IN THE CIRCUIT COURT OF JACKSON COUNTY, MISSOURI AT
_________________________
PROBATE DIVISION

IN THE ESTATE OF										
________________________________,				Estate Number _______________________
				Deceased

PETITION OF INTERESTED PARTY FOR ORDER TO REQUIRE ADMINISTRATION
(Sec. 473.020 RSMO)

	The undersigned petitioner, a person interested in the above estate, being first duly sworn deposes and states:

1. The above named person died on ___________________ (More than 20 days before the filing of this petition.)  The petitioner is informed and believes that said decedent was domiciled in Jackson County, Missouri, residing at ______________________________________________________.  (Or that for the following reasons this court would have jurisdiction over the administration of said estate):_____________________________________________________________________________.

2. The names and addresses of the persons designated as personal representatives in the written will of the decedent presented for probate, and the name, addresses, and relationships to the decedent of the decedent’s heirs as is known to the petitioner are set forth in Exhibit A attached hereto.  

3. [bookmark: Check14]The petitioner is interested in said estate as |_| a creditor of the decedent; |_| a claimant to property held by decedent.  A claim, supported by an affidavit, setting forth the basis of the claim against the decedent is set forth in Exhibit B attached hereto.  

[bookmark: Check11]	WHEREFORE, petitioner prays that the court order the issuance of |_| letters testamentary or |_| letters of administration to the person found by the court to be entitled thereto, if any, and who applies and qualifies therefor within such time as is allowed by the court, but, on default of such application and qualification, to issue letters to some other person found suitable who applies and qualifies therefor.

	The undersigned swears that the matters set forth in the foregoing document are true and correct to the best knowledge and belief of the undersigned, subject to penalty for making a false affidavit or declaration.

Petitioner:	__________________________________________________	Date:	_________________
Address:	_____________________________________________________________________________
Phone No.:	(            )__________________	
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Attorney:	_____________________________________________________________________________
MO Bar No.:	_________________________
Address:	_____________________________________________________________________________	
Phone No.:	(            )__________________
Fax No.:	(            )__________________	
Email Add.:	_________________________			

In the Estate of _________________________			Estate Number ______________________
					Deceased
EXHIBIT A

[bookmark: _GoBack]List below any heirs-at-law/legatees/devisees; include their name, address, article of the will, date of birth (if minor), conservator and conservator’s address (if minor or disabled).  

Name:		_________________________________________	If Minor, Date of Birth:________________
Address:  	_____________________________________________________________________________
Relationship:	_________________________________________	Article No:  _________________________
Conservator:	(If minor or disabled)____________________________________________________________ 

Name:		_________________________________________	If Minor, Date of Birth:________________
Address:  	_____________________________________________________________________________
Relationship:	_________________________________________	Article No:  _________________________
Conservator:	(If minor or disabled)____________________________________________________________

Name:		_________________________________________	If Minor, Date of Birth:________________
Address:  	_____________________________________________________________________________
Relationship:	_________________________________________	Article No:  _________________________
Conservator:	(If minor or disabled)____________________________________________________________

Name:		_________________________________________	If Minor, Date of Birth:________________
Address:  	_____________________________________________________________________________
Relationship:	_________________________________________	Article No:  _________________________
Conservator:	(If minor or disabled)____________________________________________________________

Name:		_________________________________________	If Minor, Date of Birth:________________
Address:  	_____________________________________________________________________________
Relationship:	_________________________________________	Article No:  _________________________
Conservator:	(If minor or disabled)____________________________________________________________

Name:		_________________________________________	If Minor, Date of Birth:________________
Address:  	_____________________________________________________________________________
Relationship:	_________________________________________	Article No:  _________________________
Conservator:	(If minor or disabled)____________________________________________________________

Name:		_________________________________________	If Minor, Date of Birth:________________
Address:  	_____________________________________________________________________________
Relationship:	_________________________________________	Article No:  _________________________
Conservator:	(If minor or disabled)____________________________________________________________


[bookmark: Check12]|_| Petitioner has no knowledge of the existence of a will of the decedent.

Attach additional sheets if necessary.

In the Estate of _________________________			Estate Number ______________________
					Deceased

EXHIBIT B

CLAIM AGAINST THE ESTATE
(Sec. 473.360 and 475.205 RSMo.)

	The undersigned states that claimant is ________________________________ of __________________
[bookmark: Check13]Street in State of _______________________ and is a |_| corporation |_| partnership |_| individual and that there is due claimant from this estate the sum of $________________________ on account of (describe the nature of the claim) _________________________________________________________________________________
_________________________________________________________________________________________.

	An itemized statement of the claim showing dates and amounts is attached hereto and incorporated herein by this reference.  

	The claimant holds security for said claim as follows:
	|_| (Describe) ________________________________________________________________________.
	|_| None

Affiant states that affiant is |_| claimant |_| agent |_| attorney |_| officer for the claimant and that claimant has given credit to said estate for payments and offsets to which it is entitled and that the balance of claimed above stated is justly due.

The undersigned swears that the matters set forth in the foregoing pleading are true and correct according to the undersigned’s best knowledge and belief, subject to the penalties of making a false affidavit or declaration.

Dated:	__________________________
						Affiant:	____________________________________
						Address:	____________________________________
								____________________________________







