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TO: PROBATE COURT, DISTRICT NO. 
IN THE ESTATE OF TOWN OF DOMICILE OF DECEDENT 

,DECEASED 
PETITIONER[Name, address and telephone number] RELATIONSHIP TO DECEDENT 

The petitioner represents that:
The decedent died a resident of this probate district. 
There may be a safe deposit box in the sole name of the decedent in the following bank: [Give name, address and branch where 
safe deposit box is located.] 

The petitioner has an interest in certain jointly-owned stock, bonds, annuities or certificates of deposit, which the petitioner has 
reason to believe are located in the safe deposit box solely owned by the decedent. [List item(s) and explain the basis for claim of 
ownership in the item(s)]:  

There are no probate proceedings pending for the deceased owner of the safe deposit box.  
The names and addresses of the decedent’s heirs-at-law are as follows:

The decedent left a will dated ______________________ under which the names and addresses of the beneficiaries are as follows:

Wherefore, the petitioner, having an interest in the jointly owned property specified above, hereby requests that the court:  
1) issue an order to open the decedent's safe deposit box to obtain an inventory of its contents, and
2) after review of the inventory, issue an order authorizing the removal of the above-referenced item(s) from the decedent’s safe deposit
box in accordance with C.G.S. section 45a-277. 

The representations contained herein are made under the penalties of false statement. 

Date:         ___________________________________________ 
Petitioner:

_________________________________________________________________________________________________________________ 
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