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Petition for Probate 
of Authenticated Copy of Will 

 
 

Estate of __________________________________                No. _______________________________ 
 
also known as ______________________________                 To: Director, Department of Court Records 
 
__________________________________________                       Wills/Orphans' Court Division, 
 
_________________________________ , Deceased                      County of Allegheny 
 
Social Security No.__________________________                        Commonwealth of Pennsylvania 
 
Before the Department of Court Records, Wills/Orphans' Court Division of Allegheny County personally appeared: 
 
_________________________________________________________________________, who being sworn says 
 
that _____________________________________________________________being at the same time a resident 
 
of _____________________________________County, and State of ___________________________________ 
 
died at __________________________________________ on _________________________at ___________m. 
 
having first made _____________________________ last will and testament, dated _______________________. 
 
The testator was possessed of personal estate value of $_____________________________ and real estate (less 
 
encumbrances) to the value of $_______________________________ as nearly as can be ascertained. Situate in 
 
___________________________________________________________________________________________. 
That the testator’s heirs and next of kin are as follows: 

              Relationship                  Residence 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
The deponent whose address is __________________________________________________________________ 
 
is  a  resident   of  Pennsylvania,  and  respectively  petitions   the   Director to  admit  said  will  to  probate. 
 
Sworn and subscribed before me 
 
 
______________________________, 20________ ______________________________ 
 
 
_________________________________________ } 
               Director, Department of Court Records 
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No. _____________________ 
 
 

Estate of __________________________, Deceased 
 
 

DECREE OF PROBATE 
 

AND NOW _________________________ 20___________, in  consideration  of  the  petition  on the reverse side 

hereof, satisfactory proof having been presented before me, IT IS DECREED that the authenticated   copy   of  

the  will  be  admitted  to probate  and  filed  of  record  filed  as  the  last  will  of 

 
____________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________ 
 
 

                                                                              ______________________________________ 
                                                                                   Director, Department of Court Records 

 
                                                                               

                                                                                  ____________________________________ 
                                                                                               Probate Clerk 

 
FEES 
 
Probate, ……………………………..$_______________     __________________________________ 

   Attorney (Sup. Ct. I.D. No.) 
 
…………………… …..……….………$_______________ 
 
………………………………….……….$_______________  __________________________________ 

                     Address 
 

Total…………….………………….…$_______________   __________________________________ 
                                                                                                                  Phone 
 
Filed_____________________20______________ 
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