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STATE OF VERMONT 

SUPERIOR COURT PROBATE DIVISION 
       Unit Case No. ______________________ 

In re ESTATE OF: Decedent 

WRITTEN STATEMENT OF CLAIM 

DIRECTIONS: In the space below, state your claim against the estate.  Your statement must include a description 
of the claim, the amount claimed and a description of the security for your claim, if any. 
You must attach documentation of your claim.  

Description of Claim Amount Owed Security for Claim, 
if any 

Documentation 
Attached?  Y/N 

$ ☐ Y     ☐  N

$ ☐ Y     ☐  N

Date: ___________________________________ Signature _________________________________ 

Printed Name  _____________________________ 

Mailing Address Phone Number _____________________________ 
________________________________________ 
________________________________________ Email Address ______________________________ 
________________________________________ 

Name & Address of Court 

You must deliver or mail your claim to the Fiduciary (Administrator or Executor) of the Estate and you 
must file a copy with the Court. 

Name of Fiduciary  ______________________________________________ 

Fiduciary’s   Address     ______________________________________________
                                       ______________________________________________

______________________________________________
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