Reqister of Wills of Monroe County,
Penngylovania

Renunciation

File No.

The Estate of deceased, late of
, died testate/intestate.

Whereby the right of the administration of the estate devolves upon

The undersigned,

(Print name)

hereby renounce(s) the right to administer the Estate of the Decedent and respectfully
request(s) that letters be issued to

(Date) (Signature)

(Address)

(City, State, Zip)

(Date) (Signature)

(Address)

(City, State, Zip)

Executed in Register’s Office Executed out of Register’s office
Sworn to or affirmed and subscribed Sworn to or affirmed and subscribed before me
Before me this day of this day of ,

Notary Public
My commission Expires:

Deputy for Register of Wills



