INSTRUCTIONS FOR FILING CLAIMS AGAINST AN ESTATE
Information on making claims against an estate can be found in Section 473.360 RSMo for decedent’s estates
and Section 475.205 RSMo for conservatorship estates. Pursuant to Missouri Supreme Court Rule governing
efiling, Notice of filing of this Claim has been provided to the attorneys of record by an eService email.

IN THE PROBATE DIVISION, CIRCUIT COURT, ST. LOUIS COUNTY, MISSOURI

In the Matter of

No.
[ ] Deceased [] Disabled [] Minor
CLAIM AGAINST ESTATE
Claimant, , which is a [_] corporation, [_] partnership, [_] individual
(type or print name)
makes a claim against this estate in the sum of $ in accordance with the ATTACHED

ITEMIZED STATEMENT describing the nature and amount of the claim. Claimant holds security as follows
(if none, so state; otherwise describe):

The undersigned states [ | he [ ] she isthe [ ] claimant [ ] agent [ ] attorney [ ] officer for claimant and
having knowledge of the facts, states that to the best of undersigned’s knowledge and belief, claimant has given
the estate credit to all payments and offsets to which it is entitled, the balance claimed is justly due, the
allegations herein are made under oath or affirmation, and the representations are true and correct to the best of
undersigned’s knowledge and belief subject to the penalties of making a false affidavit or declaration.

Signed this day of :

Full Firm Name Signature of Individual Claimant
By:

Name of Individual Claimant (Typed)
Title:
Street Address City State Zip Code
Claimant’s Attorney Address City State Zip Code
MO Bar # Attorney Telephone No. E-Mail

WAIVER OF SERVICE OF NOTICE OF CLAIM; CONSENT TO ALLOWANCE
(Check applicable statements)

[ ] Service of notice of the above claim is hereby waived.

[ ] Consent to allow the claim in the amount of $ is hereby given.
Signed this day of :
Signature of Attorney Signature of Personal Representative/Conservator

CCPR004-W  Rev. 09/2019



	In the Matter of
	CLAIM AGAINST ESTATE

	Claimant, _________________________________, which is a  corporation,  partnership,  individual
	(type or print name)
	makes a claim against this estate in the sum of $________________ in accordance with the ATTACHED ITEMIZED STATEMENT describing the nature and amount of the claim.   Claimant holds security as follows (if none, so state; otherwise describe):
	MO Bar #_________  Attorney Telephone No. ______________ E-Mail_______________________________
	WAIVER OF SERVICE OF NOTICE OF CLAIM; CONSENT TO ALLOWANCE

	Service of notice of the above claim is hereby waived.

	In the Matter of: 
	No: 
	Deceased: Off
	Disabled: Off
	Minor: Off
	Claimant: 
	corporation: Off
	partnership: Off
	individual: Off
	makes a claim against this estate in the sum of: 
	he: Off
	she  is the: Off
	claimant: Off
	agent: Off
	attorney: Off
	officer for claimant and: Off
	Signed this 1: 
	Signed this 2: 
	day of: 
	undefined: 
	By: 
	Name of Individual Claimant Typed: 
	Title 1: 
	Title 2: 
	Title 3: 
	Title 4: 
	Title 5: 
	Claimants Attorney: 
	Address: 
	City: 
	State: 
	Zip Code: 
	MO Bar: 
	Attorney Telephone No: 
	EMail: 
	Service of notice of the above claim is hereby waived: Off
	Consent to allow the claim in the amount of: Off
	is hereby given: 
	Signed this: 
	day of_2: 
	undefined_2: 


