IN THE PROBATE COURT OF
MONTGOMERY COUNTY, ALABAMA

IN THE MATTER OF THE ESTATE OF

w W W W

DECEASED: CASE NO. -

PETITION FOR SUCCESSOR LETTERS TESTAMENTARY

To the Honorable Probate Judge of Montgomery County, Alabama:

COMES NOW, Petitioner, ,and

respectfully requests this Honorable Court to allow him/her to be appointed as Successor Personal

Representative of the Estate of , deceased,

and therefore states as follows:
1. The petitioner respectfully represents unto your Honor that

was issued Letters Testamentary on the

above styled estate on the day of ,
2. That , the previously appointed
Personal Representative, passed away on the day of , and

that a copy of his/her death certificate is attached hereto.

3. That according to the Decedent’s Will, the Petitioner is named as the Successor Personal

Representative and is exempt or not exempt from posting bond.

4. That if the Petitioner is not exempt from bond, a full itemization of the estate of the
decedent is attached to this petition, which includes a full listing of the real and personal
estate of the decedent and the total values of same. (if applicable)

5. That the Petitioner is nineteen (19) years or older and in no respect disqualified under the
law from serving as Successor Personal Representative of said Will.

WHEREFORE, Petitioner further prays that Successor Letters Testamentary issue forthwith

to him/her with (or without) bond, as provided in said will.



STATE OF

COUNTY

, the Petitioner, being duly sworn deposes and says

that the facts averred in the above petition are true, according to the best of my knowledge,

information and belief.

Address:
PETITIONER
Phone:
Subscribed and sworn before me, this day of ,
{SEAL} NOTARY PUBLIC

Attorney for Petitioner:

Name of Firm: (if any)

Address:
Phone: () E-Mail Address:
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