	STATE OF SOUTH CAROLINA
	)
	IN THE PROBATE COURT

	
	)
	

	COUNTY OF _____________________________
	)
	

	
	)
	NOTICE OF ________________________

	IN THE MATTER OF: 
	)
	

	
	)
	CASE NUMBER: ___________________

	(Decedent)
	)
	


	DATE:
	

	TIME:
	

	PLACE:
	


PURPOSE:

	

	

	

	

	

	


	Executed this _____ day of _____________________, 20____.


	Signature:
	

	Print Name:
	

	Address:
	

	
	

	Telephone (Work):
	

	 (Home):
	

	(Cell):
	

	E-mail:
	

	Relationship to Decedent/Estate:
	


NOTE: Probate Court recommends that all interested parties be represented by counsel licensed to practice law in South Carolina.  If any interested party wishes to represent him/herself, he/she will be required to adhere to the South Carolina Rules of Civil Procedure and South Carolina Rules of Evidence.
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