
Oath of Personal Representative

COMMONWEALTH OF PENNSYLVANIA  }

 }  SS:

COUNTY OF  }

Official Use Only

Petitioner(s) Printed Name Petitioner(s) Printed Address

The Petitioner(s) above-named swear(s) or affirm(s) the statements in the foregoing Petition are true and correct to the best of the knowledge and belief
of Petitioner(s) and that, as Personal Representative(s) of the Decedent, the Petitioner(s) will well and truly administer the estate according to law.

Sworn to or affirmed and subscribed before  Date 

me this            day of                        ,       Date 

By:          Date 

For the Register  Date 

BOND Required:      YES        NO 

FEES:
To the Register of Wills:

Please enter my appearance by my signature below:

Letters . . . . . . . . . . . . . . . . . . . . . . $ 

(  ) Short Certificate(s). . . . . .

(  ) Renunciation(s).. . . . . . . .

(  ) Codicil(s). . . . . . . . . . . . .

(  ) Affidavit(s). . . . . . . . . . . .

Bond. . . . . . . . . . . . . . . . . . . . . . . .

Commission. . . . . . . . . . . . . . . . . .

Other  . . . . . . . .

 . . . . . . . .

 . . . . . . . .

 . . . . . . . .

 . . . . . . . .

 . . . . . . . .

 . . . . . . . .

 . . . . . . . .

Automation Fee. . . . . . . . . . . . . . .

JCS Fee. . . . . . . . . . . . . . . . . . . . .

TOTAL. . . . . . . . . . . . . . . . . . . . . $ 

Attorney Signature:

Printed Name:  

Supreme Court

ID Number:       

Firm Name: 

Address: 

Phone: 

Fax: 

Email: 

DECREE OF THE REGISTER

Estate of        File No:       
a/k/a: 

      AND NOW,                                                                            ,        , in consideration of the foregoing Petition,
satisfactory proof having been presented before me, IT IS DECREED that Letters       

     are hereby granted to     
        in the above estate and (if applicable) that

the instrument(s) dated         
described in the Petition be admitted to probate and filed of record as the last Will (and Codicil(s)) of Decedent.

Register of Wills
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