
File Number 15- _______________________________ 

 
Register of Wills  

Chester County, Pennsylvania 
 

RENUNCIATION 
 
 
Estate of __________________________________________________________________, Deceased. 
 
 
 
I, ____________________________________________________________________________ in my 
     (Print Name) 
capacity/relationship as _______________________________________ of the above Decedent, hereby  
 
renounce the right to administer the Estate of the Decedent and respectfully request that Letters be 
issued  
 
to ________________________________________________________________________________ . 
 
 
Witness my hand this _______________ day of _________________________, _________________ 
    Day    Month    Year 
 
       __________________________________________ 
          (Signature) 
 
 
Print Name and Address of Person Renouncing: 
 
Name:  _____________________________________________ 
   
Address: _____________________________________________ 

  _____________________________________________ 
 
 
Executed in Register’s Office    Executed out of Register’s Office 
 
Sworn to or affirmed and subscribed    Sworn to or affirmed and subscribed 
before me this ______________ day    before me this ______________ day 
 
of __________________, _______.    of __________________, _______. 
 
 
_____________________________    _____________________________ 
Deputy for Register of Wills     Notary Public 
        My Commission Expires: 
        (Signature and seal of Notary or other official qualified  
        to administer oaths.  Show date of  expiration of Notary’s  
        commission) 
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