
WAIVER OF PROBATE COPY OF WILL 
IN THE MATTER OF THE PROBATE OF THE WILL OF 

________________________________, DECEASED 

STATE OF ALABAMA PROBATE COURT 
MONTGOMERY COUNTY  

 I,____________________________________, of the City of ___________________________________ 
State of __________________________________________, the __________________________________of the 
deceased, and over the age of nineteen years, do hereby accept service and waive notice of the petition of 
____________________________________________________________________to probate the purported copy of 
will of_____________________________________________________, deceased.  I do hereby waive notice either by 
personal service or by publication and consent and request that said copy of will which bears the date 
of_______________ and is witnessed  by___________________________, ______________________________and 
_____________________________________________be immediately admitted to probate without further notice of 
any kind to me, and the Executor/rix be appointed as provided therein. 

 WITNESS my hand this _________ day of _____________________, 20________. 

________________________________________________ 
              (Signature) 

STATE OF __________________________ 

COUNTY OF ________________________ 

 I, ________________________________________________, a Notary Public in and for said County and 
State, hereby certify that __________________________________________whose name is signed to the foregoing 
waiver and consent, and who is known to me, acknowledged before me on this day that, being informed of and 
understanding the contents of the waiver and consent, he/she executed the same voluntarily on the day the same bears 
date. 

GIVEN under my hand and official seal this the ________ day of ___________________, 20_______. 

_____________________________________________ 
             (SEAL) Notary Public

My Commission Expires:_______________________ 
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