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 RICHLAND COUNTY PROBATE COURT

    AMY W. McCULLOCH
        www.rcgov.us/departments/probate/
JACQUELINE D. BELTON
           Judge of Probate
Richland County Judicial Center
Associate Judge of Probate
          mccullocha@rcgov.us 
Post Office Box 192
             beltonj@rcgov.us 

Columbia, S.C.  29202


(803) 576-1961



Facsimile: (803) 576-1987



The Small Estate Affidavit allows the decedent’s heirs to obtain the decedent’s personal property without the necessity of full probate proceedings.  This document cannot be filed until 30 days after the decedent’s date of death. 

After you have completed this worksheet, mail the following items to the Richland County Probate Court, P.O. Box 192 Columbia, SC  29202:

· Completed Small Estate Worksheet;

· Completed, signed, and notarized Affidavit for Collection of Personal Property (Form 420PC);

· Appropriate filing fees;

· Certified copy of the Death Certificate;

· Itemized Funeral Bill or  Statement and proof of payment; 

· Funeral Home Program or Copy of the Newspaper Obituary, and

· Affidavit from the person who paid the Funeral Bill concerning reimbursement. 
*Please note that if you are filing the Small Estate and you did not pay the funeral expenses for the decedent, you must have an Affidavit signed by the person who paid the bill either indicating they would like to be reimbursed or that they do not wish to be reimbursed*  See attached.
Complete mailing addresses are needed for all persons listed on the worksheet and Affidavit. 

Your documents will be returned to you by the Court if you fail to present all documentation listed above. 

Value of Estate Property



Probate Fees
· $1.00 –  $99.99




$22.50



· $100.00- $4,999.99



$30.00

· $5,000.00- $10,000.00



$50.00

Purpose:
The Small Estate Affidavit allows the decedent’s heirs to obtain the decedent’s personal property without the necessity of full probate proceedings.

Notice:
This is not the Small Estate Affidavit form.  This is only a worksheet.  
Filing:
No sooner than 30 days from date of death 

Decedent’s name:  ___________________________ Decedent’s date of death:  ___________

Your name:
___________________________________________________________

Your address:
___________________________________________________________



___________________________________________________________

Your daytime phone number: ______________________Your relationship to decedent:



Did the decedent have a Will?
□   Yes *
□  No

*if yes, please contact the Probate Court to receive the Probated Will packet
To the best of your knowledge, was the decedent a patient in a South Carolina Mental Health facility during his/her lifetime?     

             □  Yes
□  No

Where was the decedent living at his/her time of death?  (Check below.)

□  apartment

□  nursing home

□  home or condominium owned by the decedent.  Is the decedent’s name on the                             Deed to this property?  
□  Yes*
□  No

*if yes, please contact the Probate Court for an appointment to probate a full estate

List the decedent’s personal property and its value:  (everything owned by the decedent at the time of death including vehicles, bank accounts, and cash)



Description of Personal Property



$  (Value)


1.  _______________________________________________________________


2.  _______________________________________________________________


3.  _______________________________________________________________


4.  _______________________________________________________________

If you list a bank account, include the name of the bank, type of account, account number, and balance.  For vehicles, list the year, make, model, and vehicle identification number.  For any checks or refunds made payable to the decedent, please include the payor’s name, check number, and amount.  Any stocks or bonds should also be included.

  Are you or anyone seeking reimbursement for paying the decedent’s funeral bill?   □ Yes

□ No

(You must submit a copy of the itemized funeral bill and/or statement showing all charges made and by whom they were made; insurance policies assigned and named beneficiary; and all remaining balances.) 

List the decedent’s heirs:  (Complete addresses are mandatory.) 


Decedent’s spouse:



(name)
________________________________ Deceased? ____________



(address) ____________________________________________________


Decedent’s children still living:



(name)
______________________________________________________



(address) ____________________________________________________



(name)
______________________________________________________



(address) ____________________________________________________



(name)
______________________________________________________



(address) ____________________________________________________



(name)
______________________________________________________



(address) ____________________________________________________



(name)
______________________________________________________



(address) ____________________________________________________


Decedent’s child now dead:  (name)  _________________ Date of Death_______



His/Her children:




(name) _______________________________________________




(address) ______________________________________________




(name) _______________________________________________




(address) ______________________________________________




(name) _______________________________________________




(address) ______________________________________________




(name) _______________________________________________




(address) ______________________________________________


Decedent’s child now dead:  (name)  _________________ Date of Death_______



His/Her children:




(name) _______________________________________________




(address) ______________________________________________




(name) _______________________________________________




(address) ______________________________________________




(name) _______________________________________________




(address) ______________________________________________




(name) _______________________________________________




(address) ______________________________________________

If you answered “NONE” to all of the items above, list the decedent’s parents:


Mother:  (name)  _____________________________________   Deceased? ____



   (address) __________________________________________________


Father:
   (name)  _____________________________________   Deceased? ____



   (address) __________________________________________________

If you answered “NONE” to all of the items on page 2 and both parents and all persons listed are deceased, please contact the Probate Court at 576-1961 for further instructions.

Are any of the persons listed on this worksheet under the age of 18?    □  Yes       □  No

(If your answer is “YES”, write the age next to each person under 18 years of age.)

AFTER YOU HAVE COMPLETED THIS WORKSHEET, mail the following items to the Richland County Probate Court, P.O. Box 192, Columbia, SC 29202:

· Completed Small Estate Worksheet;

· Completed, signed, and notarized Affidavit for Collection of Personal Property (Form  420PC);

· Appropriate filing fees;
· Certified copy of the Death Certificate;

· Paid itemized Funeral Bill and/or Statement;  

· Funeral Home Program or Copy of the Newspaper Obituary, and

· Affidavit from the person who paid the Funeral Bill concerning reimbursement.

After this information is received by the court, it will be submitted to the Probate Judge for review.  If further information is needed to process the Affidavit for Collection of Personal Property, you will be notified.  When all necessary information has been submitted and reviewed, the Judge will sign the Order.

STATE OF SOUTH CAROLINA
)


IN THE PROBATE COURT





)

COUNTY OF RICHLAND    
)

IN THE MATTER OF THE ESTATE OF
)

NAME OF DECEDENT
,

)
AFFIDAVIT AS TO REIMBURSEMENT




Decedent.
)
    FOR PAYMENT OF FUNERAL BILL

____________________________________)



I, The payor of the funeral expenses, paid for the funeral of the decedent in the amount of $Amount paid toward the funeral of the decedent.  

Choose One: Either the payor would like reimbursement of not, they must indicate below 
_________
I want to be reimbursed in the amount of $_______________.  I am attaching my paid receipt or the funeral statement showing proof that I paid for the funeral.

_________
I do not want to be reimbursed.








Signed by the payor










Sign Name








Printed name of the payor 









Print Name 








_________________________________








Date

SWORN to before me this

_____ day of ______________, ________.

__________________________________

Notary Public for South Carolina

My Commission expires: _______________
STATE OF SOUTH CAROLINA
)


IN THE PROBATE COURT





)

COUNTY OF RICHLAND    
)

IN THE MATTER OF THE ESTATE OF
)

____________________________,

)
AFFIDAVIT AS TO REIMBURSEMENT




Decedent.
)
    FOR PAYMENT OF FUNERAL BILL

____________________________________)



I, ________________________________, paid for the funeral of the decedent in the amount of $_______________.  

Choose One:

_________
I want to be reimbursed in the amount of $_______________.  I am attaching my paid receipt or the funeral statement showing proof that I paid for the funeral.

_________
I do not want to be reimbursed.








________________________________ 








Sign Name








________________________________








Print Name 








_________________________________








Date

SWORN to before me this

_____ day of ______________, ________.

__________________________________

Notary Public for South Carolina

My Commission expires: _______________
	STATE OF SOUTH CAROLINA
	)
	

	COUNTY OF RICHLAND
	)
	IN THE PROBATE COURT

	
	)

)
	AFFIDAVIT FOR COLLECTION OF PERSONAL PROPERTY PURSUANT TO SMALL ESTATE PROCEEDING

	IN THE MATTER OF: Name of Decedent
	)

)
	CASE NUMBER: (Assigned by Probate Court)


SAMPLE

This is my sworn statement pursuant to S.C. Code Ann.  § 62-3-1201.
	AFFIANT:
	JANE DOE (Person filing paper work)

	1.
	Nature of interest of undersigned:
	WIFE (Relation to decedent)

	2.
	Decedent’s Information:


	Name:
	JOHN DOE

	Social Security Number:
	111-11-1111

	Date of Birth:
	Month-Date-Year

	Date of Death:
	Month-Date-Year     

	Age at date of Death:
	50

	Domicile at death:
	Richland County


3.
Venue for this proceeding is proper in this county because: (Please check appropriate box below)

 FORMCHECKBOX 

Decedent was domiciled in this county at date of death.

               FORMCHECKBOX 

Decedent was not domiciled in this county, but property of Decedent was located in this county at date of death.

4. I do not know of an Application or Petition for the appointment of a Personal Representative that is pending or has been granted in any jurisdiction. _JD_ (Affiant Initial)

5. More than thirty (30) days have passed since the decedent’s death. _JD_  (Affiant Initial)

6. The decedent did not own real property. _JD_ (Affiant Initial)

7. The value of the entire probate estate, less liens and encumbrances, does not exceed $10,000. _JD_ (Affiant Initial)

8. The following are the intestate heirs of the decedent or the heirs that take under the probated Will of the decedent.  

	Name
	
	Age
	
	Address
	
	Relation

	Jane Doe
	
	51
	
	11 Probate Lane Columbia, SC 29205
	
	Wife

	Jack Doe
	
	24
	
	12 Probate Lane Columbia, SC 29205
	
	Son

	Joan Doe
	
	22
	
	13 Probate Lane Columbia, SC 29205
	
	Daughter 


9.
The following person/person(s) is/are entitled to the payment of any sums of money due and owing to the decedent, and to the delivery of all tangible personal property belonging to the decedent and in the possession of another, and to the delivery of all instruments evidencing a debt, obligation, stock, or action belonging to the decedent, in the following respective proportions. 

	Name
	
	Age
	
	Address
	
	Relation
	Percentage Interest

	Jane Doe
	
	51
	
	11 Probate Lane Columbia, SC 29205
	
	Wife
	50%

	Jack Doe
	
	24
	
	12 Probate Lane Columbia, SC 29205
	
	Son
	25%

	Joan Doe
	
	22
	
	13 Probate Lane Columbia, SC 29205
	
	Daughter 
	25%


10.
The property of the decedent consists of:



PERSONAL PROPERTY





VALUE
 Personal Property Owned by the Decedent and Value of Personal Property

(Specifically Identify the Personal Property as Explained in the Worksheet)

Example(s):

1989 Ford Pick-up Truck (Make/Model/VIN#00000000000)



$2,700.00

First National Checking Account #00000000





$   200.00

Refund Check #0000 from Smith Insurance Co.





$3,000.00
	


VERIFICATION


The undersigned, being sworn, states:  That the facts set forth in the foregoing statement are true to the best of the undersigned's knowledge, information and belief; and the undersigned hereby submits to the Court's jurisdiction in this matter.

	SWORN to before me this
	     
	day of
	Signature:
	

	     
	, 20
	     
	
	
	Name:
	Person filing paper work

	
	
	Address:
	     

	
	
	
	     

	Notary Public for South Carolina
	
	Telephone (O):
	     

	My Commission Expires:
	     
	
	(H):
	     

	
	E-mail:
	     


*If this form is hand-delivered, a Clerk can notarize your signature.
*If you mail the form, you must have it notarized before sending it in.
	


	STATE OF SOUTH CAROLINA
	)
	

	COUNTY OF RICHLAND
	)
	IN THE PROBATE COURT

	
	)

)
	AFFIDAVIT FOR COLLECTION OF PERSONAL PROPERTY PURSUANT TO SMALL ESTATE PROCEEDING

	IN THE MATTER OF:      
	)
	

	
	)
	CASE NUMBER:      


This is my sworn statement pursuant to S.C. Code Ann.  § 62-3-1201.  

	AFFIANT:
	____________________________________________________________________________

	1.
	Nature of interest of undersigned:
	     

	2.
	Decedent’s Information:

	Name:
	     

	Social Security Number:
	

	Date of Birth:
	     

	Date of Death:
	     

	Age at date of Death:
	     

	Domicile at death:
	     


3.
Venue for this proceeding is proper in this county because:


 FORMCHECKBOX 

Decedent was domiciled in this county at date of death.

               FORMCHECKBOX 

Decedent was not domiciled in this county, but property of Decedent was located in this county at date of death.

4. I do not know of an Application or Petition for the appointment of a Personal Representative that is pending or has been granted in any jurisdiction.  _______  (Affiant Initial)

5. More than thirty (30) days have passed since the decedent’s death. ________ (Affiant Initial)

6. The decedent did not own real property. _______ (Affiant Initial)

7. The value of the entire probate estate, less liens and encumbrances, does not exceed $10,000. _______ (Affiant Initial)

8. The following are the intestate heirs of the decedent or the heirs that take under the probated Will of the decedent: 

	Name
	
	Age
	
	Address
	
	Relation
	

	     
	
	     
	
	     
	
	     
	

	     
	
	     
	
	     
	
	     
	

	     
	
	     
	
	     
	
	     
	

	     
	
	     
	
	     
	
	     
	

	     
	
	     
	
	     
	
	     
	

	     
	
	     
	
	     
	
	     
	


9. The following person/person(s) is/are entitled to the payment of any sums of money due and owing to the decedent, and to the delivery of all tangible personal property belonging to the decedent and in the possession of another, and to the delivery of all instruments evidencing a debt, obligation, stock, or action belonging to the decedent, in the following respective proportions.  

	Name
	
	Age
	
	Address
	
	Relation
	
	Percentage

Interest

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


10.
The personal property of the decedent consists of:


PERSONAL PROPERTY






VALUE
	


VERIFICATION


The undersigned, being sworn, states:  That the facts set forth in the foregoing statement are true to the best of the undersigned's knowledge, information and belief; and the undersigned hereby submits to the Court's jurisdiction in this matter.

	SWORN to before me this
	     
	day of
	Signature:
	

	     
	, 20
	     
	
	
	Name:
	     

	
	
	Address:
	     

	
	
	
	     

	Notary Public for South Carolina
	
	Telephone (O):
	     

	My Commission Expires:
	     
	
	(H):
	     

	
	E-mail:
	     



