	Commonwealth of Massachusetts

	The Trial Court

	Division
	 FORMDROPDOWN 

	Probate and Family Court Division
	Docket No.
	     

	Administration With/Without Sureties

	

	Name of Deceased
	     
	Date of Death
	     

	Domicile at Death
	     
	
	     
	
	     

	
	(street address)
	
	(city/town)
	
	(zip)

	

	Name and address of Petitioner(s):

	

	Print Name of Petitioner(s)
	Residence
	Relationship to Deceased

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	Heirs at law or next of kin of deceased including surviving spouse:

	

	
	
	
	Sign if you assent to the

Petition

	Spouse: Print Name
	Residence
	Check if applicable
	

	
	
	
	

	
	
	
	

	     
	     
	   FORMCHECKBOX 
 Incompetent
	

	Name(s) of child(ren) including child(ren) of a predeceased child, or if none, parent(s) or if none, sibling(s), or if none, heirs

	apparent or presumptive:

	

	Print Name
	Residence
	Relationship
	Check if applicable
	Sign if you assent to the

Petition

	     
	     
	     
	  FORMCHECKBOX 
 Minor
	

	
	
	
	  FORMCHECKBOX 
 Incompetent
	

	     
	     
	     
	  FORMCHECKBOX 
 Minor
	

	
	
	
	  FORMCHECKBOX 
 Incompetent
	

	     
	     
	     
	  FORMCHECKBOX 
 Minor
	

	
	
	
	  FORMCHECKBOX 
 Incompetent
	

	     
	     
	     
	  FORMCHECKBOX 
 Minor
	

	
	
	
	  FORMCHECKBOX 
 Incompetent
	

	

	The petitioner(s) hereby certify/ies that a copy of this document, along with a copy of the death certificate of the deceased has

	been sent by certified mail to MassHealth, P.O. Box 15205, Worcester, Massachusetts 01615-0205

	

	Petitioner(s) request   FORMDROPDOWN 
 or some other suitable person:
	     

	of
	     
	
	     
	
	     
	
	     

	
	(street address)
	
	(city or town)
	
	(County)
	
	(zip)

	be appointed  FORMDROPDOWN 
   FORMCHECKBOX 
 with    FORMCHECKBOX 
 without    sureties on  FORMDROPDOWN 
 bond, and certify/ies under the penalties of perjury

	that the foregoing statements are true to the best of his/her/their knowledge and belief.

	

	CJP 1  (11/09)

	

	Date:
	     
	
	

	
	
	
	Signature of Petitioner        

	
	
	
	

	Date:
	     
	
	

	
	Signature of Co-petitioner (if applicable)        

	

	

	

	

	Date:
	     
	
	

	
	Signature of Attorney for Petitioner

	
	     

	
	(Print name)

	
	     
	
	     

	
	(Address line 1)
	
	(Apt, Unit, No. etc.)

	
	

	
	     
	
	     
	
	     

	
	(City/Town)
	
	(State)
	
	(Zip)

	
	

	
	Primary Phone:
	     

	
	

	
	B.B.O. #
	     

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	CJP 1  (11/09)


