iN THE CIRCUIT-COURT FOR : COUNTY,
FLORIDA PROBATE DIVISION

IN RE: ESTATE OF

File No.

Division

Deceased.

~ PETITION TO OPEN SAFE DEPQSIT BOX

Petlitioner, ) ___, dlleges:

1. Petitioner has an interest in the above estate as

. Petitioner's addréss is

and the name and address of petitioner's attorney are set forth

at the end of this petition.

2. Decedent, : ' , whose last known

address was __ _ _ 3 , and, if known, whose age was

died on . Aat : , and on the date of death
decedent was domiciled in ___ County, Florida.

3 The decedent was the lessee or colessee of a safe depoéit box (No. )

leased to the decedent'by : | the

address of which is

4, Petitioner is informed and believes that the decedent may have left in the safe deposit box:

(@ A will or codicil of the decedent or a writing described in Section 732.515 of the
Florida Probate Code. : :

()  Adeed to a burial piot.
(c) A writing giving burial instructions.

{d) Insurance policies on the life of the decedent.




Peitioner requests that an order be entered aufhorizing petitioﬁer, in the presence of an officerof the
lessor, to cpen and examine the contents of thé safe deposit box leased or coleased by the decedent and
directing the lessor fo deliver: |

(a) To the court having probate jurisdiction in the county where the lessor is Iocated,' any
writing purporting to be a will or codicil of the decedent and any writing purporting to
identify devises of tangible property;

(b To petitioner, any writing purporting fo be a deed to a burial plot or to give burial_
insﬁuctions; A

{c) Tothe beneﬁciary named therein, any document purporting fo be an insurancg policy
on the life of the decedent;

and directing the lessor to make a complete copy of any document removed and delivered and to place that
copy, together with a memorandum of delivery identifying the ofﬁcgr, the person to whom the document was

delivered and the daté of delivery, in the safe depesit box leased or coleased by the decedent.

Under penalties of perjury, | declare that | have read the foregoing, and the facté alleged are true, to

the best of rﬁy knowledge and belief.

Signed on , ,

Petitioner

Attorney for Petitioner

Email Addresses:

Florida Bar No.

{address)

Telephone:

[Print or Type Names Under All Signature Lines]

- oY




