
PROBATE REGISTRY - FORM A 
INFORMATION FILING FORM FOR A NEW APPLICATION 

ESTATE NO.:  EST __________________  ATTORNEY FOLDER NO.: _____________________ 

NAME OF DECEASED: Estate of _________________________________________________________ 
(NAME AS STATED ON DEATH CERTIFICATE) 

DATE OF DEATH: ________________ REG. GENERAL RECEIPT NO. TR ______________________ 

VALUE OF ESTATE (Please tick appropriate box) 
☐ Small Estate   ☐ Large Estate   ☐ $4,800 - $14,400    ☐ $14,400 - $48,000      ☐ exceeds $48,000

ARE THERE ANY RELATED PROBATE AND / OR CIVIL MATTERS?   ☐ NO    ☐ YES   _______________ 
  (STATE MATTER NUMBER(S)) 

IS A WILL/CODICIL LODGED IN THE DEPOSITORY?   ☐ NO    ☐ YES    WILL# ____________________ 
 (STATE WILL NUMBER) 

FILING ATTORNEY INFORMATION 

BAR NO.:    _______________  NAME OF ATTORNEY ________________________________________ 

NAME OF FIRM / CHAMBERS: __________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

TEL. NO. 1: _____________   TEL. NO. 2: _______________   FAX. NO.: ___________________ 

EMAIL: ____________________________________________________________________________ 

NAME OF APPLICANTS 
(1) _____________________________________      (2) _____________________________________

(3) _____________________________________      (4) _____________________________________

NATURE OF APPLICATION 
☐ GRANT – PROBATE
☐ GRANT – LETTERS OF ADMINISTRATION
☐ GRANT – LETTERS OF ADMINISTRATION WITH WILL ANNEXED
☐ GRANT – ADMINISTRATION DE BONIS NON
☐ GRANT – ADMINISTRATION DE BONIS NON WITH WILL ANNEXED
☐ GRANT – DOUBLE PROBATE
☐ GRANT – CESSATE ADMINISTRATION
☐ GRANT – CESSATE ADMINISTRATION WITH WILL ANNEXED
☐ GRANT – LETTERS OF ADMINISTRATION – PREVIOUS GRANT ISSUED (BY NON COMMONWEALTH COUNTRY)
☐ GRANT – LETTERS OF ADMINISTRATION WITH EXEMPLIFIED COPY OF WILL (NON COMMONWEALTH COUNTRY)

☐ GRANT – RESEALING
☐ GRANT – ADMINISTRATION AD COLLIGENDA BONA
☐ CITATION
☐ OTHER ________________________________________________________________________ 

(PLEASE SPECIFY)
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