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STATE OF SOUTH CAROLINA ) 
 ) IN THE PROBATE COURT 
COUNTY OF RICHLAND ) 
 ) CASE NO:   
 
IN THE MATTER OF THE ESTATE 
FOR   
 ) 
  ) 
 Petitioner(s), ) 
 ) 

vs. ) SUMMONS 

 ) 
 ) 
      ) 

 Respondent(s). ) 

_________________________________ ) 

 

TO THE RESPONDENTS LISTED ABOVE: 

 
YOU ARE HEREBY SUMMONED and required to Answer the Petition in this action, a 

copy of which is herewith served upon you , and to serve a copy of your Answer upon the 

Petitioner(s) listed above at the following address(es): 

 

________________________________    

 (Name, PRINT) 

____________________________________________ 

 (Street address or mailing address, PRINT) 

______________________________________   

 (City, State, and zip code, PRINT) 

Your Answer must be served on the Petitioner at the above address within thirty (30) days after 

the service of this Summons and Petition upon you, exclusive of the day of such service; and if 

you fail to Answer the Petition within that time, the Petitioner(s) will ask the Court for a judgment 

by default for the relief demanded in the Petition. 

 

 ______________________________________ 

 Signature of Petitioner(s) 

  

Date: ________________ 
 



Summons_Estate.dot 

STATE OF SOUTH CAROLINA ) IN THE PROBATE COURT 
 )  
COUNTY OF _____________________________ )  
 )  

IN THE MATTER OF:  ) CASE NUMBER: ______________________ 
_______________________________________ )  
(Decedent) )  
 

_____________________________      

   Petitioner(s) 

 

  vs.      *PETITION TO DENY OR LIMIT INHERITANCE 

_____________________________ 

           Respondent(s) 

 

The undersigned alleges: 

 

1. Decedent died intestate on _______________________. 

 

2. The Decedent’s 

  Mother (name): ____________________________________________________________________  

  Father (name): ____________________________________________________________________ 

   

 failed to reasonably provide support for Decedent as defined in South Carolina Code of Laws, as amended,       

Section 63-5-20, and did not otherwise provide for the needs of the Decedent during his/her minority and is 

not entitled to: 

 

  His/her full intestate share 

  His/her partial inheritance in the amount of ___________________ (fraction/percentage). 

 

Executed this ______ day of ______________________________, 20____. 

 
 

 

Signature: 

 

Print Name:       

Address:       

       

Telephone (Work):       

(Home):       

(Cell):  

Email:  

Relationship to Decedent/Estate:  

  

Attorney:  

Address:  

  

Telephone:  

Email:  

 

 

*NOTE: THIS IS A FORMAL ACTION.  IN ADDITION TO A PETITION, YOU MUST ALSO FILE  

A SUMMONS (FORM SCCA 401PC) AND PAY THE STATUTORY FILING FEE OF $150.00.   

A HEARING IN THE PROBATE COURT ON THE PETITION MAY BE REQUIRED. 


