
IN THE PROBATE COURT OF 
MONTGOMERY COUNTY, ALABAMA 

 

IN THE MATTER OF THE ESTATE OF }  

__________________________, DECEASED }     CASE NO.: ____ - ____________ 

 

MOTION FOR ORDER TO OPEN SAFETY DEPOSIT BOX 

 

 COMES NOW, ______________________________________, (hereinafter referred to as 

“petitioner”) the ___________________ of _________________________________________, 

deceased, who departed this life on or about the _______ day of _______________, __________, 

being a resident of Montgomery County, Alabama and states as follows: 

1. That Petitioner believes that said decedent had a Last Will and Testament when 

he/she died, but said Will has not been located. 

2. That there is a safety deposit box at the following bank, 

__________________________________, which is located at (give address) 

__________________________________ and is in the name of the deceased and that 

the Petitioner believes that the original Last Will and Testament may be located in 

said safety deposit box. 

3. That Petitioner is desirous of opening the safety deposit box in the presence of any 

bank official, to determine the existence of a Last Will and Testament by said 

decedent. 

 WHEREFORE, Petitioner prays that this Court will issue an Order directing said bank 

official to open the a safety deposit box under the name of said decedent to allow the petitioner 

access to the same for the limited purpose of determining whether a Last Will and Testament by 

said decedent is contained therein.   

 Petitioner further prays that if a Last Will and Testament is located in said safety deposit 

box, that said bank official give the original Last Will and Testament to either the petitioner’s 

attorney to be filed with the Court or that said bank official file said Will directly with the Court. 



 

 

 

STATE OF _____________________ 

COUNTY OF ___________________ 

 I, _____________________________, the Petitioner, being duly sworn deposes and says 

that the facts averred in the above motion 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:  ______________________________________________________________________ 
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