
IN THE CIRCUIT COURT FOR SARASOTA COUNTY, FLORIDA 

PROBATE DIVISION 

 

 

IN RE: ESTATE OF ________________________________ FILE NO: ___________________ 

             DECEASED       DIVISION: __________________ 

 

 

STATEMENT OF CLAIM 

 
The undersigned hereby presents for filing against the above estate this statement of claim and alleges: 

1.     The basis for the claim is _________________________________________________________________. 

2.     The Social Security Number or Tax Identification Number of the claimant is ________________________. 

        The name and address of the claimant are: 

        ______________________________________________________________________________________ 

        ______________________________________________________________________________________ 

3.     The amount of the claim is $ ___________________, which is now due, or if not due will become due on  

        ______________________________,  2__________. 

4.     The claim (is) (is not) contingent or unliquidated. If contingent or unliquidated, the nature of the uncertainty  

5.     is ____________________________________________________________________________________ 

6.     The claim (is) (is not) secured. If secured, the security consists of _________________________________ 

         _____________________________________________________________________________________ 

 

Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged are true, to the best of my 

knowledge and belief. 

 

EXECUTED this _____________  day of ____________________ 2 _________. 

 

___________________________________________ ____________________________________________ 

     (Attorney for Claimant)          (Claimant) 

 

Florida Bar No. __________________________  Copy mailed to attorney for the personal representative 

_______________________________________  on _____________________, 2_____________ 

_______________________________________   KAREN E. RUSHING, CLERK 

_______________________________________   CLERK OF THE CIRCUIT COURT 

     (Address)      BY: _________________________________________ 

         DEPUTY CLERK 

 

MUST BE FILED IN DUPLICATE.  SEE REVERSE SIDE FOR IMPORTANT INFORMATION. 



INSTRUCTIONS 
 

1. Inapplicable words or statements may be stricken, but all information indicated in the form must be 
given.  The nature and extent of the claim should be stated in the spaces provided in sufficient detail to 
advise the personal representative of the estate of full particulars in order that the validity may be 
determined. 

 
2. An exact copy of this claim must be filed with the Clerk of the Court at the time of filing. 

 
SARASOTA CLERK OF COURT 

PROBATE DIVISION 
PO BOX 3079 

SARASOTA, FL 34230 
 
 

WARNING TO CLAIMANTS  
 
 
All claims not properly filed within three months of the first publication of the Notice of Creditor will be barred. 
 
The personal representative of the estate or any party interested in the estate has the right to object to any claim.  
If objection is filed, suit must be brought in a court of a competent jurisdiction and written notice thereof must 
be filed in the estate proceeding within the time allowed by law, or this claim will be barred. 
 
See Florida Statutes 733.702, 733.703, and 733.705: and Rules 5.240 and 5.490 of the Florida Rules of Probate 
and Guardianship Procedure. 
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