
PETITION FOR LETTERS ADMINISTRATION 
(PLEASE TYPE OR PRINT) 

STATE OF TENNESSEE 
COUNTY OF KNOX        DOCKET NUMBER: _________________ 
PROBATE DIVISION, CHANCERY COURT  WITHOUT WILL   EXECUTION NUMBER: _____________ 

                          CODE: _____________________________ 

PETITIONER (S): 

Name: ________________________________________   Name: ______________________________________________ 
      (Relationship to Decedent)      (Relationship to Decedent) 
 
Address: ____________________________________________  Address:______________________________________________ 
 
                ____________________________________________                  ______________________________________________ 
                                  (City, State, Zip)                     (City, State, Zip)  
 
 Telephone: (_____) - _________________ - _______________  Telephone (_____) - __________ -_________________ 
 
Statement of any felony or misdemeanor convictions:   Statement of any felony or misdemeanor convictions: 
 
_____________________________________________________  ______________________________________________________ 
_____________________________________________________  ______________________________________________________ 
 
Statement of any sentence of imprisonment in any penitentiary  Statement of any sentence of imprisonment in any penitentiary  
_____________________________________________________  ______________________________________________________ 
_____________________________________________________  ______________________________________________________ 
 
 
Name of Deceased: ____________________________________________________   Date of Birth _______________________________________ 
 
                 Address: ____________________________________________________   Date of Death ____________________ Age ______________ 
                 
                                ____________________________________________________   SSN # _____________________________________________ 
      (Residence at time of death) 
 
County & State of Death _____________________________________________  Estimated Value of Estate $___________________________ 
 
The said decedent [     ] was [      ] was not enrolled in the Tenncare program at the time of death.  
 
The said decedent [    } was not survived by a spouse at the date of demise to whom the decedent had been lawfully married and from who no 
divorce was granted and the identity and address of such spouse is as follows: 
_________________________________________________________________________________________________________________________ 
 
The names of the legatees and devisees, together with the names of all persons who succeeded to an interest of a legatee or devisee, are as 
follows: (If more space is needed, attach a separate list.) 
 
 Name                                              Relationship         Mailing Address, City, State & Zip                       Age 

    

    

    

    

    

    

    

    

    

    

 
 
Any person who succeeded to the interest of a deceased heir-at-law is also set forth above. 

 



 

Each of the following persons would have been a beneficiary of the decedent but each of them failed to survive the decedent: 
 
_________________________________________________________________________________________________________________________ 
 
Each of the following persons named above is a minor or under a disability (incompetent): 
 
_________________________________________________________________________________________________________________________ 
 
Wherefore, the undersigned petitioner (s), after being duly sworn according to law, each under oath pray and state as follows: 
 
1) That I (we) be appointed administrator(s) of this estate and proper estate letters issue: 2) That the contents of this petition, all of which is 

familiar to me, are true to the best of my knowledge, information and belief; and 3) That I hereby acknowledge myself as surety for all 
costs of this cause.  

 
 

 
Dated: _____________________    ____________________________________________   ____________________________________________    
                      PETITIONER      CO-PETITIONER 
 
 
 
 
 
 
 
               ____________________________________________  ____________________________________________ 
      CO-PETITIONER     CO-PETITIONER 
 
 
 
 
 
 
Sworn to and subscribed before me this _______ day of ___________________, 20 _________. ______________________________________ 
             DEPUTY CLERK  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY: 
     Class ___________________________    Bond Waived by Form___________________________ 

     Publication _______________________  Inventory/Settlement Waived by Form _____________ 

     Number of Letters _____________________  Make of Bond  __________________________________ 

     Copy Charges _________________________  Bond Amount $ ________________________________ 

     SS#  __________________________________   

                                                 Sureties: _______________________________________________________________________________________ 

                                                 _______________________________________________________________________________________________ 


