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COURT FILE  NO. TO: COURT OF PROBATE, DISTRICT NO. 

ESTATE OF: DATE OF DEATH 

LATE OF           DECEASED 
NAME, ADDRESS AND RELATIONSHIP OF SUBSCRIBER TO DECEASED DATE(S) OF WILL 

and CODICIL(S) 

The undersigned hereby presents the above-referenced will and codicil(s), if any, and certifies to his or her best knowledge and belief that: 
the deceased left no assets to be administered in accordance with the law and, therefore said will and codicil(s), if any, is presented to 
the court for filing only, or 
a petition has been made for settlement of the estate by affidavit in lieu of administration (C.G.S.  § 45a-273) and, therefore, said will 
and codicil(s), if any, is presented to the court for filing only, or 
said will and codicil(s), if any, was in the possession of the undersigned and that the undersigned is delivering the document(s) to 
the court as required by C.G.S. § 45a-282(a).  

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

Date: _________________________________________________
Subscriber: 

Receipt of the above will, and codicil(s), if any, is hereby acknowledged.

Dated at: , Connecticut, on [Month, Day, Year]

_________________________________________________
Judge/Ass't Clerk: 

AFFIDAVIT FOR FILING WILL NOT SUBMITTED FOR PROBATE PC-211 



__________________________________________________, 

DO NOT RECORD: STATE OF CONNECTICUT CONFIDENTIAL INFORMATION  
SHEET FOR PC-211, Affidavit for Filing COURT OF PROBATE  
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[Type or print in ink.] PC-211  NEW 7/12  

Court of Probate, ___________________________________________  District 

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

In the Matter of: ____ deceased

Social Security Number:   
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