








C O N N E C T I C U T  P R O B A T E  C O U R T S  
CONFIDENTIAL INFORMATION/ 
Petition/Administration or Probate of Will 
PC-200C  NEW 10/16 

 DO NOT RECORD – FOR COURT USE ONLY 
 

RECEIVED: 

Probate Court Name  District Number 

In the Matter of              
  , deceased 

The social security number of the decedent named above is required in connection with this proceeding. 

Social Security Number  _______________________________________________________________________ 

_______________________________________________________________________________________________ 
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