
STATE OF SOUTH CAROLINA ) IN THE PROBATE COURT 
) 

COUNTY OF GREENVILLE ) 
) NOTICE OF REPRESENTATION 

IN THE MATTER OF: ) 
_______________________________ ) CASE NUMER: ___________________ 
(Decedent) ) 

Notice is hereby given that I, _____________________________, or the ____________________________ 
Law Firm have/has been retained to represent the Personal Representative in the administration of the 
above estate as follows:  

Informal (Administrative) Formal (Litigation ) 

 Informal Administration of the estate (All)  Formal Administration (All) 

 OR OR 

 Limited Scope Representation:  Limited Scope Representation: 

 Appointment of PR  Appointment of PR 

 Admission of Will  Admission of Will/Copy 

 Preparation of Inventory   Will Contest  

 Preparation of Deed of Distribution  Sale of Real Estate 

 Sale of Real Estate  Wrongful Death Approval 

 Closing the Estate  Final Settlement Hearing 

 Tax Advice   Summons Hearing  

 Mediation  Mediation 

 Other: Please be specific   Other: Please be specific  
____________________________________ ____________________________________ 
____________________________________ ____________________________________ 
____________________________________ ____________________________________ 

 Representation of Personal Representative in another Court  

Name of Court: _______________________________ and Case No. _____________________________ 

Attorney Signature:  ____________________________ 
Attorney Name: ____________________________ 

 Bar Number:  ____________________________ 
 Address:  ____________________________ 

 ____________________________ 
 Telephone:  ____________________________ 

Email:  ____________________________ 
Date: _____________________________
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