INTESTATE PROBATE

Confidential Information Sheet
(An estate in which the decedent died without a will)
Complete all information that applies to this petition.

Case Number

Name of Decedent Date of death

Petitioner Relationship to decedent

Decedent’s heir(s):

Minor
Adult

Minor

Adult

Minor

Adult

Spouse/Domestic Partner Child of decedent
:IMinor
 JAdult
Child of decedent Child of decedent
Minor
dult
Child of decedent Child of decedent
‘_Minor
dult
Grandchild of decedent Grandchild of decedent
‘:IMinor
‘ dult
Grandchild of decedent Grandchild of decedent
Mother of decedent Father of decedent
Sibling of decedent Sibling of decedent
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Minor
Adult

Minor
Adult



Sibling of decedent Sibling of decedent
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