
INSTRUCTIONS 

 

Please complete the following form titled “Claim Against Estate.” If you do not know the case 

number, the Court can obtain that for you.  

 

Your name will be listed as the “Claimant.”  

 

The cost of filing a claim is $3.00 (cash or check only). 

 

The form MUST be notarized.  

 

Also, documentation as proof of claim is required, such as receipts, invoices, etc… 

 

Please contact the Probate Office at 256-571-7764 should you have further questions.   



IN THE PROBATE COURT OF MARSHALL COUNTY, ALABAMA 

CASE NO.:__________ 

 

IN THE MATTER OF THE ESTATE OF ___________________________________, deceased. 

 

 

CLAIM AGAINST ESTATE 

 

The undersigned, ________________________________ as "Claimant," herewith presents and 

files a claim against the Estate of ______________________, deceased, in the amount of 

$_______________. Proof of the amount claimed is attached hereto.  

 

 

 

Claimant Name __________________________ 

Address:_________________________________ 

    _________________________________ 

 

 

 

      ________________________________ 

      Claimant Signature 

 

STATE OF ALABAMA}  

COUNTY OF ____________}  

 

Before me, the undersigned authority, personally appeared ___________________________, 

who, being first duly sworn, says that he has full and complete knowledge of the correctness of 

the forgoing claim against the Estate of _____________________, deceased, and that the amount 

claimed is justly due (or to become due), after allowing all proper credits.  

 

 

Sworn to and subscribed before me this the ______ day of ______________________, 20__.  

 

 

________________________________  

NOTARY PUBLIC  

My Commission Expires: 


