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APPLICATION FOR INFORMAL PROBATE OF WILL AND APPOINTMENT OF A PERSONAL REPRESENTATIVE.  (N.D.C.C. 30.1-14-01).

Name, Address, and Telephone No.  of Attorney Space below for use of District Court only

Probate No. _______________________

Attorney  ___________________ for:

IN THE DISTRICT COURT OF __________________________________________ COUNTY, STATE OF NORTH DAKOTA

In the Matter of the Estate of _____________________________________________________________________, Deceased.

APPLICATION FOR INFORMAL PROBATE OF WILL
AND APPOINTMENT OF A PERSONAL REPRESENTATIVE

I, as the applicant, provide the following information:

A. (1) I am ________________________________________________________________________________________,
(state interest of applicant)

(2) Decedent died on _______________________________, __________ at the age of _______________________ years.

At the time of death, the decedent was domiciled in  _____________________________________________ County,

_____________________________________ (State), and is survived by the following persons who are the surviving

spouse, children, heirs or devisees of the decedent.

Name Age Relationship Address

(3) Venue for this case is in this County because ________________________________________________________

_____________________________________________________________________________________________.

(4) No personal representative has been appointed whose letters have not been terminated, except _________________

________________________, whose address is ______________________________________________________,

was appointed personal representative on ________________________________________________, ________, in

_________________________________ County,  ______________________________________________ (State).
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(5) I have not received any demand for notice and am unaware of a demand for notice of any probate or appointment

proceeding concerning the decedent that may have been filed in this state or elsewhere, except as follows: ________

_____________________________________________________________________________________________.

(6) The time limit for informal probate and appointment has not expired.

B. (1) The original or an authenticated copy of decedent's last will, if not already in the possession of the court, is filed with this

application.

(2) That I, to the best of my knowledge, believe the will to have been validly executed.

(3) After the exercise of reasonable diligence, I am unaware of any instrument revoking the will; and I believe the  instrument

is the decedent's last will.

C. (1) The original of decedent's will was executed on _______________________________________ (Month/Day/Year).

(2) The name, address, and priority for appointment of the person whose appointment is sought are as follows: _______

_____________________________________________________________________________________________

_____________________________________________________________________________________________.

I request the above described will be admitted to informal probate, and that I be appointed personal representative of the

decedent's estate.

____________________________________________
Applicant    

____________________________________________
Address   

STATE OF NORTH DAKOTA }
} ss.

County of ____________________ }

_________________________________________________________________, being duly sworn, states as follows:

That I am the applicant in the foregoing application; that I have read the same and believe the statements therein to be true

to the best of my knowledge.

____________________________________________

Subscribed and sworn to before me this __________________ day of ______________________________, 20_______.

____________________________________________
Notary Public   

My commission expires:_____________________________ __________________________County, North Dakota
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