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RICHLAND COUNTY PROBATE COURT

    AMY W. McCULLOCH
        www.rcgov.us/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
 
ADMITTING A WILL TO PROBATE

The following items are needed in order to admit a Will to Probate:

1. Application/Petition to Probate a Will (Form 300PC)
2. Proof of Delivery (Form 120PC)
3. Information to Heirs and Devisees (Form 305PC)

4. Filing Fee in the amount of $10.00 made payable to the Richland County Treasurer
5. A Certified copy of the Death Certificate

A copy of the Information to Heirs and Devisees must be sent to every person listed on Section 1 Parts 4a and 4b of the Application/Petition to Probate a Will.  You will then complete the Proof of Delivery and file the original Proof of Delivery with the Richland County Probate Court along with a copy of the Information to Heirs and Devisees.  Please make sure to sign the Proof of Delivery in front of a Notary Public.
SAMPLE

STATE OF SOUTH CAROLINA





PROBATE COURT

COUNTY OF RICHLAND
IN THE MATTER OF
:
Decedent’s Name_________
CASE NUMBER:

# Assigned by Probate Court


APPLICATION FOR             



PETITION FOR

(check any that apply)



INFORMAL                    



FORMAL


            (  PROBATE OF WILL




(  TESTACY


            ( APPOINTMENT




(  APPOINTMENT

Applicant/Petitioner: 
Name of person completing form
Address:
 
Address of person completing form
Telephone: 

Work, Home and Cell telephone numbers of person completing form
E-Mail: 


E-mail address of person completing form   

I.
ALL APPLICANTS/PETITIONERS MUST COMPLETE THIS SECTION.
1. Give your relationship to the decedent, if any, and your interest in this proceeding. Your relationship to the decedent
2. Decedent Information 
(This can be obtained from death certificate)



Name:  
Name of the decedent
       Last Four Digits of Social
                     Security Number: 
Social Security Number of the decedent
                            Date of Birth: 
Decedent’s date of birth
                          Date of Death:
Decedent’s date of death
                Age at date of death: 
Decedent’s age at time of death
       Domicile at date of death:
Decedent’s County and State of residence at time of death





(County)         


(State)
3. Venue for this proceeding is proper in this county because:  Reason for Probating in Richland County 


  (
Decedent was domiciled in this county at date of death.


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


  (
Decedent has a right to take legal action in this county because:

**YOU COMPLETE 4a IF THERE IS A WILL.  IF THERE IS NOT A WILL, THEN 4a IS LEFT BLANK**
     4a.
Names and addresses of devisees in the will including dates of birth of minors.  If there are no minors, so state.




Date of


  


  Relationship 
 

Name
   
  

  Birth


Address
  
   to Decedent

Enter the names, dates of birth for minors, complete addresses and relationships of persons named in the Will to inherit.  A Personal Representative can not be appointed without complete addresses.

(use additional sheet if necessary)

Form #300PC (06/2010)

62-3-203, 62-3-301, 62-3-303, 62-3-401, 62-3-402, 62-3-409


62-3-414, 62-3-601, 62-3-704, 44-23-1090, 44-23-1120

**YOU COMPLETE 4b IF THERE IS A WILL AND IF THERE IS NO WILL**

4b.
Names and addresses of intestate heirs who are not devisees, including dates of birth of minors:





           Date of   


    

  Relationship


Name



Birth


Address
   to Decedent

Enter the names, dates of birth for minors, complete addresses and relationships of persons who are heirs of the decedent but not inheriting from the Will.  (Example:  wife and two children survive decedent, the Will leaves everything to the wife, wife is listed on 4a = two children are listed here.)  A Personal Representative can not be appointed without complete addresses.
*All of the following YES or NO questions must be answered.  Do not leave any questions blank.  If an explanation is required please explain on page 3. ***

5. Did decedent have any change of marital status or the birth or adoption of any children after execution of the Will (if one exists), or has any child of the decedent been born since his/her death, or is any birth of a child of the decedent anticipated?  (This includes illegitimate children.)


( NO 
( YES  If yes, please explain on page 3.

6. To the best of your knowledge, was the decedent a patient in a South Carolina Mental Health facility during his/her lifetime?


( NO 
( YES  If yes, please explain on page 3.

7. Has a guardian or conservator ever been appointed for this person?


( NO
( YES  If yes, please explain on page 3.

8. Has a Personal Representative of the decedent been appointed prior to this date in this state or elsewhere?


( NO
( YES  If yes, please state details, including name and address of such Personal Representative, 
on page 3.

9. Have you received or are you aware of any demands for notice of any probate or appointment proceeding concerning the decedent that may have been filed in this state or elsewhere?


( NO
( YES  If yes, please state details, including names and addresses, on page 3.

10. Have more than ten years passed since the decedent's death?


(NO
(  YES  If yes, please state circumstances authorizing tardy probate on page 3.

11. The decedent died with a personal estate of about the value of $ ____________and real estate of about the value of $ ____________.  (A full inventory and appraisement, Form #350PC, must be filed within 90 days.)  If decedent was a non-resident, please attach South Carolina Tax Commission Form ET 101 if date of death was prior to 1/01/05. 

12. After the exercise of reasonable diligence, are you aware of any unrevoked will and/or codicil(s), other than the one(s) attached hereto, relating to property in this State?


( NO
( YES  If yes, please explain on page 3 and then proceed to Section II.
Form #300PC (06/2010)

62-3-203, 62-3-301, 62-3-303, 62-3-401, 62-3-402, 62-3-409

62-3-414, 62-3-601, 62-3-704, 44-23-1090, 44-23-1120

II. IF A WILL EXISTS, PLEASE COMPLETE THIS SECTION.

1. Regarding the decedent's will:  Mark the box which describes the Will you wish to admit to Probate 

(
the original is attached


(
the original is in the Court's possession


(
an authenticated copy of a will probated in another jurisdiction is attached


(
an authenticated copy of a will not probated in another jurisdiction is attached


(
the will is lost, destroyed, or otherwise unavailable; however, a description of its contents is attached

2. Do you believe, to the best of your knowledge, the will described above was validly executed?


( YES  
( NO
If no, please explain below.

3. The date of execution of the will was:
 Date the Will was signed by the decedent.




    codicil(s): 
Date any Codicil was signed by the decedent.
4. Are you aware of any instrument or document amending or revoking the will?


( NO
(  YES  If yes, please explain below.

5. Have you exercised reasonable diligence to determine there is no instrument or document revoking the will?


( YES
( NO If no, please explain below.

6. Do you believe the will defined in "1" above is the decedent's last will?


( YES    ( NO If no, please explain below.

COMPLETE EXPLANATION(S) FOR QUESTIONS IN SECTIONS I AND II HERE.


(If more space is required, use additional sheet.)

Form #300PC (06/2010)

62-3-203, 62-3-301, 62-3-303, 62-3-401, 62-3-402, 62-3-409

62-3-414, 62-3-601, 62-3-704, 44-23-1090, 44-23-1120

III. ALL APPLICANTS/PETITIONERS MUST COMPLETE VERIFICATION.

VERIFICATION


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

SWORN to before me this           


Signature: Person completing form signs here

day of _____________, ______.
     


      Name: Print name here




Notary Public signs here



Notary Public for South Carolina

My Commission Expires: _____________

ORDER OF INFORMAL PROBATE


IT IS HEREBY ORDERED that the above application for probate of a will be ⁭GRANTED   ⁭DENIED informally this ____ day of __________________, _____.








__________________________________






Amy W. McCulloch







       Richland County Probate Judge

Form #300PC (06/2010)

62-3-203, 62-3-301, 62-3-303, 62-3-401, 62-3-402, 62-3-409

62-3-414, 62-3-601, 62-3-704, 44-23-1090, 44-23-1120

STATE OF SOUTH CAROLINA





PROBATE COURT

COUNTY OF RICHLAND
IN THE MATTER OF
______________________________________

CASE NUMBER
_________________________



APPLICATION FOR             



PETITION FOR

(check any that apply)



INFORMAL                    




FORMAL



□  PROBATE OF WILL




□  TESTACY



□  APPOINTMENT




□  APPOINTMENT

Applicant/Petitioner: _________________________________________________________________________


    Address: _________________________________________________________________________


Telephone: _________________________________________________________________________


e-Mail: _________________________________________________________________________

I.
ALL APPLICANTS/PETITIONERS MUST COMPLETE THIS SECTION.
1. Give your relationship to the decedent, if any, and your interest in this proceeding. 

   2.
Decedent Information



Name: _____________________________________________________

Social Security Number:
XXX-XX-









    Date of Birth: _____________________________________________________


  Date of Death: _____________________________________________________

     Age at date of death: _____________________________________________________
          Domicile at date of death: ____________________________________________________





(County)         


(State)

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


□
Decedent was domiciled in this county at date of death.


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


□
Decedent has a right to take legal action in this county because:

     4a.
Names and addresses of devisees, including dates of birth of minors.  If there are no minors, so state. 




Date of


  

                          Relationship 


           Name


Birth


Address
 
                           to Decedent

_____________________  _______________  ___________________________  



______________________  _______________  ___________________________  ____________

______________________   _____________   ___________________________    ____________

______________________  _______________  ___________________________  ____________

(use additional sheet if necessary)

1
Form #300PC (06/2010)

62-3-203, 62-3-301, 62-3-303, 62-3-401, 62-3-402, 62-3-409

62-3-414, 62-3-601, 62-3-704, 44-23-1090, 44-23-1120


4b.
Names and addresses of intestate heirs who are not devisees, including dates of birth of minors:





Date of   


    

  Relationship


Name



Birth


Address
        
     
  to Decedent

__________________________  ________________  __________________________  ____________

__________________________  ________________  __________________________  ____________

__________________________  ________________  __________________________  ____________

__________________________  ________________  __________________________  ____________

13. Did decedent have any change of marital status or the birth or adoption of any children after execution of the Will (if one exists), or has any child of the decedent been born since his/her death, or is any birth of a child of the decedent anticipated?  (This includes illegitimate children.)


□ NO 
□ YES  If yes, please explain on page 3.

14. To the best of your knowledge, was the decedent a patient in a South Carolina Mental Health facility during his/her lifetime?


□ NO 
□ YES  If yes, please explain on page 3.

15. Has a guardian or conservator ever been appointed for this person?


□ NO
□ YES  If yes, please explain on page 3.

16. Has a personal representative of the decedent been appointed prior to this date in this state or elsewhere?


□ NO
□ YES  If yes, please state details, including name and address of such Personal Representative, 
on page 3.

17. Have you received or are you aware of any demands for notice of any probate or appointment proceeding concerning the decedent that may have been filed in this state or elsewhere?


□ NO
□ YES  If yes, please state details, including names and addresses, on page 3.

18. Have more than ten years passed since the decedent's death?


□ NO
□  YES  If yes, please state circumstances authorizing tardy probate on page 3.

19. The decedent died with a personal estate of about the value of $ ____________and real estate of about the value of  $ ____________.  (A full inventory and appraisement, Form #350PC, must be filed within 90 days.)  If decedent was a non-resident, please attach South Carolina Tax Commission Form ET 101.

20. After the exercise of reasonable diligence, are you aware of any unrevoked will and/or codicil(s), other than the one(s) attached hereto, relating to property in this State?


□NO
□ YES  If yes, please explain on page 3 and then proceed to Section II.

2
Form #300PC (06/2010)

62-3-203, 62-3-301, 62-3-303, 62-3-401, 62-3-402, 62-3-409

62-3-414, 62-3-601, 62-3-704, 44-23-1090, 44-23-1120

II. IF A WILL EXISTS, PLEASE COMPLETE THIS SECTION.

1.
Regarding the decedent's will:


□
the original is attached


□
the original is in the Court's possession


□
an authenticated copy of a will probated in another jurisdiction is attached


□
an authenticated copy of a will not probated in another jurisdiction is attached


□
the will is lost, destroyed, or otherwise unavailable; however, a description of its contents is attached

2. Do you believe, to the best of your knowledge, the will described above was validly executed?


□YES  
 □ NO
If no, please explain below.

3. The date of execution of the will was: _________________.





    codicil(s): _________________. 

4. Are you aware of any instrument or document amending or revoking the will?


□ NO
□ YES  If yes, please explain below.

5. Have you exercised reasonable diligence to determine there is no instrument or document revoking the will?


□ YES
   □ NO  If no, please explain below.

6. Do you believe the will defined in "1" above is the decedent's last will?


□ YES    □NO  If no, please explain below.

COMPLETE EXPLANATION(S) FOR QUESTIONS IN SECTIONS I AND II HERE.


(If more space is required, use additional sheet.)

3
Form #300PC (06/2010)

62-3-203, 62-3-301, 62-3-303, 62-3-401, 62-3-402, 62-3-409

62-3-414, 62-3-601, 62-3-704, 44-23-1090, 44-23-1120

III.

ALL APPLICANTS/PETITIONERS MUST COMPLETE VERIFICATION.

VERIFICATION


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

SWORN to before me this           



Signature: ____________________________________

day of _____________, ______.
     


      Name: ____________________________________
_________________________________

Notary Public for South Carolina

My Commission Expires: _____________

ORDER OF INFORMAL PROBATE


IT IS HEREBY ORDERED that the above application for probate of a will be □GRANTED    □DENIED informally this ____ day of __________________, _____.

__________________________________

Amy W. McCulloch

Richland County Probate Judge

4

Form #300PC (06/2010)

62-3-203, 62-3-301, 62-3-303, 62-3-401, 62-3-402, 62-3-409

62-3-414, 62-3-601, 62-3-704, 44-23-1090, 44-23-1120

SAMPLE
 STATE OF SOUTH CAROLINA





PROBATE COURT

COUNTY OF RICHLAND

IN THE MATTER OF
(Enter the Decedent’s Name)

CASE NUMBER  (Enter the Case Number Assigned by the Probate Court)


PROOF OF DELIVERY


(Enter the date you mailed or delivered the document)


On the ____ day of___________, _______, I mailed or delivered the following document: _____________________________________________ (enter the title of the document(s) that you mailed or delivered to those persons listed below)
 FORMCHECKBOX 
   a copy of which is attached hereto and incorporated herein, or

 FORMCHECKBOX 
   the original of which is on file with the court and incorporated herein,

by the following method (check appropriate box):






 FORMCHECKBOX 
 certified mail – restricted delivery

Check the appropriate box

 FORMCHECKBOX 
 personal delivery

used to mail/deliver document
 FORMCHECKBOX 
 ordinary first class mail





 FORMCHECKBOX 
 certified mail






 FORMCHECKBOX 
 registered mail

to each of the following persons at the addresses shown:



NAME





ADDRESS
(Enter the name and addresses of all persons you mailed/delivered the above listed document(s) to)







Signature: _________________________________







      Name: _________________________________






  Address: _________________________________







     _________________________________





          Telephone: _________________________________
SWORN to before me this ______
day of  ____________,  20______
____________________________

Notary Public for South Carolina

My Commission Expires: _______

THE ORIGINAL PROOF OF DELIVERY IS FILED WITH THE COURT ALONG WITH EITHER THE ORIGINAL OR COPY OF THE DOCUMENT(S) THAT WERE MAILED/DELIVERED.

Form 120PC (1/99)

SCPC 1-401, 3-1003, general 

STATE OF SOUTH CAROLINA





PROBATE COURT

COUNTY OF RICHLAND

IN THE MATTER OF


CASE NUMBER


PROOF OF DELIVERY


On the _____ day of_______, _______, I mailed or delivered the following document: ____________________________________________________________________________,
 FORMCHECKBOX 
   a copy of which is attached hereto and incorporated herein, or

 FORMCHECKBOX 
 the original of which is on file with the court and incorporated herein,

by the following method (check appropriate box):






 FORMCHECKBOX 
 certified mail – restricted delivery






 FORMCHECKBOX 
 personal delivery


 FORMCHECKBOX 
 ordinary first class mail





 FORMCHECKBOX 
 certified mail






 FORMCHECKBOX 
 registered mail

to each of the following persons at the addresses shown:



NAME





ADDRESS
________________________________
____________________________________

________________________________
____________________________________

________________________________
____________________________________

________________________________
____________________________________

________________________________
____________________________________

________________________________
____________________________________

________________________________
____________________________________







Signature: _________________________________







      Name: _________________________________






  Address: _________________________________







     _________________________________





          Telephone: _________________________________
SWORN to before me this ____
day of  ____________, _______
____________________________

Notary Public for South Carolina

My Commission Expires: _______

Form 120PC (1/99)

SCPC 1-401, 3-1003, general 

SAMPLE

STATE OF SOUTH CAROLINA



IN THE PROBATE COURT

COUNTY OF RICHLAND
IN THE MATTER OF
DECEDENT’S NAME
CASE NUMBER

# ASSIGNED BY PROBATE COURT

INFORMATION TO HEIRS AND DEVISEES


Application/Petition was made to the Probate Court of Richland County at 1701 Main Street, P.O. Box 192, Columbia, SC  29202, for the (check all that apply)





INFORMAL

FORMAL 





(WILL ACCEPT WITHOUT HEARING)(



( (WILL ACCEPT AFTER HEARING)





PROBATE OF WILL 
     TESTACY 






 APPOINTMENT
                     APPOINTMENT 




             (



(
(P.R. APPOINTED WITHOUT HEARING)



  (P.R. APPOINTED AFTER HEARING)




          

in the above matter.

(Complete if applicable) The decedent’s will dated Enter Date of Will and codicil(s) dated Enter Date if Codicil, if one Exists was/were presented.

This notice is being sent to persons who have or may have some interest in the estate.

Bond HAS ___     HAS NOT ___   been filed. ( (PLEASE CHECK ONE).
DATE CERTIFICATE OF APPOINTMENT IS ISSUED









        
(
My application/petition was granted within the past thirty days on 


, ______.



           Signature: PERSONAL REPRESENTATIVE’S SIGNATURE


             Address: PLEASE PRINT NAME AND INFORMATION



                                _________________________





    Telephone (0): 




______

                     (H): 




______

             Attorney: ATTORNEY’S NAME AND ADDRESS



             Address: 




______ 


                            




______

         Telephone: 




______ 

Form 305PC (1/91)

62-3-306, 62-3-402, 62-3-705
	STATE OF SOUTH CAROLINA
	)
	

	
	)
	IN THE PROBATE COURT

	COUNTY OF:      
	)
	

	
	)
	INFORMATION TO HEIRS AND DEVISEES

	IN THE MATTER OF:      
	)
	

	
	)
	CASE NUMBER:      



On      , 20     , Application/Petition was made to the Probate Court of       County, at (address),      , for the (check all that apply):

INFORMAL



FORMAL

 FORMCHECKBOX 
 PROBATE OF WILL

 FORMCHECKBOX 
 TESTACY

 FORMCHECKBOX 
 APPOINTMENT


 FORMCHECKBOX 
 APPOINTMENT

in the above matter.

(Complete if applicable)  The decedent’s will dated      , and codicil(s) dated      , was/were presented.

This notice is being sent to persons who have or may have some interest in the estate.

Bond HAS  FORMCHECKBOX 
 HAS NOT  FORMCHECKBOX 
 been filed.

	My application/petition was granted within the past thirty days on
	     .


**Disclaimer: This form is required to be sent to all potential heirs of the deceased.  Receipt of this form does not mean that you will inherit from the deceased.  You may review the file in the Probate Court or see an attorney if you desire further information.

	Applicant / Personal Representative Name:
	     

	Address:
	     

	
	     

	Telephone (O):
	     

	(H):
	     


	Applicant / Personal Representative Name:
	     

	Address:
	     

	
	     

	Telephone (O):
	     

	(H):
	     


	Attorney:
	     

	Address:
	     

	
	     

	Telephone:
	     


Form 305PC (1/91)

62-3-306, 62-3-402, 62-3-705
