
 

PETITION FOR PROBATE AND GRANT OF LETTERS 
REGISTER OF WILLS OF LAWRENCE COUNTY, PENNSYLVANIA 

 

Estate of __________________________________________, Deceased  File #_______________________________ 

also known as __________________________________                 Social Security #___________________ 
 

Petitioner(s) who is/are 18 yrs of age or older, apply(ies) for:  (COMPLETE SECTION ‘A’ or ‘B’ Below) 
 

A.    Probate and Grant of Letters            Testamentary               Administration ___________________________ 
                                                                  CTA  or DBN CTA 

and aver that Petitioner(s) is/are entitled to the aforementioned Letters under  the last Will of the above-named 
Decedent, dated _____________________________ and codicil(s) dated ____________________________________ 
 

____________________________________________________________________________________________________________________ 
(State relevant circumstances, e.g. renunciation, death of executor, etc.)  

             _________ 
 

B.    Grant of Letters of Administration _______________________________________________________________ 
                                                                   (If applicable, enter DBN, pendite lite,  etc.) 

 

Petitioner(s), after a proper search, has/have ascertained that Decedent left no Will and was survived by the  following 
spouse (if any) and heirs: 
_______________________________________________________________________________________________

  ( COMPLETE  IN  ALL  CASES ~  A & B )  Use additional sheets if necessary 
 

         Name                         Address                       Relationship to Decedent 

   

   

   

   
 

* Except as follows, Decedent did not marry or divorce, did not have a child born or adopted after execution of the  

documents offered for probate; was not the victim of a killing, was never adjudicated incapacitated, and was not a party to 

a pending divorce proceeding at the time of death wherein grounds for divorce had been established as provided in 23 PA 

C.S. section 3323(g):  
 

___NO EXCEPTIONS ___EXCEPTIONS________________________________________________________________________________           
 

Decedent was domiciled at death in Lawrence County, Pennsylvania, with his/her last family or principal residence 
at ____________________________________________________________      ______________________________ 
                             Street address with City, State, and Zip Code                                              Township, Borough, or City 
 

Decedent, then ______ years of age, died _____________________________ at ______________________________ 
Month, Day, Year of death          City and State where death occurred 

 

Estimated value of decedent’s property at death: 
If domiciled in PA                     All personal property                   $ ___________________ 

If not domiciled in PA     Personal property in Pennsylvania                  $ ___________________ 

If not domiciled in PA     Personal property in County                   $ ___________________ 

Value of Real Estate in Pennsylvania                        $ ___________________ 

                          Total Estimated Value              $____________________ 
 

Location of Real Estate in Pennsylvania: (Provide full address if possible.) ________________________________________________________ 

 

Wherefore, Petitioner(s) respectfully request(s) the probate and grant of Letters in the appropriate form to the  undersigned: 

 

Typed Name(s)                        Complete Mailing Address(es) 
 

  

  

  



                                    

OATH OF PERSONAL REPRESENTATIVE 
 
 

  

Commonwealth of Pennsylvania  

County of Lawrence 

 
The Petitioner(s) herein named swear(s) or affirm(s) that 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, Petitioner(s) will well and truly administer the estate according to law. 
 

       Signatures of Personal Representative(s) 

 

Sworn to or affirmed and subscribed   _________________________________DATE_____________ 

before me this ____________ day of    
____________________, ________    _________________________________ DATE____________

       

_____________________________    _________________________________ DATE____________ 
 
 

 

 

TAMMY R. CRAWFORD 
Register of Wills 

My Commission Expires First Monday, January, 2026 

 

DECREE OF PROBATE AND GRANT OF LETTERS 
 

Estate of ___________________________________, Deceased          File Number:   37 -  _______-_________ 
 

AND NOW, this _____ day of ___________________________, in consideration of the Petition on 

the reverse side hereon, satisfactory proof having been presented before me, IT IS DECREED that Letters 
___Testamentary ___ of Administration ___________________________________  are hereby granted to:  

                          (If applicable, enter c.t.a., d.b.n., d.b.n.c.t.a., etc.) 

______________________________________________________________________________________ 

in the above estate and that instruments(s) dated _________________________ described in the petition be 
admitted to probate and filed of record as the last Will and Codicil(s) of Decedent . 

 

  __________________________________________________________ 
 

 

 

 

              __ 
 

                         FEES:    Signature of Counsel Required to Enter Appearance 
 

Letters………….…….$    
(     ) Short Certificates      

(     ) Renunciations…....   
Will…......… …………..   
Codicil..........…..............   
Bond…..........................    
Commission…. ………..   
Citation……..................._____________ 
Other…………………..._____________ 
Automation fee..............             10.00  
JCS/ATJ/CJEA fee…...             40.25  

 

TOTAL……….……$ ____________ 

 

TAMMY R. CRAWFORD 
Register of Wills 

My Commission Expires First Monday, January, 2026 

 
Attorneys Signature  ___________________________________ 
 

Attorneys printed name _____________________________ 
 

Supreme Court ID No.  ______________________________ 
 

Address:   _____________________________________________ 
                 _____________________________________________ 
                 _____________________________________________ 
Phone:      _____________________________________________ 
Fax:          _____________________________________________ 
Email:       _____________________________________________ 

 


