
SUPREME COURT OF QUEENSLAND
REGISTRY: 
NUMBER:


In the [Will/Will and Codicil/Estate of] (name of deceased including any aliases in which assets are held) deceased

Last address: (insert last address of deceased)
[Address in will – if different]: (insert address in will)
Affidavit Supporting Probate Application
(Full name of deponent) of (residential or business address) (Occupation)
 states on oath [solemnly and sincerely affirms and declares]:

1. A clear copy of the true and original last will [and codicil] of the deceased, the original of which is filed herewith, is the document which is exhibit ## to this affidavit. 
2. The deceased died at (address as per certificate of death) on (date) leaving an estate in Queensland.

3. The deceased’s certificate of death is exhibit ## to this affidavit.

4. (Where the cause of death or other evidence suggests lack of testamentary capacity)     [To the best of my knowledge, information and belief, the deceased had testamentary capacity at the time of executing his/her will.] (If the deponent is aware of any circumstance which might give rise to any apparent doubt as to testamentary capacity, that circumstance must be disclosed).
5. [The marriage between the deceased and the applicant has not been dissolved or annulled].

[The civil partnership between the deceased and the applicant has not been terminated or found to be void].
6. I am/we are identical with (name/s) named as executor/s in the will [and codicil] (or as the case may be, explaining why persons with a prior claim are not applying).
7. I know of no other matter which might bear on my standing as a fit and proper person to realise and administer the estate as required by the Succession Act 1981 and the Uniform Civil Procedure Rules 1999.
Sworn [or: Affirmed] by (full name) on (date) at (place) in the presence of:

(Signed by deponent)


(Signed by person taking affidavit)
Deponent



(Statement of capacity to take affidavit)

� If more than one deponent, continue with the name, address and description of each other deponent. 


� For example, “solicitor”, “barrister”, “Justice of the Peace”.





_________________________________________________________________________

CONDITIONAL NOTICE OF INTENTION
Name:

TO DEFEND
Address:

Filed on Behalf of the [First] Defendant(s)
Phone No:

Form 7 Rule 144
Fax No:

_________________________________________________________________________

Affidavit Supporting Probate Application
Name:

Filed on Behalf of the Executors
Address:

Form 105 Version 5 
Phone No:
Uniform Civil Procedure Rules 1999. 
Fax No:


Rule 602


