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Probate Division—SMALL ESTATES ( SEB)  
 
When a person dies after April 26, 2001, with assets having a gross value of 
$40,000.00 or less,*  a sm all estate proceeding m ay be opened to appoint  a 
personal representat ive, pay claim s, and m ake dist r ibut ion of estate assets. 
More inform at ion and the form s required to open a sm all estate can be found 
at   
ht tp: / / www.dccourts.gov/ internet / public/ aud_probate/ sm all. j sf 
 
*  I f the decedent  died between January 1, 1981, and June 30, 1995, the value of the estate 
cannot  exceed $10,000.00.  I f the decedent  died between July 1, 1995, and April 26, 2001, 
the value of the estate cannot  exceed $15,000.00. 

 
FI LI NG THE PETI TI ON 

The Pet it ion for Adm inist rat ion of a Sm all Estate should be com pleted prior 
to seeing a sm all estate specialist . The sm all estate specialist  will then 
review the pet it ion to m ake sure that  it  com plies with the law and will,  if 
necessary, assist  with any correct ions necessary for its com plet ion.  The 
specialist  will also determ ine whether sufficient  docum ents verifying the 
assets and/ or liabilit ies have been supplied, whether further inform at ion is 
needed before the Court  can act  on the pet it ion, and whether publicat ion is 
required. 
 
After the pet it ion is accepted for filing, the sm all estate specialist  will 
prepare an order for the judge’s signature.  I n m ost  cases, the order will 
appoint  a personal representat ive.  The order m ay be a prelim inary one, 
direct ing publicat ion against  creditors or that  the personal representat ive file 
a Verificat ion of Assets,  or it  m ay be a final order in which the Court  decides 
who is ent it led to receive m onies from  the estate and what  am ounts each 
individual will receive.   
 
Publicat ion is som et im es required in a sm all estate. Publicat ion m ay be 
required if (1)  the decedent  is survived by adult  children and the assets are 
valued at  over $11,550.00, (2)  the decedent  is survived by heirs who are 
not  children and the assets are valued at  over $1,515.00, or (3)  the 
decedent  owned real estate in another jur isdict ion. I f publicat ion is required 
by the Court ’s order, the Probate Division will send the Not ice of 
Appointment ,  Not ice to Creditors and Not ice to Unknown Heirs form  to a 
newspaper of general circulat ion selected by the personal representat ive.  
The cost  of publicat ion is determ ined by the current  rates charged by the 
publisher.  The not ice states that  the estate is being adm inistered as a sm all 
estate, announces the nam e of the personal representat ive, and gives 
creditors and unknown heirs 30 days to file claim s against  the estate or to 
object  to the appointm ent  of a personal representat ive.  The not ice is 
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published only once. The not ice is m ailed to all interested persons and to 
known creditors by registered or cert if ied m ail,  return receipt  requested.  
The personal representat ive m ust  m ake diligent  efforts to locate each 
creditor.  After the publicat ion occurs and paym ent  is m ade, the newspaper 
will issue a proof of publicat ion, which is filed with the sm all estate specialist  
in the Legal Branch of the Probate Division. 
 
ROLE AND DUTI ES OF THE PERSONAL REPRESENTATI VE 
The personal representat ive has an important  role and is responsible for 
ensuring that  all assets are collected, all debts are paid, and dist r ibut ions of 
estate assets are m ade in accordance with the order of the Court . Very 
often, the person appointed by the Court  is one of the closest  liv ing relat ives 
of the decedent . The decedent 's assets m ust  be held separately from  those 
of the personal representat ive, and the personal representat ive m ust  keep 
accurate records of all estate expenses and paym ents. 

 
CLOSI NG THE ESTATE 
A final order signed by the Court  will close the estate. The order gives 
direct ions to the personal representat ive concerning the collect ion of estate 
property, the paym ent  of debts, and the dist r ibut ion of the rem aining estate 
assets to heirs or legatees.  

COMPENSATI ON  
Persons, including at torneys, appointed to be personal representat ives in 
sm all estates are not  ent it led to be paid a com m ission for act ing as personal 
representat ives.  At torneys for personal representat ives in sm all estates can 
receive up to $1,000.00 as a pr ior ity paym ent  under D.C. Code, sec. 20-
906(a) (3)  depending on the size of the estate and other pr ior ity paym ents. 
 
AFTER- DI SCOVERED ASSETS 

I f assets are discovered after a Final Order has issued, a pet it ion for 
adm inist rat ion of a sm all estate, m arked “Re-Open”  should be filed. 
 

I TEMS NEEDED TO OPEN A SMALL ESTATE ( Checklist )  

     Pet it ion for Adm inist rat ion of a Sm all Estate  
 Decedent ’s will ( if any)  and Cert ificate of Filing Will 
 Photo ident ificat ion with signature from  the pet it ioner(s)  
 Date and place of death verified by a death cert ificate 
 Funeral bill( s)  and receipts 
 Writ ten verificat ion of assets, including, but  not  lim ited to:   

____ Real estate (anywhere) , including tax assessed value for 
the fiscal year in which the decedent  died 
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____ Current  financial statem ent (s)  for bank and credit  union 
accounts and securit ies 

____ Autom obile t it le (preferable)  or regist rat ion card and 
writ ten confirm at ion of the value of the vehicle.  A quote 
from  an on- line source as to t rade- in value is acceptable. 

____ Statem ent  showing value of stocks and/ or bonds  

____ Uncashed checks of the decedent   

____ Let ter from  Unclaim ed Property ( if any)  with value stated. 

____ Let ter from  insurance com pany stat ing value of insurance   
proceeds/ death benefits payable to the estate. 

____ Let ter from  nursing hom e facilit y stat ing value of resident  
funds payable to the estate. 

____ Notarized affidavit  concerning personal effects of value 
owned solely by the decedent , if any.  The affidavit  m ust  
specifically ident ify the item (s)  and state the value of the 
item (s)  with a total value of everything.  (NOTE:   Does not  
include clothing.)  

 Nam es and addresses of heirs-at - law/ next  of kin and legatees nam ed  
in will ( if any) . See Page 2 of the pet it ion for further inst ruct ions. 

 Personal I dent ificat ion I nform at ion Form  (Form  26)  
     Financial Account  I nform at ion Form  (Form  27)  ( if necessary)  
 Court  Costs:  Check or m oney order payable to “Register of Wills”  or     

cash (please bring exact  am ount ) . The cost  depends on the value of 
the assets:   

$ .01 -  $ 499.99   no cost  
$ 500.00 -  $ 2,500.00  $ 15.00 
$ 2,500.01 -  $15,000.00  $ 50.00 
$15,000.01 -  $25,000.00  $100.00 
$25,000.01 -  $40,000.00  $150.00 

 
     Not ice of Appointm ent , Not ice to Creditors and Not ice to Unknown 

Heirs ( typed)  and Publicat ion Costs ( if applicable) :  Check or m oney 
order payable to the newspaper com pany of your choice. 

     Statem ent  of Claim s ( if Not ice of Appointm ent  is required)  

 
For prelim inary quest ions, please call  

Probate Division, 202-879-9460, extension 4, or use the Probate 
Division Live Chat , located at  

ht tp: / / www.dccourts.gov/ internet / public/ aud_probate/ sm all. j sf 
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FORMS 
This packet  includes the following form s, which are generally 
needed to open a sm all estate case:  

• Pet it ion for Adm inist rat ion of Sm all Estate 
• Personal I dent ificat ion I nform at ion Form  (Form  26)  
• Financial Account  I nform at ion Form  (Form  27)  
• Cert ificate of Filing Will 
• Not ice of Appointm ent , Not ice to Creditors and Not ice to 

Unknown Heirs 
• Statem ent  of Claim s 
• Renunciat ion 
• Verificat ion of Assets 

 
Other form s that  m ay be filed in a sm all estate case are available 
on the Probate Division website at  
ht tp: / / www.dccourts.gov/ internet / public/ aud_probate/ m ain.j sf  
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GENERAL I NSTRUCTI ONS FOR COMPLETI NG A 
PETI TI ON FOR ADMI NI STRATI ON OF SMALL ESTATE 

 

 
Answer the following quest ions, “ yes”  or “no.”  
 
1. Have you filed with the Probate Division a declarat ion in writ ing 

renouncing the r ight  to adm inister? 
 
2. Are you under the age of 18? 
 
3. Do you have a m ental illness as defined in D.C. Code, sec. 21-501 or 

are you under conservatorship or guardianship as defined in sec. 21-
2011? 

 
4. Have you been convicted and not  pardoned on the basis of innocence 

of a felony in the Dist r ict  of Colum bia or of an offense in any other 
jur isdict ion which, if com m it ted in the Dist r ict  of Colum bia, would be a 
felony and has the sentence im posed for such convict ion either not  
expired or expired within the past  ten years? 

 
5. Are you an alien who has not  been lawfully adm it ted for perm anent  

residence? 
 a. I f yes, do you have a green card? 
 
6. Are you a judge of any court  established under the laws of the United 

States or are you an em ployee of the Superior Court  of the Dist r ict  of 
Colum bia, the Dist r ict  of Colum bia Court  of Appeals or the Dist r ict  of 
Colum bia Court  System ? 
a. I f yes, are you the surviving spouse of the decedent  or related to 
the decedent  within the third degree? 

 
7. Are you a nonresident  of the Dist r ict  of Colum bia? 

a. I f yes, you m ust  file with the Probate Division an irrevocable power 
of at torney designat ing the Register of Wills as the person upon whom  
all not ices and process m ay be served. (See “Power of At torney” , page 
4.)  

 
I f  you answ ered “yes” to any of these quest ions except  5 a, 6 a and 

7 a, do not  com plete this pet it ion.   
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PAGE ONE  

On the line which starts “Estate of,”  enter the nam e of the decedent  as it  is 
signed on any will and/ or  as it  is shown on the assets which are the subject  
of the sm all estate proceeding. 
 
On the line which starts “____SEB____,”  do not  insert  anything. The Probate 
Division will provide the case num ber. 
 
On the line which starts “Nam e,”  insert  your nam e, age, and com plete 
address, including zip code. 
 

Paragraph One .  On line one, insert  the nam e of the decedent  and state the 
decedent ’s dom icile, i.e., where he/ she paid taxes or voted, the place that  
he/ she considered to be hom e or otherwise m aintained legal residence. Line 
two – state the com plete address of the decedent  at  the t im e of death 
including zip code and where the decedent  died. 
 
Paragraph Tw o.  State the reason that  you are ent it led to be appointed 
personal representat ive of the decedent ’s estate.  The D.C. Code sets forth 
the pr ior ity for appointm ent  of a personal representat ive as follows.  I f you 
are not  the person with the highest  pr ior ity in the list  below, consult  a sm all 
estate specialist  before proceeding ( telephone no. 202-879-9448) . 

 
1.  The personal representat ive nam ed in the decedent ’s will ( if any)  
2.  The surviving spouse, registered dom est ic partner, or children of 

the intestate decedent  ( that  is, the person who died without  a will)  
or the surviving spouse or dom est ic partner of a testate decedent  
(m eaning, a person who died with a will)  

3.  The residuary legatee in the decedent ’s will 
4.  The children of the testate decedent  
5.  The grandchildren of the decedent  
6.  The parents of a decedent  
7.  The brothers and sisters of the decedent   
8.  The next  of kin of the decedent   
9.  Other relat ions of the decedent  
10.  The largest  creditor of the decedent  who applies for adm inist rat ion 
11.  Any other person. 

 
Paragraph Three.  State the reason that  the sm all estate should be 
adm inistered in this Court  by checking one of the two boxes provided. I f the 
first  box is checked, indicat ing dom icile in the Dist r ict  of Colum bia, do not  
check box 2. When box 2 is checked, state other reasons that  the sm all 
estate should be adm inistered in this Court . 
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Paragraph Four .  State whether any other probate proceedings have been 
started in this Court  or any other Court . I f none, state “not  applicable.”  
 
Paragraph Five .  Your signature on page four of the pet it ion will 
acknowledge that  you have m ade a diligent  search for any property and 
debts of the decedent , that  all property in the Dist r ict  of Colum bia does not  
have a value of m ore than $40,000.00, and that  the decedent  died on or 
after April 27, 2001.*  
 
* I f the decedent  died between January 1, 1981, and June 30, 1995, the 
value of the estate cannot  exceed $10,000.00.  I f the decedent  died 
between July 1, 1995, and April 26, 2001, the value of the estate cannot  
exceed 15,000.00. 
 
Paragraph Six .  On lines one and two, list  the dates of any wills or codicils 
that  you have located. ( I f none, state “not  applicable.” )  They m ust  be filed 
with this pet it ion. Your signature, on page four, will acknowledge that  to the 
best  of your knowledge they are the decedent ’s last  will and that  you know 
of no later will or codicil.   On line three, state how you received the will and 
codicil if any. 
 
Paragraph Seven .  State the reason that  any of the inform at ion required in 
this pet it ion has not  been supplied. I f all inform at ion has been supplied, 
state “not  applicable.”  
 
PAGE TW O 

Check the appropriate boxes to indicate the survivors of the decedent , 
following the inst ruct ions shown on page two of the pet it ion.  List  of 
interested persons – Provide the nam es, com plete addresses including zip 
codes, relat ionships, and ages ( if under 18)  of heirs, legatees ( if decedent  
died with a will) ,  including t rustees, and all pet it ioners. I f under age 18 or 
otherwise legally disabled, also list  guardians or custodians. Please refer to 
the exam ple in the inst ruct ions. 
 

W itnesses to w ills and/ or codicils – Provide the nam es of all witnesses 
to wills or codicils.  ( I f none, state “not  applicable.” )  
 

PAGE THREE 

 
Real Property:  List  any real estate the decedent  owned in any jur isdict ion, 
including the Dist r ict  of Colum bia, if appropriate. Please use the property 
descript ion given on your proof of ownership (e.g. property tax bill) .  
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Personal Property:  List  all other assets the decedent  owned. Please list  bank 
accounts separately, even if they are from  the sam e bank. Use a separate 
sheet  of paper, if necessary. 
 
Debts:  “Secured”  debts are those which the asset  is collateral for the debt , 
such as a car loan. “Unsecured”  debts are all other debts. Please use a 
separate sheet  of paper to list  all debts, if necessary. 
 
Funeral Expenses:  Please state the nam e of the person who paid the funeral 
expenses, the am ount  paid, whether the person wishes to be repaid, and 
whether there is an unpaid balance. DO NOT list  burial expenses. 
 
PAGE FOUR  
Line tw o – Provide the date(s)  of the will and any codicils to be adm it ted to 
probate.  
 
Line four  – State any addit ional request  that  you wish the Court  to 
consider.  
 

Declarat ion of Pet it ioner  – By signing the declarat ion, you declare and 
affirm  that  the contents of the pet it ion are t rue and correct  to the best  of 
your knowledge, inform at ion and belief.  Provide a telephone num ber where 
you can be reached between the hours of 8: 30 a.m . and 5: 00p.m .  
 
Acceptance and Consent  of Each Personal Representat ive -  By signing 
the acceptance and consent , you accept  the dut ies of the office of personal 
representat ive of the estate and consent  to personal jur isdict ion in any 
act ion brought  against  you as personal representat ive or ar ising out  of the 
dut ies of the office of personal representat ive. 
 
Pow er of At torney  – I f you are not  a resident  of the Dist r ict  of Colum bia, 
you m ust  sign the power of at torney appoint ing the Register of Wills as the 
person upon whom  all not ices and process issued by a com petent  court  in 
the Dist r ict  of Colum bia m ay be served in relat ion to all suits or m at ters 
pertaining to the estate. 
 
Please review the “ I tem s Needed to Open a Sm all Estate”  checklist  for the 
addit ional item s required as at tachm ents to your pet it ion. 
 

DEFI NI TI ONS 
 

Probate  -  The legal process of gathering and dist r ibut ing the property of the 
estate, paying creditors’ claim s, and form ally t ransferr ing the possessions of 
the deceased to those persons who “ inherit ”  them . 

May 2015 



May 2015 

 
Deceased or decedent  -  The person who has died. 
 
Estate  -  The property (both real and personal)  held by the decedent  in 
his/ her nam e alone or as tenants in com m on at  the t im e of death. 
 
W ill -  A docum ent  represent ing the inst ruct ions of the deceased for 
dist r ibut ion of the estate. 
 
Legatee  -  Anyone nam ed in a will who is to receive property. 
 
Heir  -  A person ent it led to share in a decedent ’s estate where there is no 
will.  
 
I nterested person  -  Any heir or legatee or creditor with a claim  in excess 
of $500.00 that  has not  been barred or discharged. 
 
I ntestate  – Died without  a will.  
 
Creditor  -  A person who has a claim  against  the estate. 
 
Personal Representat ive  -  The person appointed by the Court  to 
adm inister ( i.e., to be in charge of)  an estate. 
 
Asset  – Any property owned by the decedent  alone. This includes all real 
property and personal property. 
 
Real property  -  Any real estate owned by the person who has died, such as 
a hom e, vacat ion cot tage, or vacant  land. 
 
Personal property  -  Everything other than real property, such as a car, 
furniture, jewelry, stocks, and bank accounts. 
 
Register  of W ills -  The official of the Superior Court  of the Dist r ict  of 
Colum bia who assists the judge in overseeing the proper adm inist rat ion of 
the deceased person’s estate. 
 
Tenants in com m on  -  Generally, where m ore than one person owns or 
holds property and each person has an equal interest  and no r ight  of 
survivorship has been established. 
 
Testate  – Died with a will which has been adm it ted to probate by the Court . 
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SUPERI OR COURT OF THE D I STRI CT OF COLUMBI A 
PROBATE DI VI SI ON 

 
________ SEB _______ 

(Linked to _______WI L_______)  
 

Estate of 
 
________________________________ 

Deceased  

 

PETI TI ON FOR ADMI NI STRATI ON OF SMALL ESTATE 

____________________________ 
Nam e 

_______ 
Age 

_________________________________________ 
Address 

 
____________________________ 

Nam e 
_______ 

Age 
_________________________________________ 

Address 

 
hereinafter, "pet it ioner,"  being a cit izen of the United States or a lawfully adm it ted perm anent  resident  thereof, of 
legal age and not  otherwise excluded from  act ing as personal representat ive pursuant  to D.C. Code, sec. 20-303(b) , 
shows:   
 

1.  ____________________________, the decedent ,  a dom iciliary of _________________________________,  

residing at  ______________________________________________________________________________, died at   
 
____________________________________________________________ on ______________________________ 
  Place      Date 
(with) (without )  a will.  

2.  Pet it ioner is ent it led to be appointed personal representat ive of the decedent 's estate under, D.C. Code sec. 

20-303 for the following reasons:  __________________________________________________________________ 

_____________________________________________________________________________________________ 

3.  The court  has jur isdict ion in this m at ter, because:   

 Decedent  died dom iciled in the Dist r ict  of Columbia  

 Other (please state basis for  jur isdict ion) :  ________________________________________________ 

_____________________________________________________________________________________________ 

4.  There are no other proceedings regarding the adm inist rat ion of the estate except  ______________________ 

_____________________________________________________________________________________________  

5.  Pet it ioner has m ade a diligent  search to discover all property and debts of the decedent . All assets subject     

to adm inist rat ion in the Dist r ict  of Colum bia do not  exceed $40,000.00, effect ive April 27, 2001.  

6.  Pet it ioner has made a diligent  search for wills and codicils of the decedent  and to the best  knowledge of the 

pet it ioner, the will dated ___________________________________________________ and codicil(s)  dated 

__________________________________________________ accompanying this pet it ion ( is) (are)  the decedent 's 

last  will and pet it ioner knows of no later will or codicil(s) , and said will and codicil(s) , if any, cam e into pet it ioner’s 

hands in the following manner _____________________________________________________________________ 

_____________________________________________________________________________________________. 

7.  All informat ion required pursuant  to D.C. Code, sec. 20-304(a)  has been furnished except  ________________ 

_____________________________________________________________________________________________. 
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The decedent  w as survived by -  (please check appropriate boxes)   

a.   Spouse/ Domest ic Partner.   No Spouse/ Dom est ic Partner. Check appropriate box and go to b. 

b.    Children.      Descendants of predeceased children. I f so, stop here;  if not , go to c. 

c.    Grandchildren.    Descendants of predeceased grandchildren. I f so, stop here;  if not , go to d.  

d.   Parents. I f so, stop here;  if  not  go to e.  

e.   Brothers and/ or Sisters.    Descendants of predeceased brothers and/ or sisters. I f so, stop here;  if  not , go to f.  

f.  Nieces and/ or Nephews.   Descendants of predeceased nieces and/ or nephews. I f so, stop here;  if not , go to g.  

g.   Uncles and/ or Aunts. I f so, stop here;  if not , go to h. 

h.   First  cousins. I f so, stop here;  if not , go to i.  

i.   Grandparents. I f so, stop here;  if not , go to j .   

j .   Other heirs. I f none, go to k.  

k.  Not ify Office of the At torney General, Chief of the Civil Enforcement  Sect ion, 441 4th St reet , N.W., Washington, D.C. 

20001.  

LI ST OF I NTERESTED PERSONS m ust  include nam es of heirs if decedent  died intestate;  heirs and legatees, including t rustees and all nam ed Personal 
Representat ives if the decedent  died testate. Refer to D.C. Code, secs. 19-301 through 312 and sec. 20-101(d) (1) . I f under age of 18 or an adult  who is 
legally disabled, also list  as an interested person the judicially appointed guardian, conservator or com mit tee for such person. I f no judicially appointed 
representat ive exists, then list  the parent  or custodian or an at torney- in- fact , if any, for such person (subject  to the term s of the power of at torney) , or 
any other person with legal authority to act  for such disabled person.  

Note:  I f each t rustee is also a pet it ioning party or act ing personal representat ive, list  all beneficiaries under t rust . Refer to D.C. Code, sec. 20-101(g) . 
Any creditor of the decedent , including those persons whose rights accrue at  the t im e of death, who has t imely presented a claim  in excess of $500 that  
has not  been barred or discharged is also an interested person. Pet it ioner(s)  should update list  of interested persons or creditors with claim s in excess 
of $500 as they becom e known.  

I ndicate, w hen applicable, grandchildren and nieces and nephew s by fam ily groups, by show ing the nam e of their  

deceased parent  w ho w as related to the decedent   

 

Sample:   

Joe Pet it ioner 1234 Hexagon St reet , N.W.  
Washington, D.C. 20000 
 

Son/ heir / legatee/ pet it ioner 

 

I nterested persons Address Relat ionship (Age, if under 18)  

 
______________________________   ______________________________________   ______________________ 
  
______________________________   ______________________________________   ______________________ 
 
______________________________   ______________________________________   ______________________ 
 
______________________________   ______________________________________   ______________________ 
 
______________________________   ______________________________________   ______________________ 
 
______________________________   ______________________________________   ______________________ 
 
______________________________   ______________________________________   ______________________ 
 
______________________________   ______________________________________   ______________________ 
 

(Use cont inuat ion sheet , if necessary)  
 

W I TNESS TO W I LLS/ CODI CI LS ( Nam es)  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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Character , Locat ion and Est im ated Value of Property Tit led in Decedent 's Nam e  
 

 

     Est im ated Value  
 
Real Property located in the Dist r ict  of Colum bia and other jur isdict ions 
 
________________________________________________________   ______________________ 
 
________________________________________________________   ______________________ 
 
 

    Total $ ________________ 
 
Personal Property located in the Dist r ict  of Columbia and other jurisdict ions 
 
________________________________________________________   ______________________ 
 
________________________________________________________   ______________________ 
 
________________________________________________________   ______________________ 
 
 

    Total $ ________________ 
 
Debts, Funeral Expenses, I nheritance, Taxes 
Debts secured:  ___________________________________________   ______________________ 
 
________________________________________________________   ______________________ 
 
________________________________________________________   ______________________ 
 
 
            Total $ ________________ 
 
Debt , unsecured:  __________________________________________   ______________________ 
 
________________________________________________________   ______________________ 

           Total $ ________________ 

Funeral Expenses:  _________________________________________ 
 
Paid by __________________________________________________   Total $ ________________ 
  ( I nsert  nam e)  

 
Unpaid___________________________________________________   Total $ ________________ 
 
 
 
I f the decedent  died prior to April 1, 1987, inheritance taxes 
only on personal property under cont rol of personal representat ive      Total $ ________________ 
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W HEREFORE, the pet it ioner(s)  pray(s)  for appointm ent  as personal representat ive(s)  of the decedent ’s estate and 

that  the will dated _____________________________________________________________ and codicil(s)  dated 

__________________________________________________________, be adm it ted to probate and record, and that  

the addit ional relief be granted:  _______________________________________________________________. 

 
 

DECLARATI ON OF PETI TI ONER  
 
I  do solem nly declare and affirm  under penalty of law that  the contents of the foregoing pet it ion are t rue and correct  
to the best  of m y knowledge, inform at ion, and belief. 
 
_________________________________________   _________________________________________    
Signature of Pet it ioner    (Tel No.)   Signature of Pet it ioner   (Tel No.)   

 
 
_________________________________________   _________________________________________    
Signature of Pet it ioner    (Tel No.)   Signature of Pet it ioner   (Tel No.)   

 
 
 

ACCEPTANCE AND CONSENT OF EACH PERSONAL REPRESENTATI VE  
 

I  do hereby accept  the dut ies of the office of personal representat ive of the estate of ____________________ 
_______________________________________________, deceased, and consent  to personal jur isdict ion in any 
act ion brought  in the Dist r ict  of Columbia against  me as personal representat ive or ar ising out  of the dut ies of the 
office of personal representat ive pursuant  to D.C. Code, sec. 20-501. 
 

_________________________________________   _________________________________________ 
Signature of Pet it ioner      Signature of Pet it ioner 

 
 
 

POW ER OF ATTORNEY  
To be executed by each Non-Resident  Personal Representat ive  

 
Pursuant  to D.C. Code, sec. 20-303(b) (7) , I  do hereby irrevocably appoint  the Register of Wills and successors in 
office as the person upon whom  all not ices and process issued by a com petent  court  in the Dist r ict  of Colum bia m ay 
be served with the sam e effect  as personal service in relat ion to all suits or m at ters pertaining to the estate in which 
the let ters are to issue. 

 
____________________________________________   ____________________________________________    

Signature of Pet it ioner       Address 

 
 

____________________________________________   ____________________________________________ 
Signature of Pet it ioner       Address 

 



 

 

Personal I dent ificat ion I nform at ion ( Form  2 6 )   

 
_________ ADM _________ 

_________ I NT/ I DD _________ 

_________ SEB _________ 

_________ GDN _________ 

 
 
 
Estate of ____________________________________ 

decedent / m inor/ adult  ward/ custodian 

 
 
 
 

Nam e/  
Relat ionship 

To Case 
Address 

Telephone 
Number 

Date of Bir th 
Driver’s 
License 

Social Security 
Number 

      

      

      

      

      

      

      

      

 

 



 

FI LE I N  RED ( Confident ia l/ Sealed)  JACKET 

 

Financial Account  I nform at ion ( Form  2 7 )  

 
 

_________ ADM _________ 

_________ I NT/ I DD _________ 

_________ SEB _________ 

_________ GDN _________ 

_________ CON _________ 

 
 
Estate of ____________________________________ 
                   decedent / m inor/ adult  ward/ custodian 

 
 
 
 
 
 
 

Nam e on Account  

  

Nam e and Address of 

Bank/ Financial I nst itut ion 

Account  Num ber  

   

   

   

   

   

   

   

 
This report  will be m aintained under seal pursuant  to SCR-PD 5.1, recorded in a secure Court  
database, and available only to authorized Court  personnel, unless otherwise included in the public 
record. 

  

 



 

 

SUPERI OR COURT OF THE D I STRI CT OF COLUMBI A 
PROBATE DI VI SI ON 

 
_________ WI L _________ 

         (Link to:  _________________)  
I n re Estate of        
 
________________________________ 

Deceased 

 

CERTI FI CATE OF FI LI NG W I LL 

I ,  _______________________________, on this_______day of____________________, 

20____, hereby subm it  for filing the following paper-writ ing(s)  purport ing to be the Last  Will 

and Testament  and/ or Codicil(s)  of ____________________________________________   

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

( insert  all nam e(s)  of decedent  as reflected in the will( s)  and/ or codicil(s) )  

who died on or about  the _______day of ___________________,20_____, dom iciled in the 

Dist r ict  of Columbia.   

Date of document (s) :  __________________________________________________ 

Unusual at t r ibutes ( if any) :  _____________________________________________ 

Nam e of nom inated personal representat ive:  _______________________________ 

Address of nom inated personal representat ive ( if known) :  _____________________ 

___________________________________________________________________ 

 
The same (was)  (were)  received from___________________________________________.  

 Case No:  _____ADM/ SEB______ is open or is being opened. 

 No estate is open. 

Name:  _________________________________ 

(signature)  
Address: ________________________________ 

 
_________________________________ 

Telephone Number:  ______________________ 

FOR OFFI CE USE ONLY  

Review ed by_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

(signature)   

Com m ents:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

_________________________________ 

 



 

SUPERI OR COURT OF THE D I STRI CT OF COLUMBI A 
PROBATE DI VI SI ON 

 
_________ SEB _________ 

 

 
_____________________________________________________________ 

Nam e of Decedent  

 

 
Not ice of Appointm ent , Not ice to Creditors and Not ice to Unknow n Heirs 

 
___________________________________________________________________________, whose 

address(es)  ( is/ are)  _________________________________________________________________ 

(was/ were)  appointed Personal Representat ive(s)  of the estate of _____________________________ 

__________________________________________ who died on _____________________________ 

(with/ without)  a Will.  All unknown heirs and heirs whose whereabouts are unknown shall enter their  

appearance in this proceeding. Object ions to such appointm ent  (or to the probate of decedent 's Will)  

shall be filed With the Register of Wills, D.C., 515 5th St reet , N.W., 3rd Floor, Washington, D.C. 20001, 

on or before ________________________________. Claims against  the decedent  shall be presented 

to the undersigned with a copy to the Register of Wills or to the Register of Wills with a copy to the 

undersigned, on or before __________________________, or be forever barred. Persons believed to 

be heirs or legatees of the decedent  who do not  receive a copy of this not ice by m ail within 25 days of 

its publicat ion shall so inform  the Register of Wills, including nam e, address and relat ionship. 

 
 
 
Date of first  publicat ion:  
 
__________________________________ 

 

Name of newspaper and/ or periodical:  

 
__________________________________ 
 
 
__________________________________ 

Signature of Pet it ioner/ At torney 

 
__________________________________ 
 
__________________________________ 

Address & Phone Num ber 

  
 
 
 
 
 
 
 
 

__________________________________ 
Register of Wills 

Clerk of the Probate Division 
 
 

__________________________________ 
Clerk 

 

  

 

 



 

SUPERI OR COURT OF THE D I STRI CT OF COLUMBI A 
PROBATE DI VI SI ON 

 
_________ SEB _________ 

 

 
 

Estate of 
 
________________________________ 

Deceased 

 

 
 
  

STATEMENT OF CLAI MS  

The Not ice of Appointm ent , Not ice to Creditors and Not ice to Unknown Heirs has been duly 

published in the ____________________________ as shown by the at tached Affidavit  of Publicat ion;  

the t ime for filing claims has expired;  funeral expenses in the amount  of $______________________ 

have been paid;  and all creditors now known to the undersigned, including cont ingent  and disputed 

claim s are as follows:  

 
Nam e of Creditor  Nature of Claim  Am ount  

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I  do solem nly declare and affirm  under penalty of law that  the contents of the foregoing 
docum ent  are t rue and correct  to the best  of m y knowledge, inform at ion and belief. 
 

   
 

__________________________________ 
Personal Representat ive(s)  

 

 

 



 

SUPERI OR COURT OF THE D I STRI CT OF COLUMBI A 
PROBATE DI VI SI ON 

 
_________ SEB _________ 

Estate of 
 
________________________________ 

Deceased 
 

 
RENUNCI ATI ON  

  

I ,  ____________________________________________, being a com petent  adult , 

and being fam iliar with the pet it ion of __________________________________________, 

for Let ters of Adm inist rat ion, and being aware of the fact  that  according to D.C. Code, sec. 

20-303, I  have prior ity to serve as personal representat ive of the instant  estate in that  I  am  

the _________________________ ( relat ionship to decedent  such as heir, legatee, personal 

representat ive or alternate personal representat ive nom inated in the will)  of the deceased, 

hereby renounce my r ight  to serve as the personal representat ive of this estate.              

 

       

Date 

 

       

Signature 

 

       

Address 

       

 

       

 

       

Telephone Number 
 

 

  

 

 



 

SUPERI OR COURT OF THE D I STRI CT OF COLUMBI A 
PROBATE DI VI SI ON 

 
_________ SEB _________ 

 

 
 

Estate of 
 
________________________________ 

Deceased 

 

 
 
 
 

VERI FI CATI ON OF ASSETS  
(To be filed when required by Prelim inary Order)   

The Personal Representat ive of the above- listed estate hereby ver ifies that  the assets of the 
estate are as follows:   

 
Asset         Value 
 
__________________________________   $________  

__________________________________   $________  

__________________________________   $________  

__________________________________   $________  

__________________________________   $________  

__________________________________   $________  

__________________________________   $________  

__________________________________   $________  

Total value of assets:   $____________  

 
 
I  do solem nly declare and affirm  under penalty of law that  the contents of the foregoing docum ent  are 
t rue and correct  to the best  of m y knowledge, inform at ion, and belief. 
 

   
 

__________________________________ 
Signature of personal representat ive 

 

 

 

 

 

 



 

 

 

CERTI FI CATE OF SERVI CE  

 
I  hereby cert ify that  on the ____ day of ________________________, 20____, a copy of the 

foregoing Verificat ion of Assets was served by first  class m ail, postage prepaid, on the following:  ( list  

nam es and addresses of interested persons)   

 
_________________________________  _________________________________ 

_________________________________  _________________________________ 

_________________________________  _________________________________ 

_________________________________  _________________________________ 

_________________________________  _________________________________ 

 

 

__________________ ______________ _
        Signature 


