLEMENT 
 
STATE OF ALABAMA      PROBATE COURT 
MONTGOMERY COUNTY      CASE NO. ____________________ 
 
TO THE HONORABLE JUDGE OF PROBATE COURT, MONTGOMERY COUNTY: 
 
 The petitioner(s), _____________________________________________________, as__________________________ 
of the estate of___________________________________________, deceased, would respectfully submit to the 
Court: 
 

1.   That he/she has given the notice as required by Section 43-2-60, of the Code of 
Alabama, 1975, by publication in Montgomery Independent, a newspaper of general 
circulation published in said County, stating the name of the decedent, the day on 
which Letters were granted, notifying all persons having claims against said estate 
to present the same within the time allowed by law or the same would be barred. 

2.   That he/she has discharged in full all legal claims filed against said estate as 
provided by law. 

3.   That he/she charges him/herself as follows for the period ______________________to 
________________________, to-wit:  (Attach additional sheets if necessary.) 

 
__________________________________________________________________________________________________________________ 

    DATE                                              ITEMS OF RECEIPTS AMOUNT       

__________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________$_________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 
 Total amount of money received and collected $   
__________________________________________________________________________________________________________________ 
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DISBURSEMENTS 
 

_____________________________________________ asks to be credited with the following payments to creditors 
of said deceased, as per vouchers submitted herewith:  (Attach additional sheets if necessary.) 
 
__________________________________________________________________________________________________________________ 

 
       DATE                                    FOR WHAT PAID OUT                                     CHECK     AMOUNT     
                                                                                                                                       NUMBER  PAID OUT 
__________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________$_________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 
 AMOUNT CARRIED DOWN, $  
__________________________________________________________________________________________________________________ 
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__________________________________________________________________________________________________________________ 
 

       DATE                                 FOR WHAT PAID OUT                                        CHECK     AMOUNT     
                                                                                                                                      NUMBER  PAID OUT 
__________________________________________________________________________________________________________________ 
__________________AMOUNT BROUGHT DOWN (PAGE 2)_______________________________$___________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

____________ TOTAL AMOUNT PAID OUT__________________________________________$_________________ 

  
 RECAPITULATION 
    
 Total amount received,              $____________________ 
 Total amount paid out,               $____________________ 
    
 BALANCE ON HAND                      $____________________ 



       Page 4 of 4 

Your petitioner(s) therefore pray(s) that a day may be set for the hearing of this Petition for Final 

Settlement, that due notice thereof may be given as provided by law, that a guardian ad litem may 

be appointed to represent _______________________________, and that such other proceedings, orders and 

decrees may be had and made in the premises as may be necessary, and that upon a hearing thereof 

that this Honorable Court will proceed to examine said account and pass and allow the same and 

discharge your petitioner(s) and the surety on his/her bond from any and all further liability in 

connection herewith. 

 NOW COMES, the _____________________________________________________________of the Estate of 

________________________________________________________________________, deceased, being duly sworn, makes 

oath that the following persons are all of the heirs by law or legatees and distributees of said 

decedent, whose names, ages, address and condition (state if minor or incapacitated)  is/are as 

follows, to-wit:  (Attach separate sheet if additional space is needed). 

                     NAME AGE/CONDITION ADDRESS 

___________________________________  ___________________ _________________________________________________ 

___________________________________ ___________________ _________________________________________________ 

___________________________________ ___________________  _________________________________________________ 

 Each of whom being over the age of 19 years and of sound mind, except as shown above, 

according to the best of his/her information, knowledge and belief. 

STATE OF ALABAMA 
MONTGOMERY COUNTY 

 _________________________________________________, as ____________________________________ of the Estate 

of _______________________________________________________________, deceased, who, being duly sworn, 

make(s) oath that the foregoing Petition and Accounting for Final Settlement is a full and correct 

statement of all his/her dealings and transactions, and of all moneys and effects and paid out by 

him/her on account of said estate, and that he/she has not used any of the funds of said estate for 

his/her own benefit. 

________________________________________________ ____________________________________________________ 

Attorney for Petitioner                                      ____________________________________________________ 

Address:______________________________________ Address:__________________________________________ 

________________________________________________ ____________________________________________________ 

Phone No. ____________________________________ Phone No.________________________________________ 

 

 SWORN to and subscribed before me this __________ day of_______________________, ___________. 

 

                                                                                           ____________________________________________________ 

                          SEAL                                                                    Notary Public 
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