
J e f f e r s o n  C o u n t y  C l e r k  
P r o b a t e  C o u r t  

E s t a t e  S u m m a r y  I n f o r m a t i o n  
 
 

 To expedite the opening of an estate and save you and your client waiting time, please feel free to 
complete the summary information below and fax to my office at (865) 397-3839.  Then notify my office 
by dialing (865) 397-2935 that you are faxing said information. 
 
Name of decedent: ____________________________________________ 

Residence at death: ____________________________________________ 

   ____________________________________________ 

   ____________________________________________ 

Date of death:  ____________________________________________ 

Age at death:  ____________________________________________ 

 
Qualifying Representative(s)   
Name(s):  ____________________________________________ 

____________________________________________ 

____________________________________________ 

  
Address:  ____________________________________________ 

   ____________________________________________ 

 
Phone:   ____________________________________________ 
 
Title:   ____________________________________________ 
 
Approximate gross  
value of property: ____________________________________________ 
 
Bond required?  Yes No 
If yes, Amount?  $____________________________________________ 
Type of bond  ____________________________________________ 
 
Attorney for estate: ____________________________________________ 
 Address: ____________________________________________ 

   ____________________________________________ 

Phone:   ____________________________________________ 
 
Date Client is to appear:  _____________ 
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