
FORM #326ES (1/2016) 
62-1-401 

STATE OF SOUTH CAROLINA ) IN THE PROBATE COURT 
)

COUNTY OF GREENVILLE ) 
) NOTICE OF HEARING 

IN THE MATTER OF:  ) 
) CASE NUMBER: _________________ 

(Decedent) )

DATE: 

TIME: 

PLACE: 301 University Ridge, Suite 1200, Greenville, SC 29601 

PURPOSE OF HEARING*: 

Executed this _____ day of ____________________, 20_____. 

Signature:
Print Name:

Address:

Telephone (Work):
 (Home):

(Cell):
E-mail:

Relationship to Decedent/Estate 

Probate Court recommends representation by attorneys licensed in South Carolina.  If a party wishes to proceed without 
representation, he/she will be required to adhere to the South Carolina Rules of Civil Procedure, Rules of Evidence, and all 
other applicable rules pertaining to courtroom procedures.

If an interpreter is needed, unrepresented parties and/or attorneys shall complete the form below and return it to   
the Greenville County Probate Court immediately.

Foreign Language 
Interpreter  

(language needed) 

Hearing Impaired (sign language) 
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