CREDITOR CLAIM AGAINST ESTATE TEMPLATE

[COURT NAME]
[COURT ADDRESS]
[CITY, STATE, ZIP CODE]

IN THE MATTER OF THE ESTATE OF [DECEDENT FULL NAME], DECEASED

CASE NO. [CASE NUMBER]

RE: CREDITOR CLAIM AGAINST ESTATE

Claimant Name: [CLAIMANT FULL NAME]
Claimant Address: [CLAIMANT STREET ADDRESS]
Claimant City, State, ZIP: [CLAIMANT CITY, STATE, ZIP CODE]
Claimant Telephone: [CLAIMANT TELEPHONE NUMBER]
Claimant Email: [CLAIMANT EMAIL ADDRESS]

Personal Representative Name: [PERSONAL REPRESENTATIVE FULL NAME]
Personal Representative Address: [PERSONAL REPRESENTATIVE STREET ADDRESS]
Personal Representative City, State, ZIP: [PERSONAL REPRESENTATIVE CITY, STATE, ZIP CODE]

Date of Death of Decedent: [DATE OF DEATH]
Date of Appointment of Personal Representative: [DATE OF APPOINTMENT]
Date of First Publication of Notice to Creditors: [DATE OF FIRST PUBLICATION]

Date of This Claim: [DATE OF CLAIM]

1. IDENTIFICATION OF CLAIMANT

1.1 Claimant Name: [CLAIMANT FULL NAME]

1.2 Claimant Capacity: [INDIVIDUAL / CORPORATION / PARTNERSHIP / LLC / OTHER — SPECIFY]

1.3 Claimant Mailing Address: [CLAIMANT MAILING ADDRESS]

1.4 Claimant Telephone Number: [CLAIMANT TELEPHONE NUMBER]

1.5 Claimant Email Address: [CLAIMANT EMAIL ADDRESS]

1.6 Claimant Representative (if any): [NAME OF ATTORNEY OR AGENT]

1.7 Representative Address: [REPRESENTATIVE STREET ADDRESS]

1.8 Representative Telephone Number: [REPRESENTATIVE TELEPHONE NUMBER]

2. IDENTIFICATION OF ESTATE AND PERSONAL REPRESENTATIVE

2.1 Name of Decedent: [DECEDENT FULL NAME]

2.2 Date of Death: [DATE OF DEATH]

2.3 County of Probate: [COUNTY NAME]

2.4 Case Number: [CASE NUMBER]

2.5 Name of Personal Representative: [PERSONAL REPRESENTATIVE FULL NAME]

2.6 Address of Personal Representative: [PERSONAL REPRESENTATIVE STREET ADDRESS]

2.7 Personal Representative City, State, ZIP: [PERSONAL REPRESENTATIVE CITY, STATE, ZIP CODE]

3. BASIS OF CLAIM

3.1 Nature of Claim: [CONTRACT / LOAN / GOODS SOLD / SERVICES RENDERED / JUDGMENT / LEASE / TORT / OTHER — SPECIFY]

3.2 Date Claim Arose: [DATE CLAIM AROSE]

3.3 Description of Transaction or Obligation: [DESCRIBE THE FACTS GIVING RISE TO THE CLAIM]

3.4 Written Agreement (if any): [YES / NO — IF YES, ATTACH COPY]

3.5 Date of Written Agreement: [DATE OF AGREEMENT]

3.6 Parties to Agreement: [NAMES OF PARTIES]

3.7 Account Number or Reference Number: [ACCOUNT OR REFERENCE NUMBER]

4. AMOUNT OF CLAIM

4.1 Principal Amount Claimed: $[PRINCIPAL AMOUNT]

4.2 Accrued Interest: $[INTEREST AMOUNT]

4.3 Interest Rate and Calculation Method: [INTEREST RATE AND METHOD]

4.4 Date Through Which Interest Is Calculated: [INTEREST CALCULATION DATE]

4.5 Attorney Fees Claimed: $[ATTORNEY FEES AMOUNT]

4.6 Court Costs Claimed: $[COURT COSTS AMOUNT]

4.7 Other Charges: $[OTHER CHARGES AMOUNT]

4.8 Description of Other Charges: [DESCRIPTION OF OTHER CHARGES]

4.9 Total Amount Claimed: $[TOTAL AMOUNT CLAIMED]

5. SECURITY OR COLLATERAL

5.1 Is This Claim Secured: [YES / NO]

5.2 Description of Collateral or Security: [DESCRIPTION OF COLLATERAL OR SECURITY]

5.3 Date Security Was Granted: [DATE SECURITY GRANTED]

5.4 Value of Collateral (if known): $[COLLATERAL VALUE]

5.5 Amount Claimed Net of Collateral Value: $[NET AMOUNT CLAIMED]

6. PAYMENTS AND CREDITS

6.1 Total Payments Received to Date: $[TOTAL PAYMENTS RECEIVED]

6.2 Date of Last Payment Received: [DATE OF LAST PAYMENT]

6.3 Description of Credits or Offsets: [DESCRIPTION OF CREDITS OR OFFSETS]

6.4 Remaining Balance After Credits: $[REMAINING BALANCE]

7. SUPPORTING DOCUMENTATION

7.1 Documents Attached to This Claim: [LIST OF ATTACHED DOCUMENTS]

7.2 Number of Pages Attached: [NUMBER OF PAGES]

7.3 Copies of Documents Available Upon Request: [YES / NO]

8. STATEMENT OF CLAIMANT

8.1 I declare that the foregoing claim is just and true and that the amount stated is due and owing from the estate of the decedent.

8.2 I declare that I have not received payment of the amount claimed from any other source.

8.3 I declare that this claim is not barred by any applicable statute of limitations.

8.4 I understand that this claim is made under penalty of perjury.

9. CERTIFICATION AND SIGNATURE

9.1 Claimant Signature: [CLAIMANT SIGNATURE]

9.2 Printed Name: [CLAIMANT PRINTED NAME]

9.3 Title or Capacity: [TITLE OR CAPACITY]

9.4 Date Signed: [DATE SIGNED]

9.5 Notary Public Signature: [NOTARY SIGNATURE]

9.6 Notary Printed Name: [NOTARY PRINTED NAME]

9.7 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

9.8 Notary Seal: [NOTARY SEAL]

10. CERTIFICATE OF SERVICE

10.1 I certify that a copy of this Creditor Claim Against Estate was served on the following person(s) on [DATE OF SERVICE].

10.2 Name of Person Served: [PERSONAL REPRESENTATIVE FULL NAME]

10.3 Address Served: [PERSONAL REPRESENTATIVE STREET ADDRESS]

10.4 City, State, ZIP: [PERSONAL REPRESENTATIVE CITY, STATE, ZIP CODE]

10.5 Method of Service: [PERSONAL SERVICE / CERTIFIED MAIL / FIRST-CLASS MAIL / ELECTRONIC SERVICE]

10.6 Name of Person Served (Attorney for Estate, if any): [ESTATE ATTORNEY FULL NAME]

10.7 Address Served: [ESTATE ATTORNEY STREET ADDRESS]

10.8 City, State, ZIP: [ESTATE ATTORNEY CITY, STATE, ZIP CODE]

10.9 Server Signature: [SERVER SIGNATURE]

10.10 Server Printed Name: [SERVER PRINTED NAME]

10.11 Date of Service: [DATE OF SERVICE]

11. FILING INFORMATION

11.1 Court Clerk Name: [COURT CLERK NAME]

11.2 Date Filed: [DATE FILED]

11.3 Filing Fee Paid: $[FILING FEE AMOUNT]

11.4 Receipt Number: [RECEIPT NUMBER]

11.5 Clerk Signature: [CLERK SIGNATURE]
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