
 
THE SUPERIOR COURT OF THE STATE OF ARIZONA 
IN AND FOR YAVAPAI COUNTY 
 
Probate Cover Sheet 
CASE NUMBER  1300PB   Div.   
Please provide the following information.  (Type or print) 

FOR OFFICE USE ONLY: 

 
PETITIONER/APPLICANT/AFFIANT INFORMATION: 
 
Name:   
 Last First Middle 
Address:   
City/State/Zip:   
Phone:   
 

PERSONAL REPRESENTATIVE INFORMATION: 
 
Name:   
 Last First Middle 
Address:   
City/State/Zip:   
Phone:   
 

DECEDENT INFORMATION 
 
Name:   
 Last First Middle 
 
Decedent was domiciled in: 
[   ]  Prescott area [   ]  Verde Valley area 
 
Date of Birth:   
 
Date of Death:   
 

PETITIONER’S ATTORNEY INFORMATION: 
 
Name:   
 Last First Middle 
Address:   
City/State/Zip:   
State Bar No.:    Phone:   
 
 [   ]  NONE - Pro Per 

Office Use Only: 
 
FEES: [   ]  Paid [   ]  Not paid: [   ] Deferred 
 [   ] Waived 
 [   ] Political Subdivision/ 
  Government Agency 
[   ] Certified copies [   ] Letters 
How many?   Receipt #  
 

Office Use Only: 
 
Entered by:   
 
DEMAND FOR NOTICE CHECKED:   
 (Date) 

 
TYPE OF ACTION 

 
Place an “X” next to one description below which best describes the nature of the case. 
 
ESTATE 
 

  Formal Appointment of Personal Representative 
  Informal Appointment of Personal Representative 
  Ancillary Administration 
  Affidavit of Succession to Real Property 
  Formal Probate of Will 
  Informal Probate of Will 
  Trust Administration 
  Unsupervised Administration 
  Supervised Administration 
  Adult Adoption 
  Other   

 (Specify) 
 
 
 FOR OFFICE USE ONLY:  Receipt #   Amt $   By:   

Revised:  March 2013 F:\CLERKS\FORMS\Coversheets\pbcover 
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