
STATE OF SOUTH CAROLINA ) IN THE PROBATE COURT
)

COUNTY OF GREENVILLE )

IN RE: )
)

Estate of ____________________, ) AFFIDAVIT
Deceased )

TO: Honorable Debora A. Faulkner, Probate Judge:

Affiant would respectfully show to the Court:

1. _____________________________ died as a resident of Greenville County, South Carolina,
on ___________________________.  At the time of death, said decedent had a safe deposit
box at the _____________________ Branch of ___________________________ Bank.

2. I am the __________________ (relation) of the decedent.

3. The deceased kept the original will in the safe deposit box at __________________  Bank. 
Therefore, I request that I be authorized to enter the safe deposit box for the purpose of
securing possession of the will, deed to any cemetery plot, and any insurance policies.

Respectfully submitted,

____________________________________________
Name: ___________________________________
Address: ___________________________________

___________________________________
Sworn to before me on this the ______
day of ____________________, 20___.
_________________________ (SEAL)
Notary Public For South Carolina
My commission expires: ____________
________________________________________________________________________________

O R D E R

Upon reading the above Affidavit, IT IS ORDERED that the said Affiant have permission to
open and take possession of any wills, deeds to cemetery plots, and insurance policies therein.

Given under my hand and seal this the _____ day of ____________________, 20___.

______________________________________
Hon. Debora A. Faulkner, Probate Judge
Greenville County, South Carolina
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