OATH FORM: For use in Probate Applications where there is a Will but the named
executors are dead or have renounced or where there is someone applying pursuant to a
Power of Attorney (see footnotes for directions).

IN THE SUPREME COURT OF BERMUDA
PROBATE JURISDICTION
OATH FOR A GRANT OF LETTERS OF ADMINISTRATION WITH WILL ANNEXED

IN THE ESTATE OF * , DECEASED
1,2 of Parish in the Islands of Bermuda, make oath and say that | believe the
paper writing now produced to and marked by me to contain the true and original last Will and
testament of * of Parish in the said Islands, who died on the *  day of
,at”> Parish in the said Islands, domiciled in Bermuda, °a !
8 the said deceased appointed the Executor, who has ° That | am

the lawful of the said deceased that I will

Q) collect, get in and administer according to law the real and personal estate of the said
deceased;

(i) when required to do so by the Court, exhibit in the Court a full inventory of the said
estate and render an account thereof to the Court; and

(iii)  when required to do so by the Supreme Court, deliver up to that Court the **

That the gross value of the said estate amounts to the sum of $ *? and no more, to
the best of my knowledge, information and belief.

SWORN by the above named)
in the City of Hamilton in the)
Islands of Bermuda this ) 13

day of 20 )

BEFORE ME:**

A COMMISSIONER FOR TAKING
AFFIDAVITS, AFFIRMATIONS AND
DECLARATIONS IN THE SUPREME
COURT OF BERMUDA



OATH FOR A GRANT OF LETTERS OF ADMINISTRATION WITH WILL ANNEXED

Name of Deceased

Name and Address of Administrator or Lawful Attorney

Name and Address of Deceased

Date of Death

Place of Death

Marital status — Spinster, Bachelor, Widow, Widower, Divorced or Married
With lawful, natural children and parents

Name of Executor

Reason why the Executor is not applying, renounced, predeceased the said deed or died before
proving the Will.

19 Relationship of person to the deceased

! Grant of Letters of Administration with Will Annexed

12 Gross Value of the Estate

13 Signature of Administrator

14 Signature of the Commissioner
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